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Epileptiform  neuralgia  or  the  so-called  incurable 
facial  tic — treatment,  179. 

EpitheHa,  cancer,  treatment  of,  183. 

Epithelioma  of  the  anus  and  lower  part  of  the 
rectum,  treatment   258. 

Ei^ot  in  the  treatment  of  constipation,  669. 

Erysipelas  of  a  phlegmonous  character,  9. 

Excellent  advice  regarding  the  use  of  the  catheter, 

234. 
Excision  of  the  rectum,  695. 
Exophthalmic  goitre,  307. 
Exploring  needle  folly,  404. 
Experimental  production  of  typhoid  fever,  359. 
Ejtsection  of  the  fascia  in    Du.>uytrcn*s  contrac- 
tion, 513. 
Extra-uterine  pregnancy,  17. 
Extirpation  of  goitre  by  the  elastic  ligature,  460. 

of  the  kidney,  Bilroth,  148. 

of  the  lachrymal  sac,  164. 

of  the  lungs,  121. 

of  the  thyroid  gland,  466. 

FASCIA  in  Duyputrens  contraction,  ex  ection  of, 

5"3. 

Febrile  lassitude,  456. 

FenHyal  artery,  ligation  of  for  elephantiasis      407 

hernia,  perforation  of  a  diverticulum,  32. 
Fibrinous  pneumonia,  pathology  of,  558. 
Fibrillary  tremor  of  the  tongue,  144. 
Fifth  International  Congress  of  Hygiene,  460. 
Fluorides  in  medicine,  257. 
Follies  of  quarantines  586. 
Follicular  pharyngitis,  69, 

tonsillitis.  677. 
F<)o4  adulterants,  538, 


Foreign  body  in  the  interior  of  the  left  eye,  716. 

in  the  iris  and  anterior  chaniber,  163. 
Foreign  Correspondence  : 
Birmingham,  Eog,  754. 
Gdttingen  letters,  263,  285,  442. 
Form  of  diarrhcea  in  children.  118. 

of  numbness,  chiefly  of  the  upper  extremities, 
40. 
Fracture  of  the  skull,  127. 
Frujahr-catarrh,  650  690. 

Functional  independence  of  the  two  cerebral  hem- 
ispbeies,  580. 

GALL  bladder,  opening  of  the,  for  calculi,  459. 

stones,  two  cases  of^  690. 
Galvanopuncture  in  anaurism  of  the  aorta.  336. 
Gangliar  disease  of  joints,  327. 
Gangrene  of  lung,  drainage,  recovery,  733. 
Garbage  disposal,  401. 
Gastro-enterostomy,  637. 
Gastrostomy   694. 

for  hair  tumors,  94. 
General  paralysis,  675. 
Germs,  502. 

Germ  theory  consequent  not  precedent,  185. 
Globus  hystericus,  pyrethrum  for,  582. 
Gonorrhcea  treatment,  445. 

formula  for,  377. 
Gossypium,  extract  of,  463. 
Green  leaves  of  the  datura  stramonium  in  painful 

joint  affections,  396. 
Guaiac  in  the  treatment  of  acute  sore  throat,  681. 
Guarana,  247. 

Gunshot  wound  of  the  stomach,  successful  laparo- 
tomy, 119. 
Gynecological  uses  of  hot  water,  336. 

HvCMATEMESIS,  mechanical  treatment  of,  335. 

and  meLvna,  obscure  case  of,  439. 
Haste  and  waste,  171. 
Hay  fever,  treatment,  82,  242. 
Hemichorea,  localization  of,  Greiff,  681. 
Hemin.>  sthesia,  682. 
Hemopthysis,  treatment  of.  302. 
Hemorrhoids,  treatment  of,  208. 
Hemorrhage,  arrest  of,  363. 
Hereditary  progressive  muscular  atrophy,  301. 
Hiccough.  120. 
Hints  for  hot  weather,  96. 
Homeopathy  becoming  extinct,  33. 
How  to  prepare  corrosive  sublimate  gauze,  121. 
Hydrastis  canadensis,  656. 
Hydriodide   of  hyoscin   compared  with  atropine 

and  extraction  of,  14. 
Hydrocele,  antiseptic  incision  in    184. 
Hydrochlorate  of  cocaine   in   obstetric  practice, 

552.  656. 
Hyoscyamus,  14. 

Hypodermic  injections  of  amyl  followed  by  epilep- 
tiform convulsions.  307. 

of  anthelmintics,  93. 
Hypophosphites  in  phthssis,  119. 

ILLUSTRATION  of  the  value  of  jury  trials,  218. 

Imbecility,  97  *• 

Important  points  in  connection  with  the  surgery 

of  the  urinary  organs,  23. 
Impotence  in  the  male,  620  690. 

in  food,  197. 
Index  Catalogue  gf  the  Surgeon»Gencral*s  OflBce, 

509. 
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Improved  method  of  applying  chrysophanic  acid 
Infant  feeding  and  summer  diseases  of  children, 

245. 
Infantile  paralysis,  recovery,  64J. 
Infec'ious  diseases,  antiseptic  treatment,  57. 

germs,  destruction  of  by  heat,  402. 
Infectiousness  of  the  air  in  rooms  occupied  by 

phthisical  persons,  371. 
Inflammation,   general   and  local    treatment   of, 

567. 

of  the  pharynx,  606 
Influence  of  the  magnet  on  the  animal  organism, 
58. 
of  diet  on  headache,  295. 
of  to^tacco  smoke  on  the  human  and  lower  or- 
ganisms, 465. 
of  tuberculosis  on  conception  and  pregnancy, 
508. 
Influenza  during  childhood,  299. 
Infused  beverage,  action  of,   on  peptic  digestion, 

86. 
Ingrowing  toe  nail   398,  426. 
Inhalation  of  nitrogen  in  pulmonary  diseases,  86. 
Injection  of  corr  sive  sublimate  into  the  inguinal 

glands  and  into  the  spleen  in  syphilis,  28. 
losuHicient  urination  in  newborn  infants,  116. 
Intercostal  muscles  in  respiration,  action  of,  254. 
International  collective  investigation   of  disease, 
492. 
sanitary  police  regulations  and  exotic  pesti- 
lential maladies,  159,  190. 
Intermittent  pulse,  276. 

contractions  of  the  uterus  in  the  diagnosis  of 
pregnancy  and  its  complications,  498 
Inunction  as  a  febrifuge,  85. 
Iodoform  in  diseases  of  the  heart,  16. 

of  the  eye,  109. 
Iodide  of  potassium  in  pneumonia,  117. 
Is  the  extirpation  of  the  thyroid  gland  a  physio 
logically  allowable  operation?  465 

JEQUIRTY  question,  the,  18,  59,81,  no,  251. 

KOCH  and  Pasteur,  78. 
Koumiss,  4. 

LEG  ulcers,  treatment  of,  398. 
Lesson  to  be  remembered,  105. 
Leucoderma,  syphiliticum,  303. 
Liberating  the  ring  finger  in  musicians,  749. 
Ligation  of  the  common  femoral  artery,  181. 
,  Litholopaxy,  695. 
Liver  spots,  144. 

Localization  of  hemichorea,  Grieff",  681. 
Locomotor  ataxy  occurring  in   an  individual  70 

years  of  age,  6.     ' 
Loss  of  hearing  from  mumps,  387. 
Lupus  vulgaris,  256. 
treatment  of,  678. 

MALiENA,   obscure   case  of  hsematemesis  and, 

439. 
Malt  extracts  as  food,  735. 
Making  a  squint  to  improve  vision,  207. 
Masked  septicaemia,  513. 
Mastoid  process,  opening  of,  764. 
Mechanism  of  the  downward  displacement  of  the 
clavicle  following  fracture  of  its  shaft,  325. 
Medicines,  abuse  of,  352. 

and  medical  men  in  Denmark,  107. 

in  the  p^st  and  present,  373. 
Membranous  and  diphtheritic  conjunctivitis,  252.  I 


Medulla  oblongata  in  its  relation  wi  h  sexual  dis- 
orders, 117. 

Mental  therapeutics,  734 

Mercury  in  pleurisy,  177. 

Metallic  bodies  in  the  eye,  109. 

Metaplasia,  address  on,  322. 

Meteorological  medicine  of  Cincinnati,  notes  on, 
530.  562,  596. 

Metrorrhagia,  treatment  of,  by  Savin  and  Rue, 

177. 
Micr  scopic  changes  in  a  tattooed  cornea,  141. 
Microcephalous  girl,  589. 
Mineral  springs  of  Adams  Co.,  100. 

waters  in  times  of  epidemics,  250. 
Minnesota  medical  practice  act,  251. 
Moderate  drinking  and  teetotalism,  644. 
Modes  of  preserving  specimens  for  microscopical 

examinfitions,  337, 
Modification  of  colotomy,  308. 
Morphine  in  the  vomiting  of  pregnancy,  337. 
Morphinism  and  pregnancy,  1 18. 
Mortality  from  pulmonary  consumption,  591. 
Mouth  respiration,  65. 
Mud  baths,  405. 
Mullein  leaves  in  phthisis,  396: 
Multiple  degenerative  neuritis,  680. 
M  uriate  of  cocaine,  S04f  552,  665. 

of  ammonia,  358. 
Muscular  atrophy  with  lichen  ruber,  265. 

NAPHTHALINE  in  diarrhoea  and  cystitis,  513. 
National  sanitation,  698. 

Natural  production  of  malaria  and  the  means  of 
making  malarious  countries  more  healthy, 

321- 

Nature  of  the  jequirity  poison,  55. 
Nephrectomy  after  vaginal  hysterectomy,  95. 
Neoplastic  diathesis,  address  on,  333. 
Nervous  derangements  of  the  heart,  280. 

diseases,  437. 

discharge,  702.  737. 
Neuralgia  n  diabetes,  176. 
Neurasthenia,  dyspeptic,  758. 
Neurosis,  electrical,   193. 
New  nervous  disease,  77. 

radicaltum,  335. 

sign  in  the  diagnosis  of  cancer  of  the  stom- 
ach, 426 

symptom   and  a  new    theory    of '  locomotor 
ataxia,  575. 
Nitrite  of  amyl,  224. 

Normal  relative  heights  and  weights  of  individ- 
uals, 371. 

OAKUM  as  a  surgical  dressing,  514. 
Obituary  : 

Cohnheim,  Prof.  340. 
Culbertson,  Mrs.  S   P.,  265. 
James,  Dr.  L.  A.,  156. 

Thomas,  Dr.  Jas.  G.,  742.  * 

Obstetrics  and  diseases  of  women,  152. 
Ogilvie's  handy  book,  509. 

Oil   of  cloves  to  remove  the  antipathy  to  Chloro- 
form, 464. 
of  white  birch  bark,  171. 
Onion  as  an  antidote  to  stings  and  bites,  339. 
Operation  for  hallux  valgus,  121. 

for  cataract,  561. 
Operative  opening  of  pulmonary  cavities,  459. 
Opium    smoking    as   a   therapeutic  remedy,  138, 
397- 
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Opbthalmic  migraines,  treatment  of,  164. 

Oral  hygiene  in  the  new-born,  1 16. 

Origin  of  general  miliary  tuberculosis,  84. 

Osmic  acid  in  epilepsy,  359. 

Oatward  rotation  of  the  lower  extremities,  258. 

Ovariotomy  at  three  months  of  age,  551. 

in  a  child  eight  years  old,  215. 

in  cows,  increasing  the  sut>pl7  of  milk,  168. 
Orer  pressure  in  elementary  schools,  462. 
Oxalic  acid  and  the  oxalates  in  medicine,  465. 
Oxaluria,  683. 
Oxygen   on  the  activity  of  the  lower  organisps, 

145. 
Ozaena  treatment,  1$. 

PARALDEHYDE  as  a  hypnotic,  15. 

and   acetal   in   the   treatment  of  mental  dis- 
eases, 682. 
Paral3rsis  of  the  cervical  sympathetic,  140. 

acute  ascending   644. 
Parenchymatous  injections  of  turpentine  in  malig- 
nant growths,  679. 
Partial   epilepsy  by  encircling  blisters  with  trans- 
fer of  aura,  120. 
Pathology   and   treatment   of  acne,  acne  rosacea, 
lichen  rubber,  and  severer  forms  of  lupus, 

54. 
broncho-pneumonia,  665. 
cystitis,  306. 
inflammation,  531. 
obesity,  318. 
Pelletierine  in    the  treatment  of  tapeworm,  with 

the  report  of  seven  cases,  746. 
Pemphigus  of  the  conjunctiva,  386. 
Perforating  ulcer  of  the  foot,  237. 
Permanent   pills  of  permanganate   of  potassium, 

226. 
Perspiration  of  the  feet   340,  343. 
Pessary   in   fractures  of  the   lower  jaw  Hodge's, 

150. 
Peyrusson  on  the  treatment  of  cholera  by  boracic 

acid.  251. 
Pharmacology  in  cantharidin,  198. 
Phenic  acid  as  an  injection  to  abort  buboes,  183. 
Pheno  and  gaulthero,  1 1 1. 
Phlebitis  complicating  rheumatism,  117. 
Phosphorus  in  tubercula   disease,  90. 
Physiology  of  the  vaso-dilator  nerves,  143. 
Pilocarpine  in  ascites,  233. 
Placenta  pracvia,  311. 

Plaster   posterior  splint  in  the  treatment  of  fract- 
ures of  the  leg,  146. 
Pleurisy  in  diseases  of  the  heart,  710. 
Pleuritic  exudations  by  the  tuning  fork,  diagnosis 

of,  279. 
Pneumonia,  Donovan's  solution  in,  756. 
Pneumothorax,  98. 
Points   concerning    the   nature  and  contagion  of 

cholera,  169,  193. 
Poisoning  by  duboisia,  141. 

from  Mrs.  Winslow's  soothing  syrup,  654. 
from  veratrum  viride,  320. 
Poisons   contained  in  choleraic  alvine  discharges, 

106. 
Polarization  of  the  human  body  and  by  electrodes, 

323- 
Poliomylitis,  supposed  case  of,  341. 
Polyclinic  of  Berlin,   19,  131. 
Posterior  spinal  sclerosis  with  special  reference  to 

a  syphilitic  origin,  232. 


Porrigo  decalvans,  223. 
Practical  sanitation,  133. 
Practice  of  medicine  in  France,  104. 
Premonition  of  death,  367. 
Prevention  of  cholera,  133,  217. 
Professional  lipoma  of  prostitutes,  181. 
Progressive  muscular  atrophy,  hereditary,  301. 
Prolonged  administration  of  the  bromides  in  epi- 
lepsy, 144, 
Prospects  of  a  cholera  invasion,  195. 
Protracted  gestation   336. 
Pruritis  ani,  397. 

vulvae,  510. 
Pseudo-journalism,  436. 
Ptomaines,  280^ 

Puerperal  mania,  two  cases  of,  534. 
Pulse  wave,  velocity  of,  354. 
Pupillary  symptoms  in  general  diseases,  141. 
Purpura,  324. 
Purulent  inflammation  of  the  middle  ear,  157. 

peritoneal  exudation  simulating  ascites  cured 
by  paracentesis,  712. 
Putrefaction   does  not   kill  the  tubercle  bacillus, 

357. 
Pyrcthrum  for  globus  hystericus,  582. 
Pyroligneous  acid  as  a  parisiticide,  91. 
Pyschiatrie,  treatise  on,  509. 

QUARANTINE,  follies  of,  586. 

Query   245. 

Quinine  steadily  falling.  245.  " 

RANUNCULUS.  39. 

Rapid  cure  6f  soft  chancres,  235. 

Recent  advances  in  the  anatomy  of  the  nervous 

system,  271. 
Rectal  anaesthesia,  130. 
Refraction  of  the  eye,  501. 
Refusal  of  tood  in  t  e  insane,  675. 
Regulation  of  diet,  335. 
Relation   of  mental   diseases  to   alimentary   dis- 

.  orders,  255. 
Regulations  governing  the  height  of  houses,  766. 
Relief  of  pain  in  the  side  in  phthisis,  225. 
Remedies  for  asthma,  614. 

for  rhus  poisoning,  91. 
Reminisccnses  of  the  cholera  epidemic  of   1833, 

218. 
Removal  of  the  thyroid  gland,  effect  of,  514. 

by  the  magnet  of  foreign  body  in  the  vitre- 
ous, 293. 

of  eyeball  and  conjunctiva,  60. 

of  astragalus  for  fungous  osteo-arthritis,  94. 

of  naso-pharyngeal  tumors,  231. 
Renal  circulation,  165. 
Resolvent  action  of  calomel,  661. 

in   minute  doses  in   the  treatment  of  pneu- 
monia, 613. 
Resorcin  as  an  anodyne,  253. 
Respiration  of  leaves  in  darkness,  129. 
Result  of  swallowing  needles,  16. 
Retained  pi  centa  in  535. 
Rheumatic  hyperpyrexia,  176. 
Rodent  ulcer  in  its  relations  to  epithelioma,  200. 
Round-celled  sarcoma  of  the  mesentery  in  a  boy 
aged  five,  502. 

SALICYLIC  acid  in  food,  197. 

as  a  prophylactic  against  cholera,  513. 

in  the  treatment  of  lupus,  92. 
Sarcoma  of  the  testicle,  lo. 
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Sanguineous  cyst  of  the  neck,  i. 
Scalp  wounds,  treatment  of,  i8l. 
Sciatica,  sign  of,  297. 

by  congelation,  treatment  of,  581. 
Scrofulous  buboes,  treatment,  94. 

cervical  glands,   by   excision,    treatment   of, 

334- 
Secondary  degeneration  in  the  spinal  cord,  676. 
Sclerotinic  acid  in  epilepsy,  93. 
Sensational  journalism,  292. 
Septic  pneumonia  of  new-bom  children,  225. 
Septicemia  in  a  child   from   puerperal  infection, 

225. 
Sewage  disposal,  372. 

in  Canton,  96.  ^         • 

Shellac  spirits  for  hanging  paper,  404. 
Short-sightedness  in  schools   234. 
Sick  headache,  treatmeut  of,  512. 
Simple  remedy  in  diarrhoea,  253. 
Society  Reports: 

Academy  of  Medicine,   6,   75,  341,  378,   407, 

531,  567,  606,  635,  661,  722. 
American    Gynecological     Society,     412,   449, 

474 
American  Public  Health  Association,  515,  536. 
Butler  County  Medical  Society,  725. 
Chicago   Medical  Society,   243,  289,  317,  453, 

694. 
Cincinnati  Medical  Society,  445,  469,  534,  690, 

718. 
Illinois  State  Board  of  Health,  46,  79,  639. 
International  Medical  Congress,  673. 
Michigan  State  Board  of  Health,  101. 
Mississippi  Valley  Medical  Society,  217,  313. 
Odontological  Society  of  Great  Britain,  53. 
Philadelphia  Pathological  Society,  10,  103,  424, 
665. 
Soft  chancres,  abortive  treatment  of,  16. 

sores,  abortive  treatment  of,  669. 
Some  of  the  work  which  cholera  has  done,  292. 
Sore  throat  in  children,  143. 
Specimens  from  a  case  of  resection  of  the  humerus, 

103. 
Splastic  spinal  paralysis,  680. 
Sporadic  cholera,  661. 
Sprains,  94. 

treatment  of,  by  the  elastic  bandage,  258. 
Statistics  Nairne,  on,  765. 
St.  Louis  Medical  and  Surgical  Journal,  79. 
Strangulated  hernia,  albuminuria  in,  58. 

femoral  hernia,  457. 
Stretching  the  spinal  cord,  182. 
Subcoracoid  dislocations,  reduction  of,  236. 
Sublimate   intoxication    following  an   operation, 

464. 
Suggestion  concerning  the  treatment  of  acne  and 
acne  rosacea  in  the  male,  359. 
regarding  cholera  for  the  use  of  the  public, 

>33- 
for    the   easy   application   of  the  midwifery 
forceps,  121. 
Sulphate  of  calcium   to   prevent   suppuration   in 
smallpox  and  chickenpox,  91. 
quinia  on  the  blood,  action  of,  618. 
Sulnhide  of  calcium  in  scabies.  491. 
Sulphuric  acid  in  the  treatment  of  lupus  vulgaris, 

145. 
Suppurative  arthritis,  its  conservative  tres^tment, 
686. 
hepatitis,  $82, 


Suit  against  a  dentist,  509. 
Sunstroke,  134. 

Surgical    and  orthopedic  treatment  of  infantile 
paralysis,  360. 

interference  in  affections  of  the  brain,  397. 

nail,  612. 

nursing,  329. 

treatment  of  gkll-stones,  183. 

uses  of  iodoform    182. 
Sympathetic  neuro-retinitis,  81. 

ophthalmia,  19,  no. 
Syphilis,  treatment  of,  228. 

TALL  guessing,  77. 

Tapeworm,  pelletierine  in  the  treatment  of,  746. 

Tariff  question,   193. 

Tendo-achilles,  wound  of,  658. 

Tertoma  of  the  pituilry  glands    366. 

Theory  of  cholera  or  two  theories  of  the  mode  of 
advance  of  cholera,  245 
of  color  preception,  216. 

Therapeutics,  mental,  734. 

of  horizontal  position,  359. 

Thermo-bautery  in  the  treatment  of  anal  fistulse, 
93.400. 

Thoracentesis,  39, '128. 

Tobacco  amblyopia,  252. 

Torsion  of  large  arteries,  455. 

Total  retention  of  the  placenta,  226. 

Tow,  absorbent.  460, 

Transmission  of  cholera  by  railway  travel,  121. 

Trephining  the  frontal  sinnses  for  catarrhal  dis- 
ease, 762. 

Tubercle  bacilli  in  local  scrofulous  affections,  325. 

Tuberculosis.  Influ.  nee  of  on  conception  and  preg- 
nancy, 508. 

Tumors  of  the  cerebellum  and  phenomena  asso- 
ciated herewith,  364. 

Typhoid  fever,  specific  treatment  of,  756. 

ULCERS  of  the  cornea  that  have  a  tendency  to. 

perforate,  by  means  of  a  conjunctival  flap, 

108. 
treatment  of,  28,  177,386. 
Unique  case  of  poliomyelitis  anterior  acuta  of  the 

adult,  173. 
Uuusual  accident,  168. 
Urinary  disturbances  in  diseases  of  the  nervons 

■  system,    580. 

VALERIAN    in    the    treatment    of    superficial 

wounds,  365    610. 
Various  forms  of  chorea,  277. 

so-called  antiseptics,  value  of,  215. 
Velocity  of  the  pulse  wave,  354. 
Venereal  warts,  corrosive  sublimate  for,  586. 
Verdure  clad,  403. 

Vesico-intestinal  fistula,  colotomy  treatment,  711. 
Vinegar  for  diarrhoea,  288. 

WATER  in  the  dietary  of  voung  children,  196. 
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SANGUINEOUS  CYST  OF  THE  NECK. 

A    Paper    read   before    the  Ohio   State   Medical 
Society,  June,  1884.  * 

By  Joseph  Ransohoff,  M.D., 
F.R.C.S.,  Eng. 

Professor  of  Descriptive    Anatomy   and  Clinical 
Surgery,  Medical  College  of  Ohio. 

The  investigations  of  the  last  half  century 
have  accomplished  much  towards  eluci- 
dating the  pathology  of  cysts  in  general. 
Vet  there  remain  those  of  one  region 
which  are  still  largely  enshrouded  in  mys- 
tery and  concerning  which  there  are  many 
dissenting  views.  I  refer  to  cysts  of  the 
neck.  In  this  state  of  affairs  every  con- 
tributipn  to  the  literature  of  the  subject 
may  be  of  some  value.  Therefore,  I  beg 
to  present  the  following  case,  and  to  call 
attention  particularly  to  the  result  which 
followed  operative  interference. 

Case.  Rebecca  L.,  ret.  34,  single,  re- 
ferred to  me  by  Dr.  N.  C.  Dill,  of  Riley. 
The  patient  belongs  to  a  healthy  family 
and  has  always  lived  on  a  farm  ;  states  that 
in  her  childhood  she  suffered  from  scrofula  ; 
she  can  give  no  details  as  to  its  particular 
manifestations.  Fourteen  years  ago,  when 
she  was  twenty,  she  observed  a  growth  on 
the  right  side  of  the  neck,  situated,  as 
nearly  as  she  can  remember,  midway  be- 
tween the  angle  of  the  jaw  and  the 
sternum.  From  its  first  appearance,  the 
tumor  gradually  increased  in  size  without 
producing  unpleasant  symptoms.  Only 
during  the  last  ye^r  has  she  observed  an 
inability  to  lie  on  the  left  side,  since  the 
pressure  on  the  trachea  produced  very 
decided  dyspnoea. 


From  the  accompanying  illustration  it 
will  appear  that  the  growth  situated  on  the 
right  side  of  the  neck  extends  from  the 
mastoid  process  to  within  one-half  inch  of 
the  sternum.  Somewhat  larger  in  size  than 
two  fists,  it  is  distinctly  pyriform  in  shape 


with  the  base  towards  the  sternum  and  the 
rounded  apex  on  a  level  with  and  behind 
the  mastoid  process.  The  surface  of  the 
tumor  measured  eleven  inches  from  its 
upper  to  its  lower  limits  and  eight  inches 
from  side  to  side.  The  skin  covering  it  is 
not  discolored  and  a  number  of  distended 
superficial  veins  can  be  seen  running  over 
its  surface.  Inspection  reveals  that  this 
surface  is  uneven  and  that  one  long  furrow 
has  resulted  from  pressure  upon  the  growth 
of  the  sterno-cleido-mastoid  muscle.  The 
latter  is  particularly  tense  below  where  it  is 
as  prominent  as  in  old-standing  cases  of 
wry-neck.  While  pressure  does  not  in- 
fluence the  size  of  the  tumor,  it  shows  it  to 
be  slightly    movable,   and  therefore  fre^ 
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from  extensive  deep  attachment.  Fluctua- 
tion in  the  growth  is  very  distinct,  and 
aspiration  with  the  hypodermic  syringe 
yields  a  bright  red  fluid  which  does  not 
coagulate.  The  absence  of  solid  portions 
in  the  tumor,  so  far  as  it  can  be  palpated,  is 
easily  established. 

The  cystic  character  of  the  tumor  being 
thus  established  and  the  bloody  contents 
examined  microscopically  there  could  be 
no  question  as  to  the  presence  of  a  san- 
guineous cyst  and  its  extirpation  was  there- 
fore advised. 

Operation  May  14th.  Anaesthesia  with 
ether  having  been  induced,  a  large  trans- 
verse fold  of  skin  was  raised  and  transfixed 
in  such  a  manner  as  to  make  a  wound 
parallel  to  the  sterno-mas- 
toid  muscle.  A  superfi- 
cial vein  (the  anterior 
jugular)  was  thus  exposed 
and  divided  between  two 
ligatures.  The  deep  fas- 
cia was  next  opened  ex- 
tensively upon  a  grooved 
director  and  the  surface 
of  the  cyst  was  soon  ex- 
posed. The  difficulty  of 
recognizing  the  cyst  wall, 
which  usually  obtains  in 
the  extirpation  of  cystic 
growths  was  not  encoun- 
tered here,  since  the 
growth  presented  itself  in 
the  form  of  a  very  dark 
chocolate  -  colored  and 
somewhat  uneven  surface. 
Before  the  whole  antero- 
lateral surface  of  the  cyst 
could  be  exposed,  it  was 
necessary  to  divide  the 
fibres  of  the  sterno-mastoid 
muscle  which  were  spread 
out  in  a  thin  layer. 
When  this  division  was 
effected,  and  the  margins 
of  the  wound  were  held  , 
asunder  with  retractors, 
little  difficulty  was  ex- 
perienced in  reaching  the 
upper  and  lower  limits 
of  the  growth.  In  the  dissection  down- 
wards, a  transverse  nerve  loop  (com- 
municans  noni)  was  encountered  and 
had  to  be  sacrificed.  As  soon  as  the  cyst 
was  well  exposed,  its  complete  enucleation 
was  accomplished  by  blunt  dissection,  the 
finger,  scalpel  handle  and  grooved  director 


being  used  alternately.  The  hemorrhage 
attending  this  part  of  the  operation  was 
exceedingly  slight.  After  removal  of  the 
cyst  over  two  inches  of  the  distended  in- 
ternal jugular  vem  appeared  on  the  floor 
of  the  *vound.  Over  the  upper  portion  of 
the  exposed  vessel  there  was  a  very  per- 
ceptible roughness  and  thickening  of  the 
cellular  tissue  surrounding  the  vein.  It  is 
at  least  possible  that,  at  some  period  of  the 
development  of  this  cyst,  there  was  some 
connection  at  this  point  between  the  cyst 
and  the  vein.  After  carefully  cleansing 
the  wound  with  a  solution  of  corrosive 
sublimate  and  inserting  a  large  drainage- 
tube  it  was  closed  by  ten  sutures.  After 
the  operation,  the  patient  progressed  favor- 


From  a  Pen  and  Ink  Drawing  by  Dr.  David  DeHkck. 

ably,  on  the  the  third  day  only  there  arose 
an  alarming  temperature  (104°).  Most  of 
the  wound,  I  am  informed  by  Dr.  Dill, 
healed  by  first  intention. 

The  cyst  contained  nearly  one  pint  of  a 
fluid,  which  was  much  darker  in  color  than 
that  first  removed  by  aspiration,  and  which 
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apparently  did  not  differ  from  blood,  ex- 
cept that  it  did  not  coagulate.  Micro- 
scopical examination  revealed  the  presence 
of  healthy  and  broken-down  blood  corpus- 
cles, haematin  and  cholesterin  crystals. 
The  cyst  did  not  contain  any  soft  clots,  nor 
were  there  any  firmer  laminae  deposited  on 
the  cyst  wall.  This  varied  in  its  thickness 
from  about  the  one-sixth  to  one-twentieth 
of  an  inch  in  different  parts.  The  in- 
ternal surface  likewise  presents  remarkable 
variations.  In  some  parts  it  is  smooth  and 
glistening  like  the  endocardium,  while  in 
others  it  is  very  uneven  presenting  irregu- 
lar elevations  and  trabeculae  which  run 
from  one  portion  of  the  cyst  wall  to  an- 
other through  the  cavity  itself.  Some  of 
these  trabeculse  are  as  large  as  the  chordae 
tendineae  and  not  unlike  them.  In  several 
places  these  are  so  dense  as  to  give  almost 
the  appearance  of  an  erectile  tissue.  Two 
valve-like  folds  project  from  the  cyst-wall. 
A  microscopic  examination  has  demon- 
strated the  presence  of  a  quite  distinct  en- 
dothelial layer  over  most  of  the  internal 
surface  of  the  cyst.  The  cyst  which  I 
herewith  present  belongs,  unquestionably, 
to  the  **sanguineous  cysts  of  the  neck." 

Cysts  like  this,  which  are  filled  with 
liquid  blood,  are  of  rare  occurrence  and 
their  origin  is  very  often  beyond  determin- 
ation. The  question  at  once  presents  itself 
in  such  a  case,  whether  the  cyst  was 
primarily  sanguineous  or  whether  the  blood 
was  secondarily  infused  into  the  originally 
serous  contents  of  the  cyst  by  the  rupture 
of  a  blood-vessel  in  the  wall  of  the  cyst 
from  ulceration  or  pressure.  It  cannot  be 
questioned  that  in  the  great  majority  of 
cases  cervical  cysts  are  originally  serous  in 
character,  and  may  have  a  varied  origin. 
They  appear  congcnitally  after  imperfect 
closure  of  the  branchial  fissures.  After 
birth  they  may  develop  from  rudiments  of 
the  epithelial  covering  of  these  fissures, 
which,  without  assignable  cause,  again 
spring  into  activity.  N^laton,  Verneuil, 
Schuester  and  Madelung  mention  cysts  of 
the  neck  which  sprang  from  portions  of  the 
thyroid  gland  which,  in  the  development 
of  that  organ,  have  become  separated  from 
the  main  body  of  the  gland.  Quite  often 
serous  cysts  spring  from  lymphatic  glands 
which  have  previously  undergone  strumous 
change.  Fifield  has  thus  described  three 
cystic  tumors  of  the  groin  which  emanated 
from  lymphatic  glands  and  all  of  which 
were  lined  with  a  pavement  epithelium. 


In  all  of  these  cases  of  primary  serous  cysts 
blood  may  enter  the  cyst  and  thus  convert 
it  into  a  sanguineous  cyst,  as  a  hydrocele 
may  become  changed  into  an  haemalo- 
cele. 

The  sanguineous  cysts  which  are  from 
their  inception  filled  with  blood,  and  to 
which  I  believe  this  specimen  belongs, 
probably  always  spring  from  the  vascular 
system.  They  may  begin  in  the  form  of 
vascular  naevi,  which,  by  absorption  of  the 
tissues  between  the  smaller  vessels  and 
ultimately  of  the  vessel  walls  themselves, 
are  converted  into  one  larger  or  smaller 
cyst  filled  with  blood.  An  angioma 
springing  from  the  side  of  a  vein  and  by 
compression  of  the  latter  causing  its  oblit- 
eration may  doubtless  also  be  the  source  of 
a  primary  sanguineous  cyst.  Again  the 
obstruction  of  a  vein  from  any  cause,  and 
its  dilatation  back  of  the  point  of  obstruc- 
tion, may  likewise  be  the  origin  of  such  a 
cyst.  The  fact  that  these  sanguineous 
cysts  are  almost  invariably  in  close  relation 
to  large  venous  trunks  goes  far  to  confirm 
the  etiological  connection  which  is  sought 
to  be  established  between  them.  Again, 
in  a  number  of  cases  in  which  large  blood 
cysts  have  been  found  in  the  neck,  the 
internal  jugular  or  subclavian  vein  has  been 
altogether  absent.  The  direct  connection 
of  such  cysts  with  the  blood  current  can 
often  be  demonstrated  by  pressure,  which 
causes  their  temporary  disappearance. 
Less  comprehensible  is  the  origin  of  those 
cysts  which  cannot  be  emptied  by  pressure 
and  from  which  aspiration  first  removes  a 
serous  fluid  to  be  followed  by  a  flow  of 
blood.  In  such  cases  the  connection  must 
have  been  obliterated  at  some  time  during 
the  growth  of  the  cyst.  That  they,  how- 
ever, may  spring  from  anomalies  of  the 
vascular  system,  is  established  by  an  obser- 
vation of  Hueter  (*),  in  which,  after  extir- 
pating a  cyst  which  apparently  at  first 
contained  serum  and  then  blood,  it  was 
found  that  the  internal  jugular  vein  was 
absent. 

The  facts  which  in  the  present  case 
speak  in  favor  of  the  primarily  sanguineous 
character  of  the  cyst  are  briefly:  i.  Its 
intimate  relation  to  so  large  a  portion  of 
the  internal  jugular  vein ;  2.  The  endo- 
thelial lining  of  the  cyst  wall;  3.  The,  in 
many  places,  fasciculated  appearance  of  its 


I.  Heuter  (in  Griinther's  Arb.   Deutsch,   Zeit- 
schrift  f.  Chin,  Bd.  viii.,  p.  467. 
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internal  surface,  giving  in  parts  the  appear- 
ance of  an  erectile  tissue,  and  the  presence 
of  valvular  folds ;  4.  The  presence  of  liquid 
blood. 

Mr.  Paget  (*)  is  of  the  opinion  that  when 
cysts  are  from  their  beginning  sanguineous 
the  contents  remain  fluid  until  let  out; 
while  that  which  collects  by  hemorrhage 
into  a  serous  cyst  is  generally  either  par- 
tially or  wholly  coagulated.  Just  how, 
under  such  circumstances,  the  blood  is 
retained  without  coagulation  or  degenera- 
tion is  difficult  of  explanation.  According 
to  Virchow  f)  it  can  be  accounted  for  only 
by  the  presence  of  a  communication  with 
the  vascular  system  at  large  through  a 
number  of  very  small  collateral  vessels 
which  empty  into  the  sac. 

Primary  sanguineous  cysts  of  the  neck 
appear  congenitally  as  well  as  late  in  life, 
and  develop  usually  in  the  side  of  the  neck 
above  and  below  the  sterno-mastoid  muscle, 
and  near  the  clavicle  as  well  as  near  the 
mastoid  process.  Of  slow  growth,  they  at 
times  appear  to  remain  stationary,  while  on 
the  other  hand,  they  may  rapidly  grow  to 
enormous  proportions,  so  that  they  extend 
belqw  the  clavicle  over  the  anterior  surface 
of  the  chest.  When  deep-seated  th«y  give 
rise  to  very  distressing  symptoms  by  press- 
ure on  pharynx  or  larynx,  into  which  they 
have  b^en  known  to  open.(^)  After  punct- 
ure these  cysts  refill  very  rapidly  with  blood. 
Even  after  aspiration  of  a  serous  cyst,  a 
threatening  hemorrhage  into  the  cyst  occur- 
red in  Mr.  Birkett's^*)  hands,  recurring  after 
each  puncture,  so  that  extreme  anemia  of 
the  patient  followed. 

The  diagnosis  of  cervical  cysts  is  rarely 
very  difficult ;  not  so  their  therapy.  While 
aspiration  in  these  cases,  as  already  seen,  is 
far  from  being  devoid  of  danger,  it  is  very 
rarely  followed  by  permanent  cure.  The 
injection  of  an  irritant  like  the  tincture  of 
iodine  is,  of  course,  out  of  the  question  in 
those  sanguineous  cysts  in  which  the  con- 
nection of  the  interior  of  the  cyst  with  a 
venous  trunk  can  be  established  by  press- 
ure, and  it  should  in  my  judgment  not  be 
resorted  to  in  any  case  of  this  kind;  for  such 
connection  doubtless  exists  often  without 
being  demonstrable  by  so  coarse  a  proced- 


ure. Richardson  (•)  reports  a  case  success- 
fully treated  by  the  injection  of  perchloride 
of  iron.  The  use  of  the  seton  and  incision 
with  subsequent  plugging  of  the  cyst  to  pro- 
duce suppuration  and  closure  by  granula- 
tion, has  been  practised  for  the  cure  of  ser- 
ous cervical  cysts.  Two  cases  that  I  have 
treated  by  incision  have  given  me  very  un- 
satisfactory results.  The  one  was  a  deep- 
seated  serous  cyst  of  the  side  of  the  neck, 
the  other  an  hygroma  situated  in  the  median 
line.  In  both  of  these  cases  fistulae  continue 
to  discharge,  although  the  operations  were 
performed  respectively  two  and  one  year 
ago. 

There  is  but  one  radical  measure  for  the 
cure  of  cervical  cysts,  and  that  is  extirpa- 
tion. Unfortunately,  they  are  not  always 
so  situated  that  this  operation  is  practicable. 
When  it  is  feasible,  the  dangers  are  proba- 
bly not  much  greater  than  those  following 
other  plans  of  treatment  which  are  more 
protracted  and  in  the  end  give  unquestion- 
ably less  satisfactory  results. 


2.  Paget.     Surg.  Pathol.,  1870,  p.  413. 

3.  Virchow.     Geschwulstlehre,   Bd.   i.,  p.  154. 

4.  Vincent   ( Paget')    1.  c,  p.  404,    and   Savoy, 
Lancet,  1866,  Nov.  24. 

5.  Birkett.     Med.  Chirurg,  Transactions,  vol. 
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SOME     FACTS     ABOUT     KOUMISS. 

By  R.  B.  Davy,  M.D.,  Cincinnati,  O. 

I  will  not  attempt  to  overhaul  a  subject 
which  has  been  so  generally  written  about 
and  so  generously  discussed  during  the  past 
few  years,  but  beg  simply  to  call  attention 
to  some  facts  with  which  I  am  personally 
familiar.  I  have  been  often  asked  why 
Koumiss  is  not  more  generally  used  in  the 
treatment  of  dyspepsia,  consumption,  and 
other  wasting  diseases,  being  known,  by  the 
majority  of  the  profession  to  be  an  excel- 
lent remedy  for  these  conditions.  My 
answer  has  invariably  been  that  it  is  be- 
cause the  remedy  is  not  available.  Koumiss 
cannot  be  kept  in  stock  by  druggists  dur- 
ing hot  weather,  or  shipped,  except  on 
ice,  and  this  precaution  increases  the  ex- 
pense very  materially. 

Perhaps  the  most  important  factor  which 
militates  against  the  general  use  of  koumiss 
by  physicians  is  the  want  of  uniformity  in 
the  quality  of  the  article.  This  is  not  to 
be  wondered  at  when  one  remembers  the 
number  of  published  recipes  (all  different 
in  some  particular  or  other)  that  are  float- 
ing around.  Each  interested  individual 
imagines  he  can  manufacture  koumiss  and 
makes  the  trial. 


6.  Richardson.       Dublin    Quarterly    Journal, 
November,  1869. 
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The  scheme  very  often  ends  in  failure, 
but  if  it  does  succeed  there  are  two  chances 
against  one  that  the  remedy  will  not  be  cor- 
rectly applied,  and  the  result  is  that  its  re- 
putation suffers.  It  is  astonishing  to  see 
how  few  people  can  be  instructed  how  to 
tap  the  bottle  properly.  In  spite  of  written, 
and  full  verbal  instructions,  many  persons 
allow  the  gas  to  escape  and  then  wonder 
that  the  liquid  should  be  flat  and  unpalat- 
able. 

My  experience  shows  that  about  three- 
iourths  of  the  patients  like  to  drink  koumiss, 
and  with  the  remaining  fourth  the  taste  is 
easily  acquired.  I  have  been  prescribing 
the  agent  for  over  five  years  and  have  not 
met  a  single  patient  who  absolutely  refused 
to  take  it ;  moreover  in  all  this  time  I  have 
seen  but  two  or  three  cases  where  it  has  not 
checked  vomiting  when  such  a  result  might 
reasonably  have  been  expected.  After 
consuming  two  or  more  botties  of  koumiss 
per  day  for  several  weeks,  especially  if 
other  food  has  been  restricted,  most  patients 
become  tired,  but  readily  return  to  it  after 
a  few  days  if,  in  the  meantime,  some  e?isily 
digestable  articles  of  food  are  substituted. 
The  single  fact  that  the  stomach  can  tolerate 
koumiss  when  everything  else  is  rejected 
and  the  appetite  for  it  preserved  for  so  long 
a  time  is  enough  to  show  how  well  adapted 
it  is  to  the  mechanism  of  assimilation.  Not 
that  it  assists  in  digestion  by  any  diastatic  or 
peptic  power  of  its  own,  but  more  by  the 
influence  it  imparts  to  the  organs  of  diges- 
tion, exciting  them  to  a  more  vigorous  per- 
formance of  their  functions. 

Besides  the  lactic  and  carbonic  acids  and 
small  proportion  of  alcohol  which  act  as  a 
tonic  to  the  peptic  glands,  the  finely 
divided  casein  serves  as  a  readily  assimil- 
able nutrient,  making,  together  with  the 
inorganic  constituents  of  the  milk,  a  highly 
nutritious  tonic.  That  it  is  pleasant  to  the 
taste  is  proved  by  the  fact  of  its  popularity 
as  a  summer  beverage  with  persons  in 
health.  Nothing  is  to  me  more  exhilarat- 
ing or  palatable  on  a  hot  summer  day, 
especially  after  out  door  exertion,  than  a 
glass  or  two  of  the  cool  effervescent  liquid. 
While  nothing  is  so  pleasant  to  drink  as 
koumiss  properly  prepared,  few  things  can 
be  so  abominable  as  it  when  poorly  made 
or  carelessly  attended  to,  and  I  do  not 
wonder  that  patients  and  physicians  alike 
become  often  disgusted  with  the  vile  com- 
pounds palmed  off  on  them  under  the  name 
of  koumiss. 


Having  for  a  number  of  years  witnessed 
the  good  effects  of  the  agent,  and  being 
familiar  with  the  disappointments  en- 
countered in  obtaining  an  excellent  quality 
of  it,  I  determined  about  a  year  ago  to 
manufacture  it  myself.  Since  that  time  I 
have  kept  it  constantly  on  hand  for  the  sole 
advantage  ot  feeling  certain  that  it  is  pro- 
perly prepared  and  properly  kept  I  furnish 
it  to  my  patients  at  the  cost  of  making  and 
never  feel  in  doubt  as  to  its  action.  Any 
physician  who  has  a  cellar,  and  is 
willing  to  go  to  the  trouble,  can  do  the 
same   thing. 

My  plan  is  to  send  every  morning 
to  the  patient's  house  the  amount 
(one,  two,  or  more  bottles)  to  be  taken 
during  the  day.  In  the  interval  of  taking, 
the  bottle  is  to  be  laid  down  on  its  side 
either  on  ice  or  the  cellar  floor,  and  covered 
with  some  non  conductor  of  heat. 

When  the  hour  for  taking  arrives  the  bottle 
along  with  a  clean  and  polished  glass  is 
taken  to  the  patient's  room  and  the  koumiss 
drawn  before  the  patient's  eyes.  Drinking 
it  down  rather  quickly  is  more  satisfactory 
than  sipping  it,  for  the  reason  that  the 
gas  soon  escapes  and  the  foam  disap- 
pears. 

After  taking  from  one  to  four  botdes  in 
the  twenty-four  hours  for  several  days  in 
succession  the  most  delicate  stomachs  are 
able  to  take  other  food  in  considerable 
quantity  without  apparent  injury.  My 
method  is  to  mark  out  a  course  of  diet, 
using  special  restrictions  from  time  to  time 
as  necessity  requires,  and  even  stopping  all 
food  occasionally  until  the  stomach  can  re- 
cuperate, which  it  seldom  fails  to  do  after  a 
few  days  exclusive  use  of  koumiss. 

The  indications  for  the  use  of  koumiss 
exist  in  all  chronic  wasting  diseases  attended 
with  dyspepsia.  It  is  especially  applicable 
to  consumption  as  most  all  such  cases  are 
attended  with  more  a  less  disorder  of  the 
digestive  apparatus.  I  believe  that  many 
cases  of  this  disease  can  not  only  be  averted 
but  actually  cured  in  the  earlier  stages  by 
the  use  of  koumiss  and  proper  precautions 
as  to  fresh  air.  A  most  important  measure 
in  these  cases  is  to  administer  with  each 
glass  a  sufficient  amount  of  sweet  cream,  • 
which  supplies  carbonaceous  matter  in  a 
manner  where  its  assimilation  is  assured. 
Whether  from  the  reflex  action  on  the  coats 
of  the  stomach  or  from  the  soothing  in- 
fluence of  the  alcohol  it  contains,  I  cannot 
say,  but  it  often  relieves  the  cough  of  phth* 
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isical  patients,  and  promotes  expectoration 
when  ordinary  measures  fail. 

It  produces  its  best  effects  in  phthisis  at- 
tended with  chronic  disorder  of  the  diges- 
tive apparatus,  but  it  is  undoubtedly  of  great 
service  in  many  other  troubles  acute  as  well 
as  chronic.  My  observation,  however,  has 
shown  me  that  it  is  not  a  universal  remedy 
for  vomiting  in  acute  cases,  aud  I  have 
more  than  once  found  it  necessiary  to  sub- 
stitute for  it  the  old  and  familiar  *Mime 
water  and  milk."  It  is  moreover,  idle  to 
say  that  it  is  indicated  in  every  case  of 
chronic  stomach  complaint.  Persons  who 
use  it  a  great  deal  will  find  this  out,  but  they 
will  also  discover  that  these  exceptions  are 
important  evidence  in  its  favor;  for  it  is  a 
rare  thing  .to  obtain  a  remedy  so  palatable 
at  the  same  time  that  it  is  so  beneficial. 

No.  654  Freeman  Ave. 
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ACADEMY    OF    MEDICINE. 

Meeting  of  June  16,  1884. 

Dr.   Drvry, /f residing. 

Dr.  Cleveland  read  the  repprt  of  a 
case  •of 

Locomotor  Ataxy  Occurring  in  an  Individual 
Seventy  Years  of  Age. 

The  subject  of  this  report  is  seventy 
years  old,  by  occupation  a  harness  maker. 
His  health  has  always  been  good,  up  to  a 
few  years  back.  His  habits,  as  far  as  I  can 
ascertain,  have  always  been  good,  and  he 
has  always  been  temperate.  I  have  been 
acquainted  with  him  for  ten  years.  Two 
years  ago  the  patient  first  consulted  me 
professionally.  He  then  complained  of 
pain  in  his  legs  and  a  feeling  of  uneasiness 
about  the  bladder.  These  symptoms  ap- 
peared to  be  transitory,  and  soon  passed 
away.  He  occasionally  consulted  me  dur- 
ing the  summer  of  1882  and  the  fall 
and  winter  of  the  same  year.  Dur- 
ing the  spring  of  1883  the  troubles  became 
more  pronounced,  and  I  saw  the  patient 
more  frequently.  Upon  closer  inquiry  I 
learned  that  the  symptoms  that  he  first  con- 
sulted for  during  the  summer  of  1882  had 
never  entirely  disappeared,  viz:  pain  and  a 
sense  of  weariness  about  the  lower  extrem- 
ities, and  an  aching,  uneasy  pain  about  the 
bladder  and  rectum.  He  had  ceased  to 
consult  me  in  regard  to  his  condition,  for 
he  found  that  his  symptoms  were  subject  to 


exacerbation,  getting  better  or  worse,  de- 
pending, as  it  appeared  to  him  on  the 
changes  of  temperature  and  on  the  varying 
conditions  of  his  bodily  health.  (This  in- 
ference was  doubtless  correct.)  He  could 
not  perceive  that  remedies  exercised  any 
beneficial  influence.  He  also  informed  me 
that  formerly  his  bowels  had  always  been 
regular,  but  for  about  two  years  he  had 
been  troubled  with  constipation,  and  that  it 
seemed  to  be  getting  worse.  *  He  also 
stated  to  me  that  for  some  time  back,  just 
how  long  he  could  not  state,  perhaps  for 
two  years,  he  did  not  feel  able  to  stand 
firmly  on  his  feet.  He  found  himself  stag- 
gering, and  he  could  not  tell  exactly  why. 
He  had  acquired  the  habit  of  carrying  a 
cane  at  night  when  he  went  out,  since  he 
had  discovered  that  he  staggered  and  stum- 
bled worse  at  night.  He  had  fallen  several 
times.  At  this  period  he  frequentiy  said  to 
me  that  there  was  a  feeling  of  pressure  or 
weight  over  the  lower  part  of  the  abdomen, 
as  though  there  was  something  binding  him. 
At  this  time  (May,  1883)  the  symptoms 
above  announced,  pain  in  the  legs  and 
lumbar  region,  aching  in  the  bladder  and 
rectum,  still  continued,  except  that  they 
were  somewhat  more  pronounced. .  His 
disturbed  locomotion  was  now  annoying 
him,  and  it  was  the  symptom  that  especi- 
ally brought  him  to  me  at  this  date.  He  was 
then  able  to  attend  to  his  business.  He 
looked  well,  and  his  appetite  was  good, 
but  his  work  fatigued  him  very  much,  his 
occupation  compelling  him  to  be  on  his 
feet  file  greater  part  of  the  time.  His  legs 
pained,  he  felt  weak,  and  he  found  him- 
self stumbling  about  the  room.  He  com- 
plained that  in  walking  along  the  street, 
especially  m  the  evening,  after  he  had  been 
employed  during  the  day,  he  staggered 
and  walked  so  irregularly  that  people  not 
knowing  him  might  easily  suppose  he  had 
been  drinking.  Examining  him  at  this 
time  I  found  that  the  superficial  arteries 
showed  signs  of  the  changes  of  age  (calcar- 
eus  degeneration).  The  arcus  senilis  was 
well  marked,  nutrition  of  the  body  very 
good,  arms  and  hands  sinewy  and  strong, 
did  not  complain  of  pain  or  deficiency  of 
strength  in  the  upper  extremities.  Mind 
was  clear;  articulation  unimpaired;  pupils 
normal;  vision  normal;  no  ptosis.  He 
complained  greatly  of  his  legs;  in  walking, 
his  gait  was  unsteady,  but  there  was  mani- 
fest no  dragging  of  the  feet;  sensation,  as 
tested  by  ordinary  methods,  seemed  to  be 
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complete,  but  he  complained  of  a  feeling 
of  numbness.  The  ordinary  movements  of 
the  legs  and  feet  were  made  without  any 
difficulty,  but  walking  and  standing  re- 
quired his  attention,  and  if  he  did  not  give 
it  he  would  reel  and  stagger.  This  was 
tested  in  various  ways,  for  instance,  as  long 
as  he  was  attentive  he  stood  steadily,  but  if 
you  would  engage  him  in  conversation,  he 
would  weave,  especially  if  he  was  not  look- 
ing at  the  floor.  In  a  word,  the  ataxic 
condition  usually  found  in  locomotor  ataxia 
seemed  to  be  present.  He  also  had  per- 
iodic pains  in  his  legs,  which  he  said  at 
times  were  quite  severe  (he  called  it  cramp 
in  his  legs). 

So  much  for  this  part  of  the  history, 
May,   1883. 

July  I  St,  I  was  sent  for  to  see  him  at  his 
home.  I  found  him  suffering  agonizing 
pain  from  inability  to  pass  his  water,  the 
bladder  was  dilated  half  way  up  to  the  um- 
bilicus. He  had  been  suffering  this  excru- 
ciating pain  for  several  days  and  was  not 
aware  of  the  cause,  or  at  least,  as  is  fre- 
quently the  case,  misjudged  his  condition, 
because  his  water  was  contmually  dropping 
away.  The  relief  afforded  by  catheteriza- 
tion of  course  was  very  gratifying. 

I  now  found  that  the  patient  had  been 
suffering  from  retention  for  a  long  time ; 
that  he  had  frequent  calls  to  micturate,  and 
if  he  did  not  answer  these  calls  in  a  very 
short  time,  the  urine  would  begin  to  drib- 
ble away,  and  he  could  not  control  it.  In 
a  word,  there  was  an  overflow.  He  had  an 
old  man's  bladder,  that  was  only  partly 
emptied  by  urination. 

I  now  examined  the  prostate,  and  found 
it  enlarged  to  three  or  four  times  its  normal 
size  and  very  hard.  The  hemorrhoidal 
veins  were  congested,  the  sphincter  ani  ap- 
peared paralyzed,  and  did  not  close  on  the 
fingers  when  introduced ;  a  hard  fecal  mass 
was  met  with,  that  interfered  with  a  proper 
digital  examination  of  the  prostate,  and 
which  had  to  be  removed.  An  unusual 
condition  was  found :  as  far  up  as  the  fin- 
gers could  reach  this  hard  fecal  mass  could 
be  felt,  and  continuing  the  palpation  and 
manipulation  from  the  brim  of  the  pelvis 
along  the  descending  colon,  the  outline  of 
the  moulded  colon  could  be  felt,  the  trans- 
verse colon  could  be  traced  by  its  distended 
condition,  and  also  the  ascending  colon, 
down  to  the  caecum.  This  could  be  traced 
without  much  difficulty,  because  there  was 
little  or  no  cellular  (at  and  the  abdominal 


walls  were  thin.  I  now  hoped  to  afford 
my  patient  very  satisfactory  relief  by  in- 
structing him  in  the  use  of  the  syringe  and 
catheter.  I  soon  taught  him  to  use  a  rub- 
ber catheter,  which  afforded  him  much 
comfort  But  unloading  the  colon  was  a 
matter  of  much  difficulty,  and  could  not  be 
satisfactorily  accomplished.  It  was  stated 
above  that  the  patient  had  been  complain- 
ing of  a  sense  of  pressure  and  constriction 
in  the  lower  part  of  the  abdomen;  it  is 
probable  that  the  distended  condition  of 
the  colon  accounted  for  this.  I  had  re- 
garded this,  up  to  this  time,  as  the  band 
symptom  so  frequently  noticed  in  sclerosis. 
I'he  query  suggests  itself,  is  it  not  probable 
that  the  feeling  of  constriction  so  frequehtiy 
complained  of  in  locomotor  ataxy  can  be 
accounted  for  by  the  pressure  produced  by 
the  distended  colon?  Constipation  gener- 
ally attends  these  cases,  but  I  am  not  aware 
what  relation,  if  any,  it  has  to  the  band 
symptom. 

After  inaugurating  the  use  of  the  catheter 
and  syringe,  the  patient  continued  to  partly 
attend  to  his  work.  He  was  partly  relieved 
of  some  of  the  more  aggravating  symptoms, 
but  still  suffered.  The  cramps  or  periodic 
pains  of  which  he  had  been  complaining, 
still  continued.  He  said  he  thought  they 
were  getting  worse ;  the  pains  usuaSy  com- 
ing on  during  the  night 

During  July  and  August  of  1883,  the 
periodic  pains  became  more  severe.  They 
were  so  distinctly  periodic  that  it  was  sug- 
gested that  possibly  quinine  might  relieve 
them.  This,  however,  was  tried  without 
avail.  The  fact  that  the  pains  came  on  at 
night  suggested  the  possibility  of  a  specific 
basis.  Iodide  of  potash  was  used,  but 
without  satisfactory  results,  nor  could  any 
history  of  specific  disease  be  learned.  The 
pains  now  became  so  severe  that  in  Sep- 
tember he  began  to  plead  so  earnesdy  for 
relief  that  it  seemed  cruel  to  withhold  it 
longer.  Thus  far  I  had  avoided  giving  opi- 
ates, for  after  an  hour  or  two  the  pain 
would  cease  and  he  would  be  comparatively 
free  from  suffering  until  the  next  attack.  I 
wished  to  avoid,  if  possible,  the  opium 
habit 

His  pains  now  became  so  severe  that  I 
was  sent  for  in  the  night  to  relieve  him. 
This  was  the  first  opportunity  I  had  of  see- 
ing him  suffering  with  these  spasmodic 
pains.  They  seemed  to  radiate  from  the 
pelvis  down  to  the  legs,  and  were  muscu- 
lar«     At  times  the  muscles  of  the  legs  were 
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in  a  condition  of  spasm.  He  said  he  felt  as 
though  his  legs  would  be  torn  in  pieces. 
He  would  be  dripping  with  perspiration 
and  would  be  all  in  a  tremor,  crying  pit- 
eously  from  the  pain.  After  these  attacks 
he  would  sleep  quietly,  and  the  next  day 
he  would  be  about  as  well  as  usual.  But 
he  claimed  he  was  never  entirely  free  from 
pain  in  the  pelvis  and  legs.  These  attacks 
came  on  irregularly,  sometimes  several 
nights  in  succession,  and  then  at  intervals 
of  several  days. 

During  the  fall  of  1883  and  the  winter 
and  spring,  the  condition  above  described 
continued  with  some  changes,  always  for 
tha  worse.  His  urine  had  to  be  drawn  off 
three  times  daily.  This,  fortunately,  he 
could  attend  to  himself.  The  irregular, 
recurring  pains  continued  coming  on  dur- 
ing the  day  as  well  as  at  night.  Opiates 
were  compelled  to  be  used  for  his  relief, 
the  dose,  of  course,  would  naturally  be 
gready  increased.  His  bowels  remained 
obstinately  constipated,  and  were  never 
moved  without  the  syringe  and  scooping 
the  accumulations  away  with  the  fingers. 
He  became  quite  skillful  in  these  manipula- 
tions, although  he  moved  about  with  in- 
creased difiiculty.  His  legs,  were  emaciat- 
ing more  rapidiy  than  his  arms,  though  the 
sensation  of  the  parts  (the  legs)  remained 
intact.  He  always  complains  of  his  legs 
being  cold,  and  when  exposed  in  the  least, 
pains  were  apt  to  come  on.  He  complained 
of  his  legs  being  cold  even  when  they  were 
covered  with  perspiration,  and  it  seemed 
impossible  to  warm  them,  or  at  least  to 
make  them  feel  warm  to  him.  His  mind, 
however,  was  unimpaired. 

Present  condition:  He  is  confined  to 
his  bed ;  though  he  can  move  his  legs  about, 
he  can  not  stand  unless  he  holds  on  to  some 
one.  His  mind  is  clear.  He  is  very  much 
emaciated,  more  ^o  in  the  lower  extremities 
than  in  the  upper,  There  is  no  impair- 
ment in  the  use  of  his  upper  extremities. 
His  appetite  is  good,  and  he  eats  with  rel- 
ish, and  has  during  his  entire  affliction. 
There  is  a  bed  sore  over  the  sacrum,  about 
two  and  a  half  inches  in  diameter;  this  first 
appeared  in  January,  and  gets  better  and 
worse  according  to  irritating  circumstances. 
Cystitis  has  developed,  and  his  urine  is  am- 
monial,  and  contains  mucus  and  pus.  The 
catheter  has  to  be  continued.  The  bowels 
remain  obstinately  constipated,  as  they 
have  always  been,  and  have  to  be  moved 
with  the  syringe  and  digital  excavation. 


The  sphincter  ani  is  patulous  and  inactive 
The  prostate  is  equal,  perhaps,  to  a  mass  as 
large  as  a  hen's  egg,  half  flattened  out.  He 
imagined  that  the  tumor  is  an  obstacle  to 
the  passage  of  the  feces,  but,  of  course,  it 
does  not  amount  to  an  obstruction.  It  is 
very  firm  and  hard,  but  he  does  not  com- 
plam  of  pain  on  pressure  with  the  fingers. 
Still,  when  he  sits  on  a  chair,  he  says  it 
gives  him  pain,  referring  to  the  prostate, 
but  doubtless  the  everted  rectum  is  the 
source  of  the  pain.  The  attacks  still  con- 
tinue irregularly  periodic,  they  are  not 
spasmodic  as  they  were  formerly,  and  he 
says  they  do  not  run  down  his  legs  as  they 
formerly  did,  but  are  confined  more  to  his 
hips  and  rectum,  and  that  he  suffers  some 
in  his  arms  and  shoulders.  That  the  pains 
are  severe  is  evidenced  by  the  fact  that 
when  they  come  on,  in  a  short  time  he  is 
covered  with  perspiration.  He  has  grad- 
ually increased  the  dose  of  the  opiate,  until 
at  present  it  requires  very  large  doses  to 
produce  the  desired  effect.  There  is  no 
impairment  of  speech  or  vision,  and,  as  be- 
fore stated,  his  mind  is  clear. 

[P.S.  Since  the  above  report  symptoms 
of  acute  meningitis  developed,  under  which 
he  rapidly  sank  and  died  June  20th.] 

DISCUSSION. 

Dr.  Zenker  said  that  the  case  was  of 
particular  interest  on  account  of  the  age  of 
the  patient.  The  history,  as  given  by  the 
author,  is  that  of  locomotor  ataxia,  the 
rectal  and  bladder  disturbance,  and  the 
parasthesia  point  to  this  disease.  No  doubt 
we  can  discover  the  same  changes,  at  least 
in  part,  that  are  found  in  locomotor  ataxia. 
Whether  the  cause  is  attributable  to  senile 
degeneration  in  the  cord,  or  whether  we 
have  the  general  changes  manifested  in 
this  disease  independent  of  age,  speaker 
can  not  say.  We  know  not  the  cause,  and 
hence  can  not  determine  whether  or  not 
age  is  concerned  in  the  pathological  ana- 
tomy. It  is  certainly  unusual  to  see  this 
trouble  occur  in  an  individual  as  old  as  the 
one  described,  yet  it  may  occur  at  any  age 
above  twenty  years.  Even  in  old  persons 
we  can  not  determine  the  time  of  its  inci- 
piency.  The  changes  may  have  been  going 
on  for  ten  or  fifteen  years.  Like  most 
chronic  diseases  not  due  to  senile  changes, 
it  may  begin  earlier  in  life.  One  reason 
why  we  have  not  detected  locomotor  ataxia 
in  persons  of  advanced  age  is  that  only  a 
small  propordon  attain  old  age.  Dr.  Cleve- 
land had  said  that  sensation  was  apparendy 
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not  affected,  yet  some  disturbance  might 
have  been  detected  by  a  very  close  and 
careful  examination.  It  is  affected  gener- 
ally as  to  the  more  delicate  sensation  of 
touch,  and  manifested  usually  more  in  cer- 
tain parts,  as  in  the  soles  of  the  feet  and 
calves  of  the  legs.  Hence  defects  may  be 
overlooked.  A  good  test  for  impaired  sen- 
sation is  a  demand  to  the  patient  to  stand 
erect  with  closed  eyes.  If  unimpaired,  he 
will  be  longer  able  to  maintain  the  erect 
posture.  There  is  scarcely  any  doubt  that 
this  inability  is  directly  due  to  alterations 
of  the  sensations  of  the  soles  of  the  feet. 
The  parasthesia  is,  to  a  certain  extent,  the 
sign  of  anasthesia,  although  the  former  may 
be  present  without  the  latter.  The  feeling 
of  constriction,  if  extending  around  the 
body,  is  probably  not  due  to  the  dilatation 
of  the  rectum,  since  the  nerves  passing  into 
the  pelvis  do  not  encircle  the  body.  It  is 
interesting  tp  know  whether  the  paresis  is 
due  to  a  wasting  of  the  muscles.  We  may 
have  changes  in  the  anterior  cornua  of  the 
cord  producing  this  wasting  and  paresis. 
The  bedsore  may  have  no  relation  with 
the  condition  of  the  cord.  It  is  probably 
due  to  malnutrition  of  the  skin,  and  not  an 
indication  of  a  disease  of  trophic  centre. 

Dr.  Ryan  inquired  whether  the  pain  in 
locomotor  ataxia  does  not  pass  off  before 
the  disease  becomes  marked. 

Dr.  Zenner  thought  this  the  exception 
rather  than  the  rule. 

Dr.  Thrasher  was  not  willing  to  accept 
the  last  speaker's  explanation  of  the  con- 
stricted feeling.  Dr.  Cleveland  had  stated 
that  there  was  an  accumulation  of  feces, 
not  only  in  the  rectum,  but  throughout  al- 
most the  entire  extent  of  the  colon.  This 
solid  mass  might  certainly,  by  pressure, 
cause  this  pain.  Speaker  remembered  two 
cases  in  which  this  distressing  symptom  was 
present.  In  one  of  these  there  was  no  con- 
stipation, but  the  discharges  were  rather 
thin,  and  the  symptom  was  due,  it  seemed, 
to  irritation  of  the  nerve  fibres.  The  symp- 
toms of  severe  pain  mentioned  by  the 
essayist  were  not  present.  Speaker  thinks 
their  occurrence  rather  unusual.  Patients 
generally  complain  more  of  their  inability 
to  walk.  Pain  is  more  a  symptom  of  irrit- 
ability of  the  nerve,  and  not  apt  to  continue 
when  paralysis  has  set  in.  The  pain  is 
communicable  as  long  as  nerve  fibres  are 
not  destroyed. 

Dr.  Zenker  remarked  that  why  we  have 
continued    pain    nobody    knows.      It    is 


simply  a  fact  that  in  some  cases  of  twenty 
or  thirty  years*  standing  the  pains  con- 
standy  recur.  In  perhaps  one  half  the 
cases  they  cease,  never  to  return.  But 
this  is  not  due  to  paralysis,  which  is  the 
result  of  a  complication  in  a  part  not  sens- 
ory. It  is  a  fact  that  in  the  majority  of  cases 
the  pain  is  a  symptom  in  the  ataxia  period, 
and  usually  only  in  the  last  stages  are  the 
patients  entirely  relieved.  As  long  as  we 
do  not  know  the  immediate  cause  of  a 
symptom,  we  can  not  tell  why  it  should 
cease  sooner  or  later.  Perhaps  the  parts 
that  produce  the  pain  are  destroyed.  But 
as  long  as  sensation  remains  there  is  a  pos- 
sibility of  pain,  and  even  longer,  since  its 
disturbance  is  only  an  interruption  of  the 
conduction,  the  centre  still  retaining  its 
power  to  produce  pain. 

Dr.  Cleveland  stated  that  the  patient 
was  not  able  to  point  out  the  exact  situation 
of  the  constricted  feeling,  and  lately  does 
not  dwell  much  upon  it.  Speaker  thought 
the  excessive  pain  rather  an  exception.  He 
has  not  had  the  opportunity  of  seeing  many 
cases  of  this  character.  But  in  those  which 
have  come  under  his  observation,  the  pain, 
which  was  more  or  less  present,  was  not  so 
severe,  nor  was  it  spasmodic,  as  in  the  case 
reported.  When  it  occurred  it  lasted  two 
or  three  hours,  unless  opiates  were  given, 
and  the  patient  showed  evidences  of  ex- 
treme physical  suffering.  The  extreme  age 
created  a  doubt  in  his  mind  as  to  the  diag- 
nosis, yet  he  can  not  comprehend  why  the 
disease  should  not  occur  at  an  advanced 
period  of  life. 

Dr.  Young  desired  to  speak  of  a  condi- 
tion noticed  at  the  Hospital,  showing  a  pre- 
valance  of 

Erysipelas  of  a  Phlegmonous  Character. 

In  the  first  cases  noticed  the  trouble  com- 
menced with  a  suppuration  of  the  glands  of 
the  axilla,  temperature  rising.  In  another 
set.of  cases  the  inflammation  was  followed 
by  a  sloughing,  temperature  high.  One 
colored  woman  presented  herself  with  a 
great  swelling  a*  the  hip,  which  being 
opened  in  two  days,  was  emptied  of  an  en- 
ormous quantity  of  pus. 

Since  then  a  girl  has  been  received  with 
an  injury  of  the  arm.  She  complained  of 
great  pain,  temperature  ioi°.  On  exam- 
ination a  fracture  was  thought  to  exist,  but 
bringing  her  under  the  influence  of  ether, 
none  was  discovered.  Applications  of  alco- 
hol water  were  ordered.  At  the  end  of 
twenty-four  hours  the  pain  had  grown  so 
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severe  as  to  require  hypodermic  injection^ 
of  morphia.  The  following  day,  the  arm 
was  much  more  swollen,  and  vesicles  had 
made  their  appearance.  About  twenty, 
deep  incisions  were  made,  and  the  arm 
wrapped  in  a  poultice.  At  this  time  blue- 
ness  of  the  hand  was  noticed.  The  pulse 
was  weak.  Next  mommg  the  temperature 
of  the  hand  had  fallen.  The  vesicles  had 
hot  been  evacuated.  There  was  something 
about  the  case  that  suggested  it  to  be  more 
of  the  character  of  malignant  pustule  than 
simple  erysipelas.  Of  the  former,  the 
speaker  had  seen  two  cases. 

The  girl  died,  and  on  making  a  post 
mortem,  the  tissues  were  found  in  a  gan- 
grenous condition.  The  bloodvessels  were 
closely  traced,  but  nothing  detected. — 
Heart  and  lungs  showed  no  signs  of  clots. 
The  question  is,  was  her  death  caused  from 
the  shock  produced  by  sudden  death  of  the 
limb,  or  was  it  due  to  septicaemia? 

The  next  case  was  that  of  a  man  with  an 
arm  swollen  and  vesicated,  and  a  gready 
enlarged  penis.  Two  other  persons  had 
been  attacked  in  the  same  locality  from 
which  this  man  came.  There  was  only  a 
slight  rise  in  temperature.  Stimulants  and 
quinine  were  administered,  and  a  poultice 
applied.  Patient  is  improving.  Temperature 
normal.  Considerable  infiltration  and  hard- 
ening of  the  tissues  can  be  noticed. — 
Speaker  has  observed  cases  of  similar  char- 
acter outside  of  the  hospital.  This  condi- 
tion seems  to  prevail  all  over  the  city,  the 
different  patients  having  come  from  differ- 
ent parts  of  the  city.  There  seems  to  be 
present  a  deep-seated  inflammation,  going 
on  to  suppuration,  and  in  the  one  case  sim- 
ulating malignant  pustule  very  much.  Has 
had  little  erysipelas  in  his  service.  Oper- 
ated a  few  days  since  upon  the  palm  of  a- 
hand  for  the  relief  of  a  deformity.  The 
operation  necessiated  the  making  of  a  large 
wound.  Twenty-four  hours  after  the  oper- 
ation he  found  an  inflammation  of  an  ery- 
sipelatous character,  which,  however,  sub- 
sided upon  enveloping  the  arm  in  a  flax- 
seed poultice. 

DISCUSSION. 

Dr.  Wenning  said  that  a  friend  of  his 
had  recited  to  him  the  history  of  a  patient 
who  was  taken  sick ;  temperature  increased, 
a  bluish  spot  Was  noticed  on  the  dorsum  of 
the  penis,  which  was  swollen  enormously, 
gangrene  set  in  and  the  man  died.  No 
clue  as  to  the  origin  of  the  trouble  could  be 
obtained.     It  was  not  specific.     Treatment 


consisted  of  quinia,  alcohol  and  other  stim- 
ulants. 

Dr.  Thrasher  stated  that  he  had  seen 
one  of  Dr.  Young's  cases,  and  it  presented 
almost  a  typical  appearance  of  anthrax. 
Speaker  was  sorry  that  an  examination  for 
the  specific  germ  of  anthrax  was  not  made. 
The  cases  were  distincriy  different.  One  a 
case  of  animal  poisoning,  the  otner  one  of 
phlegmonous  inflammation.  The  preval- 
ance  of  these  conditions  is  perhaps  due  to 
atmospheric  influences. 

Dr.  Young  expressed  his  doubts  as  to 
the  presence  of  germs  in  these  diseases.  It 
may  not  be  difficult  to  find  these  organisms, 
but  it  certainly  is  difficult  to  prove  their 
causal  relation  to  the  disease.  The  ques- 
tion is,  how  do  they  get  there? 

Dr.  Wenning  agreed  with  the  last 
speaker  in  some  respects.  The  germ  may 
not  be  an  essential  factor,  but  only  conco- 
mitant with  the  disease.  Something  may 
be  going  on  that  develops  the  germ,  yet 
the  disease  may  not  be  caused  by  it.  A  re- 
spectable majority  of  men  claim  that, 
although  present,  the  germ  is  not  the  essen- 
tial cause  of  the  disease. 


PHILADELPHIA  PATHOLOGICAL 
SOCIETY. 

Meeting  of  June  12,  1884. 

The  President,  Dr.  Tyson,  in  the  chair. 

Sarcoma  of  the  Testicle. — Presented  by  Dr. 
G.  de  Schweinitz. 
A.  K.,  aged  43,  a  native  of  Germany, 
married,  presented  himself  May  22,  at 
the  surgical  dispensary  of  the  Univer- 
sity Hospital,  for  an  opinion  concerning 
a  tumor  of  the  left  testicle  with  which 
he  was  suffermg.  His  general  health 
had  always  been  good  until  one  year  ago, 
when  he  first  noticed  a  beginning  glandular 
swelling  of  the  left  testes.  A  short  time  pre- 
vious to  this  he  had  suffered  with  gonor- 
rhoea which  was  followed  by  an  attack  of 
orchitis.  He  knew  of  no  member  of  his  fam- 
ily that  had  ever  ^een  afflicted  with  any 
form  of  morbid  growth.  Examination  re- 
vealed a  very  large,  somewhat  pear-shaped 
growth  of  the  left  testicle,  over  which  the 
skin  was  freely  moveable.  The  veins  were 
much  enlarged.  The  inguinal  glands  of  the 
left  side  were  also  involved,  and  the  thigh 
and  leg  of  that  side  swollen  from  oedema. 
Above  the  line  of  Poupart's  ligament  both 
palpation  and   percussion  revealed  another 
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mass  situated  in  the  left  iliac  fossa.  A  very 
unfavorable  prognosis  was  given,  and  oper- 
ative interference  not  advised.  He,  how- 
ever, earnestly  begged  for  the  removal  of 
the  tumor  of  the  testicle,  wnich  caused  him 
severe  dragging  pain,  and  incommoded  him 
in  walking.  The  dangers  of  the  operation, 
and  the  fact  that  at  best  it  would  only  be 
partially  palliative  were  explained  to  him, 
and  as  he  still  asked  for  its  performance, 
the  growth  was  removed.  The  case  pro- 
gressed very  well  for  a  few  days,  when  he 
died  rather  suddenly.  Dr.  Hughes  and  my- 
self made  the  post  mortem  examination, 
and  found  the  following  conditions :  Lungs 
showed  commencing  phthisis  of  apex ;  left 
pleural  sac  contained  a  pint  of  serum  in 
which  floated  some  flakes  of  recent  lymph ; 
heart  normal,  cavities  occupied  by  post 
mortem  clot ;  liver  very  fatty ;  right  kidney 
apparently  normal.  The  retro-peritoneal 
glands  were  all  converted  into  a  huge  sar- 
comatous mass,  as  were  also  the  glands 
and  tissues  of  the  left  iliac  region,  and  from 
there  the  growth  passed  up  to  the  lumbar 
region,  and  surrounded  the  kidney,  though 
apparentiy  not  greatly  involving  it  Upon 
cutting  into  the  tumor  of  the  testicle,  about 
a  pint  of  bloody  serum  escaped  from  the 
cavit>'  of  the  tunica  vaginalis.  The  growth 
occupies  the  body  of  the  testis,  is  soft  and 
friable,  in  places  breaking  down,  and  the 
cavities  thus  formed  filled  with  semi-fluid 
contents.  The  growth  has  burst  through 
the  tunica  albuginea,  thus  showing  the  first 
step  in  the  march  of  this  morbid  process  up 
the  spermatic  canal',  into  the  abdominal 
cavity  to  the  retro-peritoneal  glands  and 
other  tissues  involved  by  the  disease. 

Microscopically  the  tumor  is  a  sarcoma, 
composed  of  round  and  spindle  cells  which 
are  in  relation  to  the  remnants  of  connective 
tissue  sarcoma.  A  very  distinct  tendency  to 
alveolar  arrangement  is  observable  in  places. 
It  would  probably  be  classed  by  some  path- 
ologists as  an  endothelial  carcinoma  or  car- 
cinomatous sarcoma. 

Dr.  Shakespeare  said  that  the  history 
of  the  case,  the  post  mortem  finding  and  the 
microscopic  examination  forcibly  reminded 
him  of  the  last  discussion  by  this  society  of 
this  same  subject.  In  this  case  the  disease 
has  evidently  travelled  along  the  deep  lym- 
phatics as  far  as  the  retro-peri toneal  lymph 
glands  of  the  lumbar  region.  In  this  par- 
ticular it  has  followed  the  course  of  systemic 
infection  pursued  by  a  carcinoma  rather 
than  by  a  s^coma.     But  it    now  seems  to 


be  well  established  that  the  well  known  law 
governing  the  generalization  of  sarcomata 
meets  with  frequent  exceptions  in  cases  of 
so-called  sarcoma  of  the  testicle.  Dr.  do 
Schweinitz  has  spoken  of  the  presence  m 
the  tumor  of  an  alveolar  structure,  and  m 
truth,  the  manner  in  which  the  growth  ex- 
ceeded the  bounds  of  the  testicle  brings  to 
mind  at  once  the  history  of  an  alveolar  sar- 
coma. The  reporter  has  spoken  of  this 
tumor  as  an  '^endothelial  sarcema."  Dr. 
Shakespeare  objected  to  the  use  of  the  term 
''endothelial,"  and  thought  that  the  tumor 
in  question  would  be  more  properly  defined 
as  an  alveolar  sarcoma.  He  thought  the  term 
"endothelial"  was  commonly  applied  to 
carcinomata  of  certain  kinds  rather  than  to 
sarcomata,  and  did  not  think  that  the  tumor 
named  by  Klebs  an  "endothelial  carcino- 
ma" differed  from  other  genuine  carcino- 
mata in  the  form  or  nature  of  its  cells  and 
alveolar  structure,  but  only  in  the  fact  that 
i^  may  originate  or  be  propagated  in  the 
lymph  spaces  or  channels.  If  the  term  **en- 
dothelial"be  insisted  upon  in  this  case,  why 
not  call  the  growth  an  "endothelial  carcin- 
oma ?  "  This  naturally  raises  the  question  of 
pathogenesis.  We  are  told  that  the  testicle 
is  a  derivative  of  the  mesoblast.  If  this  be 
true,  here  is  ground  for  debate  as  to  the 
proper  name  to  give  a  tumor  of  the  testicle, 
which  has  an  alveolar  structure  and  a  clini- 
cal history  analogous  to  true  carcinoma. 
He  who  believes  that  true  carcinoma  never 
has  a  real  connective  tissue  origin  will  not 
consent  to  call  such  a  growth  of  the  testicle 
a  carcinoma  unless  he  can  satisfy  himself 
that  by  some  chance  a  few  epithelial  cells 
from  the  blastoderm  have  become  misplaced 
in  the  process  of  development,  and  have 
remained  here  to  form  a  nidus  of  a  future 
carcinoma.  Malignant  tumors  of  the  testicle 
seem  to  occupy  an  anomalous  position.  In 
the  main  they  are  called  sarcomata,  and 
yet  as  a  rule  their  clinical  history  does  not 
correspond  to  the  sharp  outlines  which  com- 
prise this  class  of  tumors  in  other  localities. 
On  the  whole,  Dr.  Shakespeare  was  inclin- 
ed to  agree  with  those  writers  who  accepted 
in  general  a  connective  tissue  origin  for 
true  carcinoma,  in  contra-distinction  from 
the  epithelial  origin  of  true  epitheliomata, 
and  therefore  saw  no  objection  to  applying 
the  name  of  true  carcinoma  to  the  growths 
of  the  testicle  which  present  a  typical  his- 
tory and  anatomical  structure  of  carcinoma, 
although  they  may  spring  from  connective 
tissue.  As  bearing  upon  the  subject  of  path* 
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ogenesis  of  carcinoma,  he  referred  to  the 
observations  of  a  few  authors  who  deny  the 
epithelial  origin  of  some  glandular  struct- 
ures, mentioning  in  particular  the  opinion 
of  Creighton,  who  after  a  careful  and  •  ex- 
tensive series  of  observations  on  the  devel- 
opment and  involution  of  the  mamma,  con- 
cludes that  the  acini  of  this  gland  are  not 
developed  from  the  cutaneous  epithelium, 
but  are  derived  from  the  connective  tissue. 
Carcinoma  ventricuU. — Presented  by  Dr.  J. 
C.  Wilson. 

The  specimen  was  removed  from  the 
body  of  A.  C,  aged  58  years,  a  native  of 
Ireland,  and  a  washer  woman  by  occupa- 
tion, who  was  admitted  to  the  Philadelphia 
Hospital,  March  6,  and  died  June  2,  1884. 

The  symptoms  of  the  disease  first  attracted 
the  patient's  attention  six  months  before  her 
admission  to  the  hospital.  They  were,  in- 
digestion, flatulence,  acid  vomiting  at  in- 
tervals, obstinate  constipation,  and  later 
starvation,  wasting,  extreme  pallor,  rigors, 
a  dull,  muddy  skin  and  great  feebleness. 
About  the  time  of  her  admission  a  small, 
hard,  oblong  tumor  made  its  appearance  to 
the  right  of  the  median  line  just  above  the 
navel.  This  tumor  was  moveable  but  not 
painful,  in  fact,  pain  was  rarely  present. 
Upon  post  mortem  examination  the  stomach 
was  found  to  be  greatly  dilated,  extending 
almost  down  to  the  p.ubes.  A  cancerous 
mass  was  evident  from  the  serous  surface 
presenting  a  nodule  about  the  size  of  an 
egg.  Upon  section  the  pylorus  was  found 
to  be  much  contracted  from  the  new  growth 
which  was  a  scirrhus  cancer  undergoing 
colloid  change.  The  mucous  membrane  of 
the  stomach  showed  numerous  ecchymoses 
of  varying  extent  and  the  changes  due  to 
chronic  catarrhal  gastritis.  No  metastases 
to  other  organs  could  be  discovered,  and 
the  lymphatic  glands  were  not  enlarged. 
The  organs  were  all  much  atrophied,  other- 
wise normal.  Slides  showing  the  micros- 
copic appearances  of  the  tumor  were  exhib- 
ited. 

Aneurism  of  left  ventricle  communicating  with 

aorta. — Presented  by  W.  E.   Hughes. 

J.  White,  set.  39,  a  ship-carpenter,    was 

admitted  to  the  University  hospital    under 

the  the  care  of  Dr.  E.  T.  Bruen,  March  6. 

He  had  always  worked  hard,  been  much 
exposed  to  the  weather,  was  a  fairly  tem- 
perate man,  and  never  had  syphilis.  He 
had  had  several  slight  attacks  of  articular 
rheumatism,  but  during  none  of  these  at- 
tacks had  there  been  any  symptoms  refera- 


ble to  the  heart.  There  was  nothmgof  mo- 
ment in  the  family  history.  Three  years 
ago  his  strength,  which  had  never  been  ex- 
cessive, failed  somewhat,  and  it  became  im- 
possible for  him  to  work  constantly.  Previ- 
ous to  this,  though  he  had  never  been  very 
robust,  he  had  yet  been  able  to  work  regu 
larly.  There  was  with  the  failure  of  strength 
more  or  less  dyspnea  on  exertion,  with  ten- 
dency to  take  cold  on  slight  exposure,  but 
no  pain  over  the  heart,  and  no  palpitation. 
Six  months  ago  he  was  much  exposed,  and 
since  then  has  been  much  worse,  palpitation 
for  the  first  time  being  troublesome.  When 
first  seen  the  slightest  exertion  caused  the 
most  intense  dyspnea,  and  very  annoying 
palpitation,  his  hands  and  face  were  con- 
gested, and  his  lungs  filled  with  moist  rales. 
The  apex  beat  of  the  heart  was  in  the  fifth 
interspace  in  the  nipple  line,  its  action  heav- 
ing and  strong.  Over  the  aortic  cartilage 
could  be  heard  a  strong,  blowing  double 
murmur.  He  died  April  7  of  gradually  in- 
creasing dyspnea,  due  apparently  to  conges- 
tion of  the  lungs.  He  had  never  complained 
of  pain  in  the  heart.  There  had  been  no 
edema.  Autopsy  by  Dr.  Barber  six  hours 
after  death  :  pericardium  normal,  heart  en- 
larged, its  left  ventricle  moderately  hyper- 
trophied  and  dilated;  right  normal;  muscu- 
lar tissue  apparently  normal.  Between  the 
posterior  leaflets  of  the  aortic  valve  was  an 
oblong  opening  with  smooth  rounded  edges 
extending  one  quarter  of  an  inch  above  the 
pomt  of  juncture  of  the  leaflets  into  the  aor- 
ta, and  half  an  inch  below  into  the  wall  of 
the  left  ventricle,  much  wider  in  the  ven- 
tricular than  in  the  aortic  wall.  This  open- 
ing prevented  the  approximation  of  the  leaf- 
lets, holding  them  at  least  three  quarters  of 
an  inch  apart,  and  permitting  the  regurgi- 
tation of  blood  into  the  ventricle.  The  leaf- 
lets were  attached  along  the  opening,  in 
fact,  they  formed  its  edges  above.  This  op- 
ening led  back  into  a  cavity  about  as  large 
as  a  walnut,  lying  between  the  base  of  the 
aorta  and  upper  part  of  the  left  ventricle  on 
the  one  hand,  and  the  right  auricle  on  the 
the  other,  bulging  decidedly  into  both  aur- 
icle and  aorta.  Its  lining  membrane  was 
continuous  with  the  endocardium,  and  was 
thickened  and  roughened  but  not  calcare- 
ous. The  endothelium  of  the  posterior  wall 
of  the  aorta  covering  the  projection  was 
also  somewhat  thickened  and  rough.  Be- 
tween the  upper  part  of  the  sac  and  the  aor- 
ta where  the  separating  tissue  was  very  thin, 
composed  apparently  of  only  two  layers  of 
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endothelium,  there  was  an  irregular  tear, 
permitting  free  intercommunication  be- 
tween the  sac  and  the  aorta.  Between  this 
tear  and  the  upper  margin  of  the  opening 
described  above  was  a  bridge  of  firm  aortic 
tissue.  The  endothelium  of  the  right  auri- 
cle over  the  sac  was  rough  and  thickened. 
Tbe  wall  of  the  sac  was  formed  of  connec  t- 
i?e  tissue  and  endothelium.  It  contained 
only  some  recent  coagula,  none  that  were 
lamiiiated.  The  coronary  artery  arose  im- 
mediately above  the  sac  and  was  not  in- 
Tolved  in  it.  The  leaflets  of  the  aortic  valve 
were  perfectly  healthy;  other  valves  normal. 
The  endothelium  of  the  heart  showed  no 
traces  of  degeneration  except  that  mention- 
ed in  the  right  auricle.  The  aorta  above 
the  sac,  as  well  as  the  coronary  arteries, 
was  not  in  the  slightest  degree  atheroma- 
tous. Both  sides  of  the  heart  contained 
some  chicken-fat  clots.  Lungs  deeply  con- 
gested. Other  organs  normal. 
Aneurisms  of  the  aorta.  Empyema, — Present- 
ed by  W.  E.  Hughes. 
J.  H.,  white,  aet.  35,  a  shoemaker,  was 
admitted  to  the  University  Hospital  under 
the  careof  Dr  E.  T.  Bruen,  Dec.  26,  1883. 
He  has  used  alcohol  decidedly  to  excess, 
but  has  never  been  much  exposed  to  weath- 
er, and  has  never  done  any  hard  work.  No 
history  of  venereal  disease.  There  is  a  dis- 
tmct  rheumatic  family  history,  and  he  had 
acute  articular  rheumatism  twelve  years 
ago ;  since  then  he  has  had  occasional  fug- 
itive pains  especially  in  bad  weather.  Fif- 
teen months  ago  he  caught  cold,  and  soon 
after  began  to  feel  slight  pain  along  the 
crest  of  the  left  ilium.  The  pain  increased 
for  four  days,  when  it  had  become  almost 
unendurable,  and  extended  from  the  left 
loin  along  the  crest  of  the  ilium  into  the 
groin ;  his  urine  was  passed  frequently  and 
painlessly  in  small  quantities,  and  contained 
no  blood.  The  pain  was  ameliorated  by 
treatment,  but  not  wholly  removed,  though 
there  was  not  enough  to  keep  him  from  fol- 
lowing his  usual  occupation ;  it  was  almost 
invariably  aggravated  by  damp  weather, 
and  was  not  decidedly  influenced  by  mo- 
tion. Twice  since  then  he  had  paroxysms 
of  intense  pain,  and  each  time  after  taking 
a  mixture  containing  turpentine,  micturition 
was  frequent  and  painful  and  the  urine  con- 
tained blood.  For  the  last  two  months  he 
has  had  more  or  less  stitch-like  pain  at  the 
base  of  the  left  chest,  and  a  hacking  cough. 
His  general  health  has  been  failing  only 
dghtly,  he  thinks  he  has   lost  about  ten 


pounds  of  flesh.  On  admission  his  face  was 
pinched  and  anxious,  his  breathing  rapid 
and  shallow,  with  mtense  pain  at  base  of  the 
left  lung.  Physical  examination  showed 
friction  sounds  at  base  of  left  lung,  with  ev- 
idences of  a  small  amount  of  fluid  in  left 
pleural  cavity,  collected  posteriorly ;  the 
respiratory  murmur  over  the  upper  part  of 
the  left  lung  was  not  quite  as  distinct  as  that 
over  the  right.  The  apex  beat  of  the  heart 
was  not  ascertained  with  certainty,  but  it 
seemed  to  be  a  little  outside  the  normal 
point ;  the  sounds  at  the  apex  were  indis- 
tinct, and  synchronous  with  the  systole  was 
a  rubbing  sound  heard  only  during  inspira- 
tion. Toward  the  base  of  the  heart  was 
developed  a  harsh  systolic  murmur,  heard 
best  over  the  upper  bone  of  the  sternum, 
conducted  feebly  into  the  carotids,  and  not 
heard  posteriorly.  The  heart's  action  was 
too  strong,  the  whole  precordium  heaving. 
The  normal  area  of  aortic  dullness  over  the 
upper  bone  of  the  sternum  was  somewhat 
widened.  He  complained  of  a  constant  dull 
pain  running  from  the  left  loin  along  the 
crest  of  the  ilium.  Urination  was  normal, 
and  the  urine  contained  no  abnormal  con- 
stituents. Under  the  use  of  salicylate  of 
sodium  the  pleuritic  pain  was  quickly  re- 
lieved, and  the  lumbar  pain  completely  dis- 
appeared after  a  course  in  alkaline  diuret- 
ics. The  fluid  in  the  left  pleural  cavity  in- 
creased slowly  for  a  while,  then  remained 
stationary  until  one  week  before  his  death, 
when  there  was  a  rapid  increase.  The  pleu- 
ral friction  sounds  came  and  went ;  those 
heard  over  the  heart  were  even  more  vari- 
able, sometimes  systolic,  sometimes  double, 
occasionally  dependant  on  the  respiration, 
and  again  occurring  regularly  with'  every 
beat  of  the  heart.  Gradually  to  the  left  of 
the  sternum  in  the  second  and  third  inter- 
spaces a  new  center  of  pulsation  developed 
apparendy  distinct  from  the  cardiac  im- 
pulse, and  over  this  area  resonance  was  im- 
paired. Two  months  after  he  was  first  seen 
a  systolic  murmur  was  detected  about  the 
middle  of  the  posterior  border  of  the  left 
scapula,  distinct  from  the  murmur  heard 
anteriorly.  Coincicfently  with  the  develop- 
ment of  these  conditions  there  was  a  steady 
decrease  in  the  amount  of  air  passing  into 
and  out  of  the  left  lung,  there  was  no  other 
pressure  symptoms.  For  a  month  before  he 
died  he  had  irregular  rises  of  temperature 
with  profuse  perspiration,  and  lost  flesh  rap- 
idly. On  April  22  Dr.  Wharton  introduced 
a  tube  into  the  left  pleural  cavity^  through 
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which  a  large  amount  of  sero-pus  drained 
off.  April  2  7  he  died.  Autopsy  twenty-four 
hours  after  death.  Body  much  emaciated; 
in  the  sixth  interspace  one  inch  anterior  to 
the  mid-axillary  line  is  an  opening  leading 
directly  into  the  left  pleural  cavity,  which 
is  filled  forward  to  the  anterior  axillary  line 
and  upwards  to  the  spine  of  the  scapula 
with  a  sero-purulent  fluid  surrounded  by 
a  pyogenic  membrane.  The  lung  occupies 
the  remainder  of  the  pleural  cavity  and  is 
everywhere  closely  adherent;  it  is  com- 
pressed, the  fibrous  tissue  is  increased,  and 
there  is  slight  catarrh  of  the  bronchial  mu- 
cous membrane.  The  pericardium  is  dotted 
with  patches  of  recent  lymph,  and  its  cavity 
contained  three  ounces  of  flaky  serum;  the 
heart  is  somewhat  enlarged,  the  valves  per- 
fectly normal.  The  aorta  is  dilated,  its  en- 
dothelium proliferated,  roughened,  and  in 
places  calcareous.  Springing  from  the  arch 
posteriorly  to  the  origin  of  the  left  carotid 
and  subclavian  arteries  is  an  aneurism  the 
size  of  a  filbert  extending  back  into  the  con- 
nective tissue  to  the  left  of  the  trachea.  At 
the  end  of  the  descending  part  of  the  arch 
is  another  aneurism  as  large  as  a  peach, 
springing  from  the  right  posterior  surface  of 
the  aorta,  eroding  the  anterior  surfaces  of 
the  bodies  of  the  fifth,  sixth  and  seventh 
dorsal  vertebrae,  pressing  forward  and  al- 
most occluding  the  left  bronchus.  It  has 
tilcerated  through  the  wall  of  the  left  bron- 
chus, but  extravasation  of  blood  has  been 
prevented  by  a  firm  laminated  clot  which 
fills  this  opening.  There  was  no  pressure 
on  the  cesopliagus  nor  on  the  nerves.  At  the 
origin  of  the  coeliac  axis  is  another  aneurism 
half  as  large,  pretty  well  filled  with  lamin- 
ated clots.  Kidneys  and  other  organs  per- 
fecdy  healthy. 


A  Desirable  Location  for  a  physi- 
cian, in  a  pleasant  village  in  Southern 
Ohio,  can  be  bought  at  low  figures.  Good 
practice  and  surrounding  country  excellent. 
Good  house,  barn  and  other  outbuildings ; 
a  nice  new  office ;  n<j  competition  nearer 
than  six  miles.  For  further  information 
inquire  of  Editor  Lancet  and  Clinic, 
Cincinnati,  Ohio. 


The  Lancet  &  Clinic  and  Obstetric 
Gazette  sent  to  one  address  one  year  for 
$3,00.    Commence  now. 
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^KzmsVxtions. 


The  Action  of  Hvdriodide  of  Hyos- 
ciN  Compared  with  Atropine  and  Ext. 
Hyoscyamus. — (peuische  Med.  Zeit.,  by 
Claussen.)  The  author  has  found  that  the 
hyoscin,  in  doses  of  '0005  gm.,  only  causes 
a  pain  in  the  head  and  a  dilatation  of  the 
pupils.  When  this  dose  is  given  several 
times  a  day,  paralysis  of  accomodation  sets 
in  with  diminution  of  vision,  dryness  of  the 
throat,  and  pain  in  the  head.  In  still  larger 
doses  they  cause  sleepiness,  unsteady  gait, 
and  a  mild  delirium.  The  author  made 
these  experiments  upon  himself;  he  found 
that  after  -0018  gr.  hyoscin  hydrobrom. 
severe  angina  with  distinct  chills  and  fever 
of  40*^C.  set  in  for  three  days,  deglutition 
was  impossible,  pain  in  the  head  was  almost 
intolerable.  The  catarrhal  inflammation  of 
the  nasal  mucus  membrane  extended  to  the 
posterior  nares  and  Eustachian  tubes,  caus- 
ing perforation  of  the  membrana  tymani. 
Hyoscin  acts  as  an  irritant  to  the  skin. 
When  Ladenburg  was  experimenting  with 
hyoscin  he  suffered  from  eczema.  Asth- 
matic patients  who  expectorate  large  quan- 
tities of  a  frothy  sputa  during  each  attack, 
do  not  expectorate  at  all  after  the  adminis- 
tration of  hyoscin.  If  the  individual  toler- 
ance of  the  drug  is  once  formed,  quite  large 
doses  may  be  given  in  asthma,  -00075  ^o 
•001  gr.  subcutaneously,  which  has  the  pow- 
er to  abort  an  attack  in  a  few  minutes.  Hy- 
oscin stimulates  the  vagi  nerves,  and  there- 
fore diminishes  the  hearts  actioa.  Atropine 
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and  extract  of  hyoscyamus  paralyze  the 
vagi  nerves,  therefore  the  increase  of  the 
heart's  action.  Hyoscin  lessens  the  respir- 
atory action,  while  the  other  two  remedies 
increase  it.  Hyoscin  has  a  hypnotic  effect. 

C.W.T. 

Treatment  of  Oz^ena. — {Cbl.f.  die  ge- 
samtn  Therafie,)  Ozaena,  according  to  Dr. 
Roth's  definition,  is  a  chronic  inflammatory 
process  of  the  nasal  mucus  membrane  with 
a  tendency  to  cause  atrophy  of  this  mem- 
brane. The  secretion  from  the  glandular 
apparatus  suffers  very  much,  causing  it  to 
dry  rapidly,  which  forms  a  kind  of  a  mem- 
brane which  by  its  decomposition  causes  an 
intolerable  stench.  R.  therefore  lays  down 
the  following  rules  for  treatment : 

1.  A  softening  of  the  dried  secretions, 
and  a  removal  of  the  same. 

2.  Reduce  the  hyperplastic  condition  of 
the  mucous  membrane  as   rapidly  as  possi 
ble  to  a  normal  state. 

3.  Removal  of  the  bad  odor. 

4.  If  the  patient  has  a  tendency  to  ca- 
tarrhal trouble,  remove  the  same  by  suita- 
ble treatment. 

He  makes  an  effort  to  meet  these  indica- 
tions by  the  dry  tampon  of  Gottstein,  but 
instead  of  using  absorbent  cotton,  he  em- 
ploys a  tampon  of  10  p.  c.  iodoform  charpie. 
In  the  morning  he  conveys  into  the  nose  by 
means  of  an  atomizing  spray  about  50  gms. 
of  the  following  solution:  thymol,  i  p.c. ; 
carbolic  acid,  '5  p.c;  chlorate  of  potash,  2 
p.c,  to  which  is  added  an  astringent,  tan- 
nin or  alum,  I  or  2  p.c.  By  this  plan  of 
treatment  the  entire  nasal  mucous  mem- 
brane can  be  subjected  to  the  medicament. 

C.W.T. 

Weak  Solutions  of  Eserine  in  Paral- 
ysis OF  THE  Ciliary  Muscles. — {Deutsch 
Med.  Zeit.)  Since  the  use  of  a  strong  solu- 
tion of  eserine  has  given  very  unsatisfactory 
results  in  the  above  affection,  Uhthoffmade 
a  series  of  observations  with  a  very  weak 
solution,  '00075 — 06  :  30,  and  found  that 
the  effect  was  very  good.  Occasional  cases 
were  found  where  this  method  failed.  His 
advice  is  to  employ  a  solution  of  eserine, 
001 5  :  30,  a  few  drops  three  times  a  day 
continued  for  weeks.  It  is  quite  necessary 
to  acquaint  the  patient  with  the  action  of 
the  remedy,  since  the  myopic  condition  that 
is  produced  may  cause  some  alarm,  c.w.t. 

Paraldehyde  as  a  Hypnotic. — {Cent. 
Blat.f,  KHn.  Med.)  Author  reports  the 
gboemtionsthat  have  been  made  with  par- 


aldehyde at  RiegeFs  clinic.  The  dose  ranged 
from  three  grs.  as  a  minimum  to  six  grs.  as 
a  maximum.  After  the  administration  of 
4-5  grs.  sleep  set  in  as  a  rule  in  the  course 
of  fifteen  minutes.  Sometimes  unpleasant 
secondary  after-effects  occur  during  its  use, 
suCh  as  vomiting,  headache,  etc. ,  but  out  of 
a  series  of  thirty  cases  only  two  were  un- 
pleasantly affected.  The  remedy  has  been 
employed  in  a  number  of  affections.  The 
author  gave  it  in  emphysema  and  bronchitis, 
phthisis  pulmonalis,  diseases  of  the  heart, 
nervous  diseases,  chronic  inflammation  of 
joints,  and  in  the  various  forms  of  neural- 
gias. In  severe  inflammation  of  the  stom- 
ach, and  in  phthisis  with  involvment  of  the 
larynx  the  drug  is  contra-indicated.  It  does 
not  have  an  injurious  effect  upon  the  circu- 
lation nor  respiration,  it  reduces  the  arterial 
blood  pressure  but  very  little,  and  that  soon 
passes  off,  therefore  the  remedy  is  to  be 
preferred  to  hydrate  of  chloral  where  the 
reduction  of  arterial  tension  is  quite  marked, 
after  the  administration.  Since  we  only  pos- 
sess so  few  really  efficient  and  safe  hypnot- 
ics, paraldehyde  deserves  to  be  given  a  very 
prominent  place.  The  therapeutic  indica- 
tions for  the  remedy  are  about  the  same  as 
where  morphine  is  to  be  given.  Dujardin 
Beaumetz  (in  Btdletin  Generale  de  Therap.) 
states  that  paraldehyde  can  be  administered 
with  more  exactness  and  effect  since  it  does 
not  contain  the  irritating  properties  that 
chloral  hydrate  does.  The  sleep  that  it  pro- 
duces is  quiet  and  refreshing,  and  lasts  from 
three  to  eight  hours,  and  when  the  patient 
awakes  he  does  not  complain  of  a  fullness 
or  pain  in  the  head.  The  narcotic  proper- 
ties are  not  as  well  marked  as  in  morphine, 
but  in  simple  insomnia  the  remedy  cannot 
be  too  highly  recommended. 

Kurtz  of  Florence  gives  to  paraldehyde 
the  first  position  as  an  hypnotic,  where  the 
sleeplessness  is  not  due  to  pain  or  mechan- 
ical disturbances,  as  cough,  etc.  Rothe  of 
Warschau  employed  it  over  two  hundred 
times.  He  always  administers  it  internally, 
and  his  results  do  not  differ  from  those  given 
by  most  observers.  The  sleep  produced  is 
nearer  physiological  than  when  any  of  the 
other  known  remedies  are  given.  There  are 
but  few  objections  to  the  remedy;  one  is  its 
sweetish  taste,  and  the  other  is  that  it  is 
quite  expensive.  c.w.t. 


AMPLICATION  OF  Anesthetics  per  Rec- 
tum.— (From  Lyon  MedueUy  3  1884.)  Dr. 
Daniel  Molicre  has  produced  ether  narcosis 
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cy  forcing  the  ether  into  the  rectum.  In 
the  first  case,  that  of  a  young  woman  of 
twenty,  it  was  administered  by  means  of  a 
Richardson  spray  apparatus.  The  absorp- 
tion of  the  ether  progressed  very  slowly,  but 
in  the  course  of  ten  minutes  the  patient  be- 
came unconscious,  and  during  the  operation 
a  few  drops  of  ether  held  under  the  nose 
was  sufficient  to  continue  narcosis.  After 
the  operation,  which  progressed  quietly, 
she  vomited  the  soup  that  was  ingested 
shortly  before  the  operation,  otherwise  there 
was  no  disturbance.  In  the  second  case  the 
ether  was  given  in  a  different  manner.  A 
rubber  tube  about  the  thickness  of  a  finger 
was  introduced  into  the  rectum  and  the  other 
end  connected  with  a  bottle  of  ether  which 
placed  in  a  vessel  of  hot  water  50°  C.  The 
heated  ether  expanded  and  forced  itself  into 
the  rectum,  and  in  the  course  of  five  min- 
utes the  patient  was  unconscious.  The  op- 
eration to  be  made  was  the  removal  of  a  tu- 
mor from  the  antrum  of  Highmore,  and  in 
this  class  of  operations  about  the  face  the 
new  procedure  promises  to  become  quite 
valuable.  In  the  next  case  the  patient  had 
always  been  a  hard  drinker,  but  he  became 
anesthetic  without  showing  any  of  the  signs 
of  the  stage  of  exaltation.  c.  w.t. 


Iodoform  in  Diseases  of  the  Heart. 
— The  following  is  taked  from  the  Deutsche 
Med.  Zeit.y  and  gives  the  views  of  a  number 
of  observers  on  the  use  of  iodoform  in  dis- 
eases of  the  heart  : 

Moleschot  and  Baldassare  have  used  it. 
B.  gave  it  in  two  cases  in  1879  for  ii^suffi- 
ciency  of  the  mitral  valve  where  his  results 
were  very  satisfactory.  When  small  doses 
are  given  to  dogs  (30  to  60  cgr.)  the  pulse 
rate  is  always  lessened  with  a  slight  increase 
in  the  force  of  the  beat.  Rummo  of  Paris 
observed  the  same  effects  ot  the  drug.  The 
effect  of  small  doses  is  to  increase  the  force 
of  the  systole,  thereby  forcing  the  blood 
with  more  power  into  the  arterial  system 
and  overcoming  the  obstruction  ;  arterial 
pressure  is  increased  provided  that  the  mus- 
cular structure  of  the  heart  has  not  already 
suftered,  or  there  are  other  severe  diseases 
contra-indicating  its  use.  c.w.t. 


The  Abortive  Treatment  of  Soft 
Chancres. — From  Pragen  Med.  Wochen- 
schrift. 

Dr.  H.  Hebra  calls  attention  to  a  pro- 
cedure which  has  acted  quite  satisfactorily 
in  those  cases  where  he  has  applied  it.  The 


author  can  not  boast  of  a  large  number  of 
cases,  but  since  the  result  was  always  the 
same  in  all  the  cases  (ten  in  number),  he 
feels  justified  in  calling  attention  to  his 
method,  if  for  no  other  reason  than  to  have 
the  method  verified  by  other  observers. 

He  employs  the  pure  salicylic  acid  direct 
to  the  ulcer.  In  nearly  all  cases  two  or 
three  days  of  treatment  was  quite  sufficient 
to  cause  disappearance  of  all  virulency, 
while  the  -loss  of  tissue  was  replaced  in  a 
few  days  more.  In  special  cases  the  organ 
was  carefully  washed  with  warm  water  to 
remove  all  secretions  "and  incrustations  of 
former  treatment.  After  being  carefully 
dried  the  salicylic  acid  was  applied.  The 
applications,  if  possible,  should  only  come 
in  contact  with  the  ulcer,  so  as  not  to  erode 
the  surrounding  healthy  skin.  Unless  sup- 
puration is  quite  free,  one  application  in 
twenty-four  hours  is  quite  sufficient,  but 
each  time  the  penis  must  be  thoroughly 
cleansed  with  warm  water.  On  this  the 
author  places  great  stress.  During  the 
third  day  the  acid  had  best  be  discontinued 
and  a  simple  bland  ointment,  spread  on 
strips  of  muslin,  is  applied  until  it  heals. 
This  plan  of  treatment  is  not  only  more 
rapid  than  the  old  methods,  but  it  is  also 
more  agreeable.  There  are  no  pains  caused 
at  all,  save  a  slight  burning  sensation  after 
the  first  application,  unless  too  much  of  the 
acid  comes  in  contact  with  the  healthy 
skin.  A  pledget  of  cotton  is  best  placed 
over  the  top  of  the  powder  so  that  what- 
ever secretions  there  may  be  will  be  taken 
up  by  the  dressing.  c.w.t. 


The  Result  of  Swallowing  Needles. 
The  following,  report  is  taken  from  the 
Wiener  Med.  Blot,  as  a  very  unique  case, 
but  it  is  well  authenticated : 

Patient,  domestic,  aged  23 ;  phthisical 
family  history.  In  1876  she  suffered  from 
rheumatism,  for  which  she  was  treated,  and 
when  she  was  discharged  there  were  sym^ 
toms  of  heart  disease,  but  aside  from  this 
she  was  perfectly  healthy.  In  the  spring  of 
1882  she  complained  of  a  feeling  of  weak- 
ness, pain  in  the  head  and  limbs  and  symp- 
toms of  angina.  During  the  summer  gastro- 
intestinal catarrh  set  in,  so  that  the  patient 
was  again  in  the  hospital  for  four  weeks.  In 
the  fall  of  the  same  year  patient  was  again 
admitted,  complaining  of  a  stiffness  in  the 
back  and  lower  extremities ;  she  could  not 
turn  in  bed  without  assistance.  Soon  very 
obstinate  attacks  of  vomiting  set  in,    inde- 
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pendent  of  anything  that  was  ingested,  con- 
stipation, pain  in  the  abdomen,  and  sensi- 
tiveness in  the  region  of  the  caecal  valve. 
Later  there  were  attacks  of  tonic  spasm  with 
hemiparesis  and  hemianesthesia.  The  diag- 
nosis of  hysteria  was  made.  In  June,  1883, 
severe  diarrhea  and  vomiting  set  in,  with 
sharp  stinging  pain  in  the  knee,  left  arm, 
and  in  many  other  parts  of  the  body.  The 
formation  of  an  abscess  below  the  knee 
caused  her  to  be  transferred  to  the  surgical 
department  of  the  hospital.  The  abscess 
was  opened  and  an  ordinary  needle  was  ex- 
tracted. In  other  parts  of  the  body  discol- 
ored painful  sf)Ots  were  how  found,  in  which 
a  hard  foreign  body  could  be- felt.  Patient 
was  chloroformed,  and  from  her  arms, 
breast  and  abdomen  twelve  and  a  half  nee- 
dles were  extracted.  Patient  would  not 
say  how  the  needles  got  there,  she  was  very 
reticent,  but  later  she  confessed  that  in  May 
1 88 1  she  wanted  to  commit  suicide,  there- 
fore swallowed  five  and  a  half  packages  of 
needles,  each  package  containing  twenty- 
five  needles.  They  were  swallowed  wrapped 
in  paper  with  the  thick  end  first.  She  re- 
quired two  weeks  to  swallow  them  all.  For 
a  long  time  after  she  felt  nothing  of  the 
needles,  then  pain  in  the  abdomen  and 
bowels  set  in,  confining  her  to  bed  for  two 
months.  She  watched  her  stools  carefully, 
and  claims  never  to  have  passed  any  nee- 
dles per  rectum.  At  that  time  she  absolutely 
refused  all  medical  aid  for  fear  of  bein^  dis- 
covered. On  nineteen  different  occasions, 
many  times  under  chloroform,  sixty-five 
whole  and  six  half  needles  were  extracted. 
In  Jan.  1884  she  was  again  operated  on, 
removing  forty-one  needles,  the  whole  num- 
ber being  one  hundred  and  ten.  This  pa- 
tient now  became  severely  hysterical  again, 
and  when  closely  questioned  as  to  the  cause 
she  confessed  that  during  the  past  Christ- 
mas she  swallowed  five  more  packages  of 
needles  containing  no  less  than  twelve  nee- 
dles apiece.  c.w.t. 

The  Treatment  of  Alcoholism. — By 
Dujardin-Beaumetz  {BuUetin  gin.  de  Thir,) 

The  author  thinks  that  strichnia  ought  to 
be  considered  not  as  an  agent,  that  count- 
eracts alcoholism  itself,  but  only  as  that 
which  best  opposes  its  nervous  manifesta- 
tions, drunkenness  and  delirium  tremens. 

The  use  of  strichi\ia  will  probably  permit 
of  the  drinking  of  large  quantities  of  alcohol 
without  becoming  intoxicated,  but  it  in  no 
way  opjpoaes  or  {^events  those  grave  altera- 


tions in  the  different  viscera,  the  ensemble 
of  which  constitute  the  main  features  of 
alcoholic  poisoning. 

Dr.  Luton  sustained,  on  the  contrary, 
the  idea,  that  the  action  of  the  drug  was 
directly  opposed  to  all  alcoholic  manifesta- 
tions, in  fact  was  a  veritable  antidote,  and 
even  went  so  far  as  to  propose  its  addition 
to  all  our  strong  beverages. 

Dujardin-Beaumetz  by  no  means  admitted 
this  assertion,  all  his  experience  tended  only 
to  prove  strichnia  a  good  therepeutic  re- 
medy for  delirium  tremens,  but  in  no  way 
beneficial  in  alcoholism  proper  as  it  is  un- 
derstood today.  T.p.w. 


Extra-Uterine  Pregnancy.  —  Dr. 
Pinard  reports  the  case  of  a  woman  31  years 
old  who  became  for  the  third  time  pregnant 
in  November  1882. 

The  only  peculiarities  consisted  in  sharp, 
lancing  pains  about  the  hypogastric  region, 
which  compelled  her  to  remain  in  bed. 

The  pregnancy  came  to  term  and  the  pa- 
tient experienced  all  the  symptoms  of  labor. 

Upon  examination,  the  diagnosis  of  ex- 
tra-uterine pregnancy  was  easily  made. 

There  was  nothing  done  at  the  time  and 
the  woman  gradually  improved  and  was 
partly  able  to  attend  to  her  household 
duties.  At  the  end  of  two  months  the 
tumor,  which  had  remained  stationary,  be- 
gan rapidly  to  increa.se  and  soon  reached 
to  be  double  its  size.  Dr.  Tarnier  was 
called  in  consultation,  he  advised  an  incision 
in  the  posterior  cul-de-sac  where  a  bulging 
into  the  vagina  could  be  detected. 

An  incision  was  accordingly  made  and 
the  foetus  extracted  without  difficulty.  The 
placenta  however  could  not  be  extricated, 
but  it  detached  itself  in  a  few  days.  The 
only  treatment  was  the  daily  injections  of 
Hydrarg.  bichlor.  cor.  (i  in  2000), — the 
patient  recovered  completely  without  a 
trace  of  septicemia. — Jour,  de  Mid,    t.p.w. 


Ulcer  of  the  Cornea. — Meyhofer,  of 
Gorlitz,  publishes  {MonatsbL  f.  Augenhk'de, 
March,  1884)  a  valuable  contribution  to  the 
treatment  of  ulcus  corneae,  in  the  shape  of 
the  comparative  results  in  one  hundred 
and  twenty-six  cases,  treated  as  in-patients, 
during  the  last  decade. 

During  the -first  period,  sixteen  cases  were 
treated  from  the  old  standpoint;  warm 
fomentations,  atropine,  etc.  Of  these 
seven  were  lost,  ending  in  staphyloma  or 
total  leucoma. 
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During  the  second  period,  seventy-one 
cases  were  treated,  sixty-two  by  the  Saemisch 
operation.  Of  the  seventy-one  eyes,  six 
were  lost,  four  among  those  not  operated 
upon,  these  being  already  hopeless  when 
first  seen,  and  two  among  those  operated 
upon. 

The  author's  method  of  operating  differs 
somewhat  from  that  of  Saemisch.  Instead 
of  making  the  incision  through  the  floor  of 
the  ulcer,  he  makes  it  at  the  boundary  in 
healthy  corneal  tissue,  a  demarcation-inci- 
sion. 

During  the  third  period,  thirty-nine  cases 
were  treated ;  the  floor  of  the  ulcer  was  first 
cleaned  of  the  debris  of  pus,  broken  down 
tissue,  etc.,  by  means  of  a  delicate,  little 
curette  or  spoon ;  and  then  finely  powdered 
iodoform  was  dusted  on.  Of  the  thirty- 
nine  cases,  twenty-nine  healed  nicely  and 
promptly.  This  not  succeeding  in  the  re- 
maining ten  cases  the  Scemisch  operation 
was  made.  Of  these  ten  cases,  two  were 
lost. 

The  author  sums  up  his  results,  and 
favors  the  plan  of  scraping  the  ulcer  and 
dusting  on  iodoform.  When  this  does  not 
arrest  the  process,  the  Saemisch  operation  to 
be  made  in  conjunction  with  this  treatment. 

Of  these  one  hundred  and  tweaty-six 
cases,  seventy-four  occurred  during  the  five 
months,  May  to  September;  and  only 
fifty-two  during  the  remaining  seven  months 
showing  that  about  two-thirds  of  the  cases 
occur  during  warm  weather.  This  sup- 
ports, so  far  as  it  goes,  although  the  author 
fails  to  call  attention  to  this  point,  tlie  view 
that  this  trouble  is  of  a  mycotic  nature. 

DeBeck. 


The  Jequirity  Question. — ^The  March 
No.  of  the  Archives  of  Ophthcdmology  contains 
a  symposium  of  views  upon  this  subject : 

De  Wecker. — A  fresh  infusion,  only, 
should  be  used.  The  beans,  freed  from 
their  husks,  are  ground  to  a  powder,  cold 
water  is  poured  on,  this  is  set  aside  for 
three  hours,  filtered,  and  the  infusion  is 
then  ready  for  use.  This  is  done  daily.  A 
three-per-cent  infusion  is  usually  used,  only 
in  cases  of  dry,  degenerated  conjunctiva  a 
five  per  cent. 

One  application  only  is  made ;  the  infu- 
sion being  thoroughly  rubbed  in  with  a 
small  sponge.  Only  when  this  fails  to  pro- 
duce proper  reaction,  is  a  second  applica- 
tion made  after  forty-eight  hours  interval. 

When  the  trachoma  is  not  cured)  the 


treatment  may  be  renewed  a  second  or 
third  time  after  intervals  of  two  or  three 
weeks. 

The  dangers  are  two;  applications  of 
strong  infusions  should  never  be  made  in 
rapid  succession ;  and  applications  should 
not  be  made  to  an  eye  already  discharging. 

It  is  in  these  cases  that  the  cornea  is  en- 
dangered, and  the  discharge  already  exist- 
ing is  increased,  and  purulent  conjunctivitis 
may  ensue. 

The  cases  to  be  selected  are  those  of 
chronic  trachoma,  with  dry,  non-secreting 
conjunctiva.  These  promise  brilliant  re- 
sults. Fresh  cases  with  papillary  swelling, 
pulpy  conjunctiva,  and  discharge  are  to  be 
carefully  avoids. 

Good  results  have  been  obtained  in  other 
corneal  troubles  not  due  to  trachoma:  torpid 
central  ulcers,  torpid  scrofulous  pannus,  and 
the  sclerotic  results  of  parenchymatous 
keratitis. 

Derby,  Boston.  A  two  per  cent,  in- 
fusion, prepared  fresh  for  each  patient,  is 
used.  The  eye  is  bathed  in  this,  fifteen 
minutes  at  a  time,  three  times  a  day,  us- 
ually for  three  successive  days. 

The  results  in  thirty  eyes  were ;  in  twenty 
the  pannus  cleared  up  more  or  less,  five 
remained  stationary,  and  in  five  vision  fell 
ofi;  four  of  these  five  cases  having  corneal 
ulcers  resulting. 

Of  the  thirty  eyes,  eight  developed 
corneal  ulcers  more  or  less  serious,  under 
this  treatment. 

Chisholm,  Baltimore:  Used  in  a  large 
number  of  cases,  restricted  to  those  of 
trachoma  with  pannus.  A  two  per  cent, 
infusion,  twenty-four  hours  in  cold  water, 
freshly  prepared  for  each  case,  was  used. 
This  was  dropped  into  the  eye  three  or  four 
times,  or  oftener,  during  the  day  until  the 
characteristic  reaction  was  obtained. 

Noticed  no  uniformity  in  the  suscepti- 
bility of  patients ;  in  all  cases  it  produced 
more  or  less  pain ;  and  in  three  cases  it  pro- 
duced constitutional  effects,  rigor  and  high 
fever. 

In  one  case  infiltration  of  the  cornea  fol- 
lowed ;  and  in  another  case,  a  perforation. 

Found  in  many  cases  a  repetition  neces- 
sary after  a  few  weeks;  and  also  that  re- 
lapses were  very  much  less  common  after 
this  treatment  than  any  other. 

Webster,  New  Yoyk.  Reports  in  detail 
thirteen  cases  from  Agnew's  and  Roosa's 
clinics.  As  a  rule  these  were  marked,  ag- 
gravated cases,  of  long  standing. 
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Of  these  thirteen  cases,  eleven  showed 
improvement ;  in  four  or  five  this  being  very 
distinct  and  considerable.  Only  two  cases 
are  recorded  as  showing  litde  or  no  im- 
provement. Details  of  preparation  and 
strength  are  omitted;  the  application  was 
made  thrice  daily,  as  a  rule,  until  the  ophth- 
almia was  produced. 

Walker,  New  York.  Reports  in  detail 
thirteen  cases.  As  regards  these  cases, 
have  never  seen  any  bad  effects,  but,  on  the 
contrary,  in  most  instances,  good  results. 
Has  found  the  infusion  efficient,  even  after 
keeping  six  months  at  a  temperature  of 
es^-yo"*  F. 

^  The  infusion  was  applied  from  one  to 
four  times  daily  for  a  period  varying  in  dif- 
ferent cases  from  ten  days  to  three  weeks, 
with  bathings  of  the  lids  in  an  infusion 
every  one  or  two  hours. 

This  prolonged  treatment  was  only  carried 
out  in  the  earlier  cases,  and  seemed  to  re- 
sult from  inefficiency  or  uncertainty  in  the 
preparations,  although  good  results,  even- 
tually, are  recorded.  In  the  later  cases  this 
treatment  was  only  necessary  for  a  period 
of  from  one  to  three  days.  DeBeck. 


Sympathetic  Ophthalmia. — Theobald, 
Baltimore,  publishers  (^Arch,  of  Ophth. 
March  1884,)  a  polemical  paper  on  the 
pathogeny  of  this  affection.  He  very 
strongly  combats  the  older  view,  now  gain- 
ing some  re-acceptance,  that  the  trouble  is 
due  to  direct  transmission  of  the  inflamma- 
tion by  way  of  the  opdc  nerve  itself. 

In  this  connection  he  sharply  criticizes 
Alfs  tabulation  of  the  published  cases; 
making  that  author's  figures  give  quite  dif- 
ferent evidence. 

He  also  opposes  Leber's  theory  of  the 
transmission  of  septic  material  by  way  of 
the  peri-neural  lymph  spaces. 

He  sums  up  in  the  following  words: 

1.  The  doctrine  that  sympathetic  ophth- 
almia is  the  result  of  a  progressive  optic 
neuritis,  which  spreads  from  the  primarily 
to  the  secondarily  affected  eye,  is  supported 
by  no  facts  worthy  of  serious  consideration, 
but  is  the  out-growth  of  grossly  misinter- 
preted clinical  and  pathologico-anatomical 
observations. 

2.  The  septic  choroiditis  theory  of  Leber 
rests  upon  evidence  which  is  scarcely  more 
substantial ;  and  from  both  an  anatomical 
and  a  clinical  point  of  view  is  open  to 
serious  objection. 

\.  There  is  aa  overwhdcauig  (Mpq^oiMler- 


ance  of  testimony,  both  clinical  and  path- 
ologico-anatomical in  favor  of  the  at-one- 
time  universally  accepted  doctrine  that 
sympathetic  ophthalmitis,  like  sympathetic 
irritation,  is  a  reflex  neurosis,  dependent 
upon  irritation  of  the  ciliary  nerves  of  the 
exciting  eye,  probably  for  the  most  part  of 
their  terminal  filaments  in  the  ciliary  body 
and  iris.  DeBeck. 


The  Berlin  Polyclinic.  —  Clinical 
courses  comprising  all  the  different  special 
branches,  for  practical  physicians,  are  held 
every  month  in  the  Polyclinic  at  Berlin, 
Germany,  Carlstrasse  30.  The  courses  al- 
ways commence  on  the  first  week  day  of 
the  month,  and  are  held  every  working  day. 
The  number  of  participants  is  limited  to  six 
for  every  course.  Should  more  than  six  ap- 
ply for  the  same  course,  an  extra  or  parallel 
course  will  be. formed. 

To  all  those  physicians  wishing  to  perfect 
themselves  in  a  special  branch,  the  oppor- 
tunity is  given  to  serve  three  months  as  as- 
sistants in  that  particular  branch.  Those 
gentlemen  having  served  as  assistants  will 
be  allowed  in  appropriate  cases  to  conduct 
the  extra  or  parallel  courses.  It  is  intended 
to  elevate  the  Berlin  Polyclinic  to  an  inter- 
national medical  school  for  the  improve- 
ment of  physicians  of  every  country.  In  or- 
der to  have  the  courses  conducted  in  foreign 
languages,  assistantships  will  be  conferred 
also  on  foreign  physicians. 

Dr.  Ludwig  Loewe,  Surgeon-General 
of  the  Berlin  Polyclinic. 


Damiouth,  at  the  recent  Commencement, 
conferred  the  degree  of  LL.D.,  on  Prof. 
P.  S.  Conner,  of  this  city.  Dr.  Conner's 
brilliant  career  as  a  lecturer,  clinician,  and 
writer  renders  this  honor  eminently  fitting. 

MEDICINE. 

Antiseptic  Inhalation  and  the  Best 
Method  of  Conducting  It. — Robert  J. 
Lee,  M.A.,  M.D.,  read  the  following  be- 
fore the  West  London  Medico-Chirurgical 
Society,  which  we  extract  from  The  Medical 
Press  and  Circular: 

It  was  not  difficult  to  foresee  that  if  the 
antiseptic  principle  of  treating  certain  sur- 
gical fonos  of  disease  wercoace  established 
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upon  a  sound  clinical  basis,  it  would  be 
soon  extended  to  the  treatment  of  diseases 
of  the  lungs,  and  particularly  of  the  most 
common  diseas'e,  pulmonary  phthisis.  Be- 
fore this  could  be  done,  however,  we  had 
to  consider  carefully  the  different  condi- 
tions under  which  the  treatment  could  be 
carried  out.  It  was  easy  to  use  a  fluid 
antiseptic  where  the  parts  were  within 
reach,  but  in  the  case  of  the  lungs  it  was 
clearly  necessary  to  use  the  antiseptic  in 
the  form  of  vapor,  so  that  it  could  be 
carried  by  inspiration  into  contact  with 
diseased  tissues. 

The  bacillus  theory  of  phthisis  rather 
favored  the  use  of  antiseptic  agents,  and 
thus  encouragement  was  given  to  this  ex- 
tension of  a  principle,  at  first  applied  only 
in  surgery,  but  promising  very  reasonably 
to  be  of  value,  and  great  value,  to  the 
physician.  It  must  be  distincdy  admitted, 
I  think,  that  the  merits  of  this  method  of 
treatment  will  be  determined  entirely  by 
clinical  experience.  I  mean  to  say  that  if 
it  is  to  be  a  matter  of  faith  with  the  great 
number  of  us^  it  will  depend  on  our  own 
personal  observations  and  our  own  experi- 
ments ;  and  however  reasonable  it  may  be 
in  theory,  we  should  soon  cease  to  adopt  it 
if,  after  a  few  trials,  we  met  with  doubtful 
or  negative  results.  It  matters  very  little 
to  the  majority  of  our  profession  whether 
the  bacillus  theory  of  tubercle  be  decided 
one  way  or  the  other,  and  only  those  few 
can  feel  much  interest  in  the  question  who 
are  competent  to  examine  it  for  themselves. 
But  the  majority  of  our  profession  cannot 
do  this.  The  knowledge  and  skill  re- 
quired to  test  microscopically  or  otherwise 
the  nature  of  a  bacillus  or  bacterium  are 
very  considerable ;  and  the  most  experi- 
enced microscopical  examiners  are  the 
best  aware  of  the  difficulties  of  this  kind 
of  investigation. 

But  we  can  put  to  the  test  the  value 
of  the  antiseptic  principle  in  practice,  and 
it  is  not  only  our  duty  to  do  so,  each  one 
for  hifnself,  but  the  promise  held  out  of 
benefit  to  those  that  suffer  is  so  great  that 
our  liveliest  interest  must  be  excited  by  it. 

The  question,  therefore,  that  we  must 
first  decide  is  briefly  this.  The  antiseptic 
agent  which  we  propose  to  employ  must 
be  in  the  form  of  vapor,  and  not  of  fluid. 
This  vapor  must  be  tested  in  some  way, 
and  shown  to  be  reliable.  It  must  be 
tested  just  as  we  should  test  a  fluid  before 
using  it     it  will  not  do  to  be  making  ex- 


periments with  an  agent  the  qualities  of 
which  we  are  ignorant  of,  for  self-evident 
reasons ;  but  particularly  because  we  could 
not  bring  into  harmony  with  our  own  ob- 
servations those  of  others  who  had  obtained 
different  results.  We  must  at  the  very 
outset  settle  this  question  first,  and  when 
we  are  agreed  on  the  plan  we  intend  to 
follow,  we  shall  soon  be  able  to  establish 
conclusions.  You  would  imagine  that  this 
preHminary  question  must  have  been  de- 
cided already.  This  is  not  the  case,  how- 
ever, and  it  still  remains  to  be  considered. 

I  will  point  out  as  briefly  as  possible  the 
method  that  appears  to  me  to  be  altogether 
the  most  convenient,  the  most  reliable,  and 
the  most  accurate. 

I  have  here  a  solution  of  carbolic  acid 
in  water,  such  a  solution  as  could  be  relied 
upon  for  surgical  practice;  the  ratio  of 
carbolic  acid  to  water  is  two  percent.; 
that  is,  one  in  fifty.  Now  if  we  convert 
this  solution  into  the  form  of  spray  some 
might  suppose  that  it  could  be  inhaled. 
This  spray,  however,  is  not  vapor.  The 
particles  of  fluid  have  not  changed  their 
condition  except  that  that  they  are  sepa- 
rated or  pulverized.  They  are  still  in  the 
fluid  state,  and  they  act  as  the  fluid  itself 
would  act  on  parts  they  come  in  contact 
with ;  but  it  would  be  easy  to  show  that 
they  cannot  pass  far  into  the  respiratory 
passages,  and  cannot  reach  the  remote 
parts  of  the  lung. 

The  agent  or  force  by  which  bodies  are 
generally  converted  from  the  solid  or  fluid 
state  to  that  of  vapor  is  heat ;  and  if  we 
heat  or  boil  this  fluid  and  convert  it  into 
vapor  we  shall  discover  that  the  carbolic 
acid  also  evaporates,  and  we  may  naturally 
inquire,  what  are  the  properties  of  this  car- 
bolized  vapor.  Is  it  in  the  first  place  a 
vapor  of  definite  strength,  «or  does  the  car- 
bolic acid  only  come  off  in  small  quantity  ? 
Is  it  antiseptic  vapor  ? — that  is,  will  it  pre- 
vent septic  action  ?  and  lastiy,  can  it  be 
inhaled  ?  and  can  we  reasonably  expect  it 
to  act  as  an  antiseptic  in  phthisis  and  other 
forms  of  disease  of  the  lungs  ?  On  these 
points  I  have  made  experiments  which 
would  satisfy  you,  if  I  had  time  to  enter 
into  details,  that  there  is  no  method  so 
convenient  and  reliable  as  this  very  simple 
one  of  heating  an  aqueous  solution  of  car- 
bolic acid  and  breathing  the  vapor  of  it. 
There  is  one  reason  for  ihis  to  which  I 
would  ask  particular  attention,  and  after 
explaining  it,  if  time  allows^  I  will  make  a 
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few  remarks  on  the  use  of  some  agents, 
such  as  benzoic  acid,  thymol,  and  others, 
which  might  possibly  be  useful  in  thera- 
peutics. 

Our  first  object  being  to  obtain  an  anti- 
septic vapor  of  definite  strength  ;  when  it 
was  observed,  I  believe  by  myself  for  the 
first  time,  that  carbolic  acid  apparently 
evaporated  at  the  same  rate  as  the  water 
with  which  it  was  mixed,  it  was  clear  that 
we  had  thus  presented  to  our  use  the  most 
simple  and  accurate  means  of  testing  this 
question.  When  I  say  that  vapor  of  car- 
bolic acid  appeared  to  come  off  equally 
with  the  water,  you  will  understand  that  I 
was  using  the  only  tests  that  I  could  apply 
personally,  and  that  this  observation  arose, 
not  by  accident,  but  the  result  of  a  series 
of  experiments  made  with  several  sub- 
stances, of  which  the  volatile  oils  were  the 
most  important — the  oils  of  turpentine, 
eucalyptus,  cloves,  cubebs,  cinnamon,  and 
many  others,  the  experiments  being  made 
simply  to  determine  this  question  of  how 
they  acted  when  boiled  with  water.  There 
were  no  data  to  assist ;  as  you  can  easily 
understand,  this  question  would  not  offer 
much  attraction  to  any  one  but  a  medical 
practitioner  who  had  a  special  object  in 
view.  Having  found  that  none  of  the  sub- 
stances had  this  peculiar  property  of  car- 
bolic acid,  I  felt  impressed  with  the  im- 
portance of  submitting  my  own  results  to 
further  experiment  conducted  by  scientific 
chemists.  It  appeared  to  me  most  neces- 
sary that  there  should  be  no  mistake  upon 
this  p>oint,  and  I  must  take  advantage  of 
this  opportunity  to  express  my  obligations 
to  Dr.  Piesse,  and  Mr.  Johnston,  for  the 
care  and  trouble  they  took  in  deciding  a 
question  of  some  difficulty  in  chemical 
analysis. 

The  determination  of  the  quantity  of 
carbolic  acid  in  a  given  solution  is  not  a 
very  easy  matter.  What  was  done  was 
this  :  A  certain  measured  quantity  of.water 
was  taken,  and  to  this  a  certain  definite 
quantity  of  pure  carbolic  acid  was  added. 
This  was  boiled  until  a  certain  quantity  of 
the  solution  had  evaporated,  and  the  re- 
mainder was  then  tested.  Again,  another 
quantity  was  evaporated  and  the  remainder 
tested  in  the  same  way  as  before  ;  and  this 
operation  was  repeated  until  the  solution 
had  been  entirely  used.  It  was  thus  easy 
to  determine  whether  the  carbolic  acid  kept 
a  constant  proportion  to  the  water  or  not. 
It  is  known  to  chemists  that  hydrochloric 


acid  mixed  with  water  evaporates  in  con- 
stant ratio,  a  fact  observed,  I  believe,  by 
Professor  Roscoe. 

The  experiments  of  Dr.  Piesse  and  Mr. 
Johnston  were  entirely  confirmatory  of 
those  I  had  made  in  a  different  manner,  so 
that  now  I  am  in  a  position  to  assert  that 
for  the  purposes  of  testing  the  antiseptic 
method  in  the  treatment  of  pulmonary  dis- 
orders we  have  a  reliable,  accurate  and 
convenient  plan  at  our  disposal. 

I  will  read  you  the  letter   in  which  Dr. 
Piesse  states  the  results  of  his  experiments: 
** January  i,  1884. 

**The  expKiriments  consisted  of  three  sets, 
each  of  six  experiments. 

*'The  strength  of  the  solution  of  carbolic 
acid  in  Set  i  was  5  per  cent.;  in  Set  2,  2^ 
per  cent. ;  in  Set  3,  0.5,  3^  per  cent. 

*  *The  modus  optrdndi  was  as  follows  : 

'*Six  flasks  were  taken,  numbered  i  to 
6,  and  into  each  a  solution  containing  10 
grammes  (150  grains)  of  pure  cystallized 
carbolic  acid  (absolute  phenol)  was  poured, 
and  the  bulk  of  fluid  made  up  to  200  cent- 
imetres by  the  addition  of  distilled  water. 
They  were  then  set  to  boil,  and  were  boiled 
vigorously  : 

**No.  1  for  10  minutes 


3 

''  30 

(( 

4 

-  40 

a 

5 

"  50 

ti 

6 

**  60 

^^ 

respectively. 

In  each  after  cooling  and  restoring  to  its 
original  bulk  with  distilled  water,  the 
amount  of  phenol  remaining  was  estimated 
by  pouring  in  a  standardized  solution  of 
hypobromate  of  soda,  containing  a  trace  of 
free  bromine." 

Then  follow  the  actual  figures  in  a  tabular 
form,  from  which  it  will  be  clear  when  we 
consider  the  nature  of  this  analysis  that  for 
practical  purposes  the  vapor  is  constant  in 
its  quality.  I  will  not  trouble  you  with 
these  figures  as  they  would  more  suitably 
be  submitted  in  a  printed  form. 

The  next  question  which  arises  is  this. 
What  proportion  of  carbolic  acid  and  water 
should  be  used  to  afford  a  vapor  of  certain 
value  as  an  antiseptic,  in  which  the  ( ar- 
bolic  acid  is  reduced  to  a  minimum  ?  for 
there  is  clearly  a  disadvantage  in  using  a 
vapor  stronger  than  necessary  ;  or,  worse 
than  that,  injurious  effects  might  follow 
from  it. 

If  the  solution  contains  carbolic  acid  in 
the  proportion  of  i  to  80  as  the  strongest, 
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and  from  that  to  i  in  150,  we  can  be  cer- 
tain of  obtaining  a  vapor  of  high  antiseptic 
properties.  A  vapor  stronger  than  i  in  80 
acts  as  a  solution  would  upon  the  skin  and 
produces  the  usual  irritating  effects  which 
follow  the  application  of  carbolic  acid.  A 
drachm  of  carbolic  acid,  that  which  is 
known  as  Calvert's  No.  2,  added  to  from 
fourteen  to  sixteen  ounces  of  water,  will  be 
found  to  supply  a  vapor  of  proper  qualities 
for  the  purposes  required. 

I  would  suggest  now  a  simple  plan  by 
which  the  vapor  can  be  exhaled.  Instead 
of  boiling  the  solution  in  a  small  vessel  or 
in  a  kettle  from  which  the  steam  would 
pass  off  at  a  high  temperature,  and  thus 
considerable  danger  might  arise  of  acci- 
dental scalding  of  the  mouth  or  throat,  the 
steam  may  be  made  to  issue  in  a  jet  at  a 
certain  tension.  As  the  steam  in  this  state 
escapes  it  carries  with  it  a  current  of  air 
which  quickly  reduces  its  temperature,  and 
reduces  very  considerably  the  possibility  of 
the  danger  arising  from  the  use  of  vapor  at 
low  tension. 

Some  years  ago  I  explained  the  use  of 
this  principle  for  the  supply  of  warm  vapor, 
as  distinguished  from  steam  at  high  tem- 
perature. By  the  addition  to  our  knowl- 
edge of  the  property  of  carbolic  acid  which 
I  have  been  pointing  out,  we  obtain  a 
current  of  antiseptic  vapor,  and  we  ob- 
tain it  in  such  a  form  that  we  can  use  it 
very  conveniently  for  the  purposes  of  test- 
ing clinically  the  value  of  the  antiseptic 
theory  in  the  treatment  of  pulmonary  dis- 
orders. 

It  has  been  thought  by  some  that  the 
best  ])lan  would  be  to  place  the  patient  in 
a  room  the  air  of  which  was  charged  with 
the  vai)or  of  carbolic  acid,  and  theoretically 
this  plan  has  much  to  be  said  in  its  favor ; 
but  I  need  hardly  point  out  that  such  a 
plan  must  be  so  greatly  limited  in  its  ap- 
plication as  to  make  its  general  adoption 
impossible.  It  has  no  advantage  practic- 
ally o\er  the  plan  I  have  suggested. 

Now,  if  you  ask  the  question,  What 
proof  is  there  that  the  vapor  or  steam  given 
off  by  water  and  carbolic  acid  when  boiled 
together  in  the  proportions  I  have  stated 
is  surely  antiseptic?  The  answer  is  simply 
this,  that  by  experimentally  exposing  to  its 
action  solutions  which  under  ordinary  cir- 
cumstances are  found  to  putrefy,  such 
putrefaction  does  not  occur.  The  general 
plan  adopted  in  such  experiments  is  the 
same  in  principle  as  that  we  employ  when 


testing  the  solution ;  it  is  only  modified  to 
suit  the  altered  conditions. 

It  is  easy  to  vaporize  many  substances 
by  heating  them  in  their  pure  state,  and  I 
promised  to  make  a  remark  upon  some  of 
these.  For  example,  benzoic  acid,  as  we 
all  know,  is  very  volatile.  It  a  piece  of 
dry  gum  benzoin  be  heated  it  parts  with 
the  benzoic  acid.  The  same  thing  happens 
when  a  piece  of  gum  benzoin  is  boiled  in 
water.  The  benzoic  acid  evaporates  very 
quickly  with  the  steam.  Eucalyptus  oil 
does  the  same.  Here  we  have  two  sub- 
stances which  are  converted  into  vapor  at 
very  different  temperatures.  Benzoic  acid 
vaporizes  below  the  temperature  of  boiling 
water,  while  oil  of  eucalyptus  must  be 
raised  to  a  much  higher  temperature;  and 
yet  they  both  vaporize  in  much  the  same 
way  when  boiled  with  water.  They  differ 
entirely,  however,  from  carbolic  acid.  The 
reason  is  not  apparent,  but  the  fact  must 
be  clearly  recognized  if  we  use  any  partic- 
ular substance  in  clinical  practice. 

You  can  easily  understand  that  one  per- 
son may  say  that  he  has  obtained  such  and 
such  results,  while  another  has  obtained 
very  different  ones,  and  useless  discussion 
may  arise ;  that  is  to  say,  if  the  methods  of 
vaporizing  the  substance  in  question  are 
not  stated  the  real  explanation  of  the  disa- 
greements is  overlooked.  It  is  therefore 
necessary  if  we  desire  to  use  any  volatile 
substance  for  clinil:al  purposes  to  ascertain 
the  proper  conditions  for  its  use.  I  would 
advise  that  we  should  work  for  some  time 
with  carbolic  acid  alone  and  test  the  anti- 
septic principle  as  generally  as  possible. 
There  may,  after  all,  be  no  value  in  it.  I  am 
inclined  to  think  from  personal  experience 
that  there  is  a  great  deal  in  it  if  it  is  carried 
out  on  accurate  and  scientific  principles. 

We  are  too  apt  at  the  present  day  to  sac- 
rifice our  independence  to  assumed  author- 
ity in  matters  of  therapeutics,  and  I  think 
there  MS  a  degree  of  credulity  in  our  pro- 
fession which  we  ought  to  be  on  our  guard 
against.  We  do  not  trust  enough  to  our 
own  experience,  ahd  we  are  rather  too  apt 
to  adopt  new  remedies  on  insufficient  evi- 
dence of  their  merits,  and  then  we  are  dis- 
appointed and  discard  them.  I  have  been 
anxious  this  evening  to  place  before  you 
the  question  of  the  antiseptic  treatment  of  a 
certain  class  of  diseases  in  such  a  way  as  to 
prepare  you  to  judge  independently  of  the 
question  and  to  criticise  any  statments 
which  are  submitted  to  you. 
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SURGERY. 

Important  Points  in  Connection  with 
THE  Surgery  of  the  Urinary  Organs. 
By  Sir  Henry  Thompson,  F.R.C.S.,  in 
the  British  Medicial  Journal, 

The  Treatment  of  Stricture  of  the  Urethra 
by  Internal  Urethrotomy. —  There  are  two 
considerations  which  I  am  bound  to  sub- 
mit to  you,  since  they  are  those  which 
have  influenced  my  own  mind  as  in  some 
degree  a  justification  for  my  presence 
here,  and  which  sustain  me  in  view  of  the 
task  imposed.  The  first  is,  that  a  period 
of  twenty-five  years  at  least  of  very  active 
engagement  in  the  practical  observation 
and  treatment  of  the  diseases  in  question 
has  furnished  an  experience  which,  I  be- 
lieve, is  almost  without  parallel  at  the  pre- 
sent day.  The  second  consideration  is, 
that  it  has  been  my  habit  from  the  very 
first  carefully  to  record  at  the  time,  in  writ- 
ing, every  case  I  have  had ;  and  that  such 
notes  are  systematically  arranged  and  pre- 
served, so  that  they  can  be  produced  and 
referred  to  whenever  required.  It  is  my 
sincere  desire  now  to  offer  to  my  profes- 
sional brethen  a  faithful  epitome  of  these 
facts, so  far  as  they  relate  to  the  subjects 
treated  in  this  course  of  lectures. 

One  word  more  I  venture  to  utter  regard- 
ing myself,  and  I  do  so  only  for  the  purpose 
of  explaining  how  it  is  that  the  experience 
referred  to  has  been  so  ample  in  regard  to 
these  particular  diseases.  I  do  so  with  the 
less  difficulty,  because  the  explanation  is 
found  almost  solely  in  connection  with  our 
Royal  College  here.  I  just  now  ^ke  of 
twenty-five  years  of  active  surgical  practice; 
but  thirty-three  years  have  elapsed  since 
the  Council  of  our  College  offered  for  com- 
petition, in  1 85 1,  as  the  subject  of  a  Jack- 
sonian  Prize.  *  *  The  Pathology  and  Treat- 
ment of  Stricture  of  the  Urethra,"  many 
questions  concerning  which  were  at  that 
time  warmly  discussed  by  the  profession 
both  at  home  and  abroad.  The  time  hap- 
pened to  coincide  with  my  entry  on  profes- 
sional life,  after  an  active  house-surgeoncy 
at  my  hospital  and  elsewhere ;  and  such  a 
proposal  offered  the  very  occupation  wanted 
by  one  whose  time  was  now  unoccupied, 
and  who  desired  nothing  so  much  as  a  de- 
fined object  at  which  to  work  seriously  and 
laboriously.  It  was  the  accident  of  obtain- 
ing that  award,  and  not  long  after,  another 
Jacksonian  Prize — an  essay  on  the  prostate 
in  1859 — which   determined  the  nature  of 


a  career  which  I  had  never  dreamed  of  thus 
shaping  for  myself.  I  claim,  therefore,  the 
honor,  of  being  in  an  especial  sense — and 
it  is  a  legitimate  source  of  pride,  I  trust, 
within  these  walls,  to  do  so — a  son  of  our 
noble  College ;  and  after  the  third  of  a  cen- 
tury continuously  devoted  to  studies  thus 
initated,  I  am  here  to  report  myself  at  the 
paternal  hearth  to-day,  happily  finding  one 
of  my  earliest  teachers  and  college-friends 
worthily  occupying  the  presidental  chair. 
The  seeds  were  sown,  sir,  by  your  pre- 
decessors here;  and  they  selected  the  variety 
which  was  distinct.  The  gathered  harvest 
could  only  correspend  thereto;  and,  such 
it  is,  I  desire,  with  your  permission,  to 
garner  it  here. 

[The  lecturer  then  gave  a  brief  but  care- 
fully considered  historical  sketch  of  the 
treatment  of  stricture  of  the  urethra,  in 
England  and  abroad,  during  the  present 
century,  with  a  view  of  **  tracing  the  forma- 
tion of  opinion  respecting  it,  and  of  point- 
ing out  a  growing  concurrence  in  opinion 
among  practicing  surgeons  that,  in  dealing 
with  stricture  by  operation,  free  incision  of 
all  the  opposing  structures  must  be  adopted 
or  the  result  will  be  temporary  only,  and 
disappointing.] 

I  have  just  alluded  to  Professor  Syme's 
early  enunciation  of  this  principle,  which 
he  decided  could  only  be  effectively  re- 
alised in  practice  by  an  operation  per- 
formed in  the  perinaeum,  a  proceeding 
which  met  with  great  opposition  here,  and 
was  the  occasion  of  a  very  acrimonious  dis- 
cussion. A  cardinal  defect  in  his  method 
is  now,  at  this  distance  of  time,  apparent. 
Recognizing  the  truth  on  which  I  have 
been  insisting,  that  the  divison  of  the  stric- 
ture must  be  complete,  he  limited  himself 
to  the  division  of  one  stricture  only,  rarely 
being  able  to  reach  or  deal  with  two  from 
the  perineal  wound,  if,  indeed,  he  cared  to 
recognize  the  existence  of  multiple  stricture; 
or,  at  all  events  doing  so,  he  believed  in 
the  disappearance  of  other  or  minor  con- 
tractions, after  the  principal  stricture  had 
been  freely  divided.  There  is  no  warrant, 
however,  for  any  such  belief;  it  will  not 
suffice  for  the  purpose  of  affording  substan- 
tial relief  to  a  patient,  whose  urethra  is  nar- 
rowed by  stricture  in  two  or  three  distinct 
situations,  to  divide,  however  freely  only 
the  chief  of  these,  and  leave  the  rest  un- 
touched. So  far  from  a  secondary  narrow- 
ing disappearing  after  what  has  sometimes 
been   termed   **the  master  stricture"   has 
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been  cut,  it  often  happens,  at  no  distant 
period,  that  the  points  formerly  slighdy  af- 
fected seem  to  assert  themselves  more  ob- 
stinately than  before.  I  cannot,  therefore, 
insist  too  strongly  onjthe  value  of  an  axiom, 
which  I  will  venture  thus  tersely  to  form- 
ulate— **if  you  cut  at  all,  cut  all,"  that  is, 
all  the  points  in  the  urethra  at  which  the 
presence  of  obstructing  deposit  is  to  be  de- 
monstrated, and  all  the  obstructing  tissue 
at  each  point.  Such  is  the  unhesitating 
conviction  which  a  long  experience  of  in- 
ternal urethrotomy  has  forced  upon  me. 

In  the  year  1854,  I  published  the  Jack- 
sonian  essay  referred  to ;  and,  after  much 
personal  intercourse  and  study  with  Pro- 
fessor Syme,  I  adopted  his  view  in  relation 
to  the  permeability  of  structure — a  circum- 
stance which  I  now  regard  as  one  of  the 
most  valuable  of  the  many  important  lessons 
I  learned  from  that  most  able,  fearless,  and 
honest  man.  I  have,  in  the  course  of  my 
life,  met  with  three  instances  in  which,  after 
much  careful  manipulation,  I  have  been 
unable  to  pass  an  instrument  fairly  into  the 
bladder ;  and  in  these  three  instances  only 
have  I  performed  perineal  sec'Jon  for  the 
relief  of  stricture  without  a  guide  previously 
passed.  Between  1852  and  1855,  ^  oper- 
ated by  Syme's  method  of  external  urethro- 
tomy upon  a  grooved  staff  nine  times  only, 
thenceforth,  exchanging  it  for  internal 
urethrotomy,  which  I  have  practiced  sys- 
tematically ever  since;  at  first,  on  the  very 
worst  forms  of  the  disease  only,  and  grad- 
ually, as  the  result  of  increased  confidence 
in  it  and*salisfaction  with  the  results,  much 
more  frequently  than  at  first.  And  now 
and  then,  but  very  rarely — for  example, 
when  large  abscess  and  perineal  fistula  af- 
ford the  perinaeum — the  division  on  a 
grooved  staff"  has  still  been  resorted  to. 
These  remarks  on  this  important  subject 
lead  me  now  to  present  briefly  an  epitome 
of  what  my  experience  has  led  me  to  regard 
as  the  safest  and  most  efficient  mode  of 
treating  a  confirmed  example  of  organic 
stricture  of  the  urethra. 

I  think  it  will  be  agreed  by  most  exper- 
ienced surgeons  that,  on.  first  verifying  the 
presence  of  an  urethral  narrowing,  the  his- 
tory of  which  is  recent,  as  a  rule,  nothing 
need  be  done  beyond  gradually  restoring 
the  calibre  of  the  canal  to  its  normal  state, 
or  thereabouts,  by  means  of  flexible  bougies. 
The  well  known  form  styled  **  olivaire"  can 
scarcely  be  improved ;  and  if  it  be  desired 
to  carry  the  process  of  dilatation  ^  far  as 


possible,  the  well  polished  tapering  silver 
or  silver-plated  steel  dilators  are  very  ef- 
ficient, and  at  the  same  time  unirritating  to 
the  passage.  Modifications  of  the  flexible 
bougie  are,  however,  now  so  numerous,  in 
regard  of  form,  material,  and  even  also  of 
their  internal  contents  that  each  surgeon 
will  doubtless  employ  most  advantageously 
that  which  best  accords  with  his  own  views, 
and  with  his  own  manner  of  manipulating. 
There  are,  of  course,  congenital  organic 
as  well  as  acquired  narrowings  of  the  ex- 
ternal meatus,  and  near  to  it,  which  will 
not  dilate,  and  which  a  simple  incision 
suffices  to  divide.  Strictures  also  affecting 
the  canal  within  three  or  four  inches  of  the 
orifice  do  not  benefit  much,  or  for  any  pro- 
longed, period,  by  dilatation.  But  when, 
in  the  ordinary  case  of  recent  stricture,  the 
canal  has  been  restored  to  a  full  calibre 
by  dilatation,  it  may  be  often  maintained 
so  by  an  occasional  regular  use  of  the 
bougie  by  the  patient  himself  for  several, 
sometimes  for  many,  years.  In  after  life, 
however,  as  all  the  tissues  become  more 
rigid,  those  which  form  the  stricture  also 
dilate  less  readily,  and  a  smaller  instrument 
than  formerly  can  now  only  be  passed. 
But  sometimes  even  this  sign  scarcely  shows 
Itself;  for  which  reason  I  think  it  unwise, 
as  a  rule,  to  propose  an  operation  in  the 
early  stage  of  stricture,  but  prefer  to  afford 
a  patient  the  chance  of  its  being  amenable 
for  many  years,  if  not  altogether,  to  the 
very  simple  treatment  indicated.  But  when- 
ever a  decided  tendency  to  contract  man- 
ifests itself,  be  it  sooner  or  later,  I  think  it 
is  wise* to  resort  to  internal  urethrotomy 
without  delay.  Were  this  plan  always  pur- 
sued, we  should  have  no  perineal  abscesses 
or  fistulae,  no  consecutive  chronic  cystitis, 
with  organic  changes  in  the  bladder,  ureters 
and  kidneys,  as  a  result.  Then  to  advise  the 
delay  of  an  operation  until  symptoms  in- 
dicate that  such  complications  are  appear- 
ing, involves  complicity  in  a  course  which 
irretrievably  damages  the  patient's  life. 
Hence  I  have  no  hesitation  now  in  advis- 
ing internal  urethrotomy  whenever  organic 
stricture,  single  or  multiple,  near  or  distant 
from  the  meatus,  shows  signs  of  not  yield- 
ing readil>  to  dilation.  No  delay  is,  in 
these  circumstances,  of  any  value  as  regards 
the  stricture. 

When  cases  are  first  met  with  in  a  more 
advanced  stage;  when  the  use  of  dilating 
instruments  is  liable  to  be  followed  by  tem- 
porary retention  of  urine,  or  by  rigors,  then 


Digitized  by 


Google 


TIIE  CINCINNATI   LANCET  AND  CLINIC. 


25 


very  little  question  can  arise  as  to  the  pro- 
priety of  operating.  It  is  very  rarely  too 
late  to  incur  any  risk  there  may  be  in  do- 
ing so ;  and  the  persistence  of  the  pheno- 
mena mentioned  must,  if  not  checked,  un- 
dermine the  constitution  of  those  who  are 
the  subjects  of  them.  In  relation  to 
those  cases  in  which  rigors  almost  always 
occur  after  the  passing  of  a  bougie,  I  know 
nothing  so  admirable  as  the  results  of  ure- 
throtomy; since,  if  completely  performed, 
the  operation  itself  is,  in  these  cases,  rarely 
followed  by  such  an  occurrence. 

I  am  convinced,  therefore,  of  the  neces- 
sity of  ensuring  complete  division  of  all  the 
obstructing  tissue;  not  only  in  relation  to 
future  results,  but  to  the  present  well-doing 
of  the  patient ;  and  thus  have  an  additional 
support  for  the  value  of  my  maxim  :  **  If 
you  cut  at  all,  cut  all." 

This  brings  me  to  a  very  important  sub- 
ject How  are  we  best  to  ascertain,  before 
undertaking  to  divide  the  morbid  tissues 
constituting  strictures  what  are  their  extent 
and  situation  ?  In  other  words,  what  is 
necessary,  for  our  purpose,  to  be  done  to 
diagnose  the  physical  condition  of  the 
urethra  ? 

It  may  first  of  all  be  remarked  that,  in  a 
simple  and  recent  case  of  strictured  urethra, 
and  therefore  for  a  large  proportion  of  all 
the  cases  of  stricture,  a  very  simple  pro- 
ceeding suffices  to  ascertain  where  and  to 
what  extent  the  canal  has  been  morbidly 
narrowed.  And  as  all  instrumental  inter- 
ference with  the  urethra,  however  delicately 
effected,  is  apt  to  provoke  irritation,  which 
in  a  few  persons  is  serious,  we  are  not  war- 
ranted in  introducing  large  or  complicated 
mechanical  contrivances  for  the  purpose  of 
diagnosis,  at  all  events  in  recent  cases. 

It  suffices  for  the  purpose  to  introduce  a 
fiiU  sized  bougie,  by  Which  I  mean  one 
which  will  pass  in  a  healthy  urethra  with- 
out Stretching  it,  merely  separating  its  walls, 
to  about  the  same  extent  as  the  flow  of  a 
full  quantity  of  urine  will  do,  when  it  passes 
naturally.  Such  a  stream,  in  most  persons, 
equals  a  volume,  perhaps,  of  ten,  eleven  or 
twelve  of  the  English  scale.  If  such  an  in- 
strument fail  to  pass,  we  diminish  the  size 
nntil  one  is  found  which  does  pass,  after 
which,  dilatation  may  mostiy  be  speedily 
and  effectually  made,  and  nothing  more 
may  be  necessary.  If  more  specific  in- 
formation be  desired,  in  an  exceptional 
case,  a  series  of  solid  bulbous-ended  instru- 
QKDls,  q£  which  the  stem  is  slender,  and 


each  bulk  follows  the  sizes  of  the  catheter- 
scale  employed,  will  supply  accurately  the 
data  required,  and  on  the  easiest  terms  pos- 
sible to  be  obtained.  Such  a  series  I  have 
used  for  thirty  years,  and  no  other  except 
for  trial ;  and  I  have  never  seen  any  plan 
et|ual  to  this  for  simplicity,  efficiency,  and 
for  effecting  the  object  without  inducing  ir- 
ritation. They  are  better  also  than  flexible 
instruments  of  the  same  form,  which  are 
less  easily  used,  and  are  far  less  accurate  in 
the  inductions  they  afford. 

Suppose,  then,  the  case  of  a  patient  for 
whom  it  is  decided  to  perform  internal 
urethrotomy.  The  external  meatus  is  first 
examined,  and  is  often  found  to  be  con- 
tracted; a  bulb,  say  No.  12  or  13  in  size, 
passes  tighdy  through  it,  and  stops  perhaps 
at  an  inch  or  more  from  the  Orifice;  after 
the  use  of  three  or  four  smaller  sizes,  a  No. 
9  passes,  and  meets  a  check  at  five  mches; 
and  here,  after  other  trials,  a  No.  2  or  3 
goes  on  into  the  bladder.  On  withdraw- 
mg  the  bulbous  instrument,  the  situation  of 
of  the  contracted  parts  is  again  verified  by 
the  check  which  the  bulb  receives  in  pass- 
ing them  in  its  progress  outwards.  It  is 
clear,  therefore,  in  such  a  case,  that  there 
are  at  least  two  chief  points  requiring  inci- 
sion, besides  the  orifice.  This  is  all  that 
need  be  ascertained  before  the  patient  is 
rendered  insensible  for  operation,  when  the 
examination  may  be  repeated,  if  the  surgeon 
desire  to  do  so  with  more  minuteness  be- 
fore incising. 

Now,  at  this  point,  it  is  necessary  to  con- 
sider some  preliminary  questions  of  impor- 
tance— namely  :  What  is  the  principle  on 
which  an  intra-urethral  incision  which  is  out 
of  sight  ought  to  be  made  ;  and  What  is  the 
best  instrument  to  accomplish  the  [purpose? 
Is  the  division  of  tissue  to  be  complete,  and 
to  be  made  solely  according  to  the  judgment 
of  the  operator ;  or,  is  it  to  be  made  by  a 
machine,  the  action  of  which  is  not  neces- 
sarily to  divide  all  opposing  tissue,  but 
simply  to  do  so  sufficiently  to  permit  the  in- 
troduction of  a  fair-sized  catheter  through 
the  urethra,  when  the  cutting-instrument  is 
withdrawn?  For  example,  we  may  in- 
troduce a  small  grooved  staff  along  the 
urethra  into  the  bladder,  and  then  sHde 
along  the  directing  groove  a  blade  more  or 
less  protected,  so  as  to  divide  such  tissues 
as  lie  within  range  of  its  point  or  edge,  and 
ho  more.  But  this,  I  contend,  is  not  an 
efficient  mode  of  dealing  with  lurethral  ob- 
struction, if  its  complete  division  is  the  ob- 
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ject  to  be  attained  Complete  division,  in- 
deed, is  rarely  thus  accomplished;  much  of 
the  diseased  tissue  usually  escapes  the  blade; 
the  result  is  uncertain,  and  is  far  less  per- 
fect than  that  which  follows  a  section  made 
by  a  knife,  directed  by  the  will  of  the  sur- 
geon against  the  resistance  encountered  at 
the  time,  and  previously  ascertained  by  ex- 
ploration. I  suppose  that  a  knee  blade  of 
appropriate  form,  and  completely  under 
the  control  of  his  hand,  would  be  always 
employed  by  a  surgeon,  for  use  in  any  other 
part  of  the  body  than  the  urethra,  when  he 
desires  to  make  an  incision,  the  limits  of 
which  are  to  be  carefully  defined.  For  my 
own  part,  I  can  see  no  reason  why  that 
spot  alone  should  be  excepted  from  the 
action  of  this  principle. 

Take  the  fibres  which  confine  a  hernia, 
for  example;  here,  the  finger  and  the  blade 
act  in  perfect  harmony,  the  section  depend- 
ing entirely  on  the  delicate  perceptions  of 
the  former,  which  determine  the  surgeon's 
judgment  during  every  moment  of  the  cut- 
ting act. 

The  section  in  tenotomy  is,  perhaps  a 
still  more  apposite  illustration  of  the  neces- 
sity that  exists  for  an  intelligently  made 
division  of  every  fibre,  which  opposes  the 
return  of  the  limb  to  its  natural  position. 
In  both  instances  the  section  is  made  from 
the  sense  of  touch  only,  and  without  the 
aid  of  vision;  and  it  appears  desirable  that 
a  like  control  should  govern  the  act  of  divi- 
ding those  bands  which  encompass  the 
urethra  and  form  the  stricture.  No  mode 
of  section  is  half  so  certain,  so  safe,  and  so 
satisfactory,  as  that  of  drawing  through 
them  from  within  outwards  a  little  blade  at- 
tached firmly  to  a  long  slender  handle,  a 
proceeding  completely  under  the  control  of 
the  surgeon's  hand.  I  know  that  this  is 
not  the  generally  accepted  mode  of  operat- 
ing either  here  or  elsewhere.  It  is  pre- 
cisely for  that  reason,  cherishing  as  I  do 
strong  convictions  as  to  the  superiority  of 
the  method,  that  I  have  determined  to 
make  its  advocacy  the  main  theme  for  our 
consideration  to-day.  I  am  told,  both  here 
and  abroad,  that  the  cutting  blade  sliding 
in  a  groove,  of  which  Maisonneuve's  in- 
strument is  the  type,  is  so  simple  and  safe 
a  proceeding  that  any  man,  however  un- 
practiced,  may  perform  it.  Is  that  a  reason 
in  its  favor  ? 

The  same  doctrine  was  very  lately  taught 
in  relation  to  the  method  of  splitting  stric- 
tures by  means  of  two  diverging  rods,  at 


one  time  so  much  in  vogue,  now  so  com- 
pletely and  so  properly  neglected,  but 
always  so  easy  of  performance?  Are  we 
to  accept  an  unsatisfactory  proceeding  be- 
cause of  its  universal  applicability,  and  thus 
be  content  to  establish  an  imperfect  stand- 
ard for  the  sake  of  bringing  it  within  the 
reach  of  incompeteht  operators  ?  Between 
the  two  systems  now  under  consideration, 
there  is  this  difference;  one  is  the  product 
of  a  machine,  and  the  other  is  the  handi- 
craft of  an  artist.  And  the  same  distinc- 
tion, which  is  so  obvious  in  regard  to  in- 
numerable forms  of  human  activity,  between 
the  uniform  and  commonplace  results  of 
machinery  and  the  finished  achievements 
of  the  intelligent  painstaking  artist,  marks 
the  character  of  the  two  modes  of  operating 
now  in  question.  And  let  me  remark  that 
the  practice  of  operative  surgery  becomes  a 
sorry  occupation  if  it  be  not  indeed  an  art, 
and  a  very  fine  art,  too !  So  far  as  it  be- 
comes a  mere  matter  of  mechanical  con- 
trivance, it  ceases  to  be  worthy  the  devotion 
of  a  man  of  parts.  A  cultivated  hand  is 
the  most  cunning  and  effective  source  of 
power ;  and  the  simpler  the  instrument  em- 
ployed the  greater  is  the  influence  of  that 
hand,  and  of  the  intelligence  which  guides. . 
and  permeates  it 

In  operating  for  stricture,  I  have,  during 
the  last  twenty-five  years,  used  only  a  litde 
blade  with  a  long  handle,  and  have  always 
commenced  by  placing  that  blade  on  the 
further  side  of  the  stricture,  and  made  the 
incision  in  a  direction  towards  me,  that  is, 
from  behind  forwards,  cutting  just  so  much 
in  length  and  in  depth  as  the  obstruction  per- 
ceived at  the  moment  appears  to  demand. 

Now,  in  order  to  place  a  small  blade  be- 
yond or  on  the  bladder-side  of  a  stricture,  a 
certain  amount  of  space  in  the  urethra  is 
required.  In  the  case  above  supposed,  in 
which  the  deeper  stricture  of  the  two  admits 
only  a  bougie  No.  2  in  size,  there  is  not 
room  for  a  sufficiently  strong  instrument 
containing  the  blade  to  be  so  placed;  but  a 
little  dilatation  will  enable  it  to  pass.  The 
calibre  of  No.  5,  English,  suffices  fof  our 
purpose.  Hence,  in  such  a  case,  I  simply 
tie  in  a  gum-catheter  (No.  i  is  ample  for 
the  purpose),  and  retain  it  there  two,  or  at 
most  four  days.  By  that  time,  without 
changing  the  catheter  for  a  larger  one,  or 
if  so  only  once,  the  necessary  enlargement 
of  calibre  is  accomplished. 

The  urethrotome  which  I  employ  is  made 
on  the  principle  of  the  one  used  many  years 
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ago  by  Civiale,  modified  in  one  or  two 
points  by  myself.  The  bulbous  end  has  a 
mean  diameter  of  No.  5  ;  the  stem  is  about 
two  and  a  half  or  three.  The  patient  being 
under  the  influence  of  an  anaesthetic,  the 
litde  catheter  which  has  been  tied  in  is 
withdrawn,  and  the  urethrotome  is  first  in- 
Uoduced  as  far  as  to  the  deep  seated  stric- 
ture, through  which  the  terminal  bulb  is 
then  insinuated.  It  must  now  be  passed 
fully  half  or  three-quarters  of  an  inch 
farther  in,  that  is,  beyond  the  stricture;  and 
and  the  blade  being  exposed  in  a  direction 
towards  the  floor,  is  pressed  firmly  thereon 
and  drawn  forward,  until  all  resistance, 
sometimes  considerable,  is  completely  over- 
come. A  touch  on  the  button  near  the 
handle  sTieaths  the  blade,  and  the  outward 
movement  proceeds  until  the  site  of  the 
second  stricture  is  reached,  when  another 
incision  is  made  in  the  same  manner  as  be- 
fore. The  urethrotome  is*  then  withdrawn, 
and  the  meatus  freely  divided  by  a  scalpel 
or  short  urethrotome.  I  next  take  a  blunt 
metal  bougie  or  dilator.  No.  15  or  16,  Eng- 
lish size,  and  ascertain  if  it  will  pass  with- 
out obstruction  into  the  bladder.  It  gener- 
ally does  so  at  once;  if,  however,  its  pro- 
gress be  arrested  at  any  point,  the  situation 
of  this  is  carefully  noted,  when  I  withdraw 
the  dilator,  reintroduce  the  origmal  rethro- 
tome,  and  divide  the  opposing  tissue;  but 
this,  as  I  before  said,  is  seldom  necessary. 
I  may  add  that  I  am  very  rarely  satisfied 
with  anything  less  than  the  free  and  easy 
passage  after  the  operation  of  a  metaUic 
sound,  No.  16  in  size;  in  some  cases,  No. 
17  or  even  18  will  pass.  A  gum-elastic 
catheter.  No.  12  or  13,  is  then  tied  in,  and 
should  remain  always  forty-eight  hours; 
with  an  extra  twenty-four  or  forty-eight 
hours,  if  the  incisions  have  been  deeper 
than  usual,  or  if  hemorrhage  be  free  or 
continuous,  the  latter  being  a  very  excep- 
tional occurrence. 

It  is  sometimes  objected  that,  if  a  small 
instrument  can  be  easily  passed  through  the 
stricture,  and  if  this  may  be  easily  dilated 
so  as  to  admit  an  urethrotome  as  large  as 
No.  5,  why  should  any  cutting  operation 
be  performed?  The  reply  need  only  be 
brief;  the  object  of  division  is  to  remedy 
the  tendency  to  recontract,  which  certain 
strictures  exhibit,  and  which  almost  all  do 
when  they  have  continued  several  years. 
In  other  words,  it  is  marked  contractility  in 
a  stricture,  and  not  mere  narrowness,  which 
renders  c^>eration  by  incision  desirable. 


I  An  important  inquiry  remains:  What 
I  are  the  results  of  internal  urethrotomy  in 
relation  to  the  reappearance  of  stricture? 
!  Does  the  operation  free  the  subject  of  it 
;  from  that  liability  to  return  which  consti- 
I  tutes  the  very  serious  character  of  the  dis- 
ease when  treated  only  by  dilatation? 

The  reply  to  this  question  cannot  be  a 
simple  and  categorical  one;  it  must  be 
made  with  limitations. 

I  may  remark  first,  that  it  may  be  taken 
for  granted  that  no  mode  of  urethrotomy 
which  fails  to  ensure  complete  division  of 
the  obstructing  tissues  has  a  chance  of  af- 
fording permanent  immunity  from  the  com- 
plaint. Whatever  be  the  mode  of  operat 
ing,  if  incomplete  division  only  be  efiected, 
the  patient  will  find  his  urethra  narrowing 
after  a  more  or  less  prolonged  interval  of 
time.  What  happens  then  ih  those  cases 
in  which,  as  fai^  as  the  operator  can  judge, 
he  has  effected  a  complete  division  ?  ♦Well, 
I  am  free  to  confess  that  it  is  not  possible 
to  promise  immunity  from  return.  We 
may  render  the  period  of  return  as  remote ; 
we  may  produce  a  good  calibre,  easily 
maintained  by  occasional  regular  dilatation, 
a  procedure  which,  before  the  operation, 
was  not  only  ineffective,  but  painful  and 
irritaUng.  We  may  place  a  patient  in  a 
condirion  of  health  and  comfort  for  several 
years,  meantime  saving  his  bladder  ureters, 
and  kidney  from  the  slowly  but  surely  oc- 
curring grave  changes  which  threaten  his 
existence.  Now  and  then,  but  rarely,  I 
have  met  with  a  case  in  which  the  patient's 
troubles  have  never  re-appeared.  I  am 
certain  we  cannot  reckon  on  this  result  as  a 
rule,  and  I  mistrust  claims  to  the  contrary 
as  due  to  error  of  judgment,  or  want  of  in- 
formation, or  as  prematurely  ma^e,  />., 
without  waiting  sufficiently  long  to  observe* 
remote  results.  In  enunciating  this  op- 
inion, I  have  no  hesitation  whatever.  But 
herein  I  have  stated  the  worst  in  regard  to 
the  patient's  prospects,  and  have  shown  you 
the  reverse  of  the  model.  Thus,  suppos- 
ing after  a  few  years  the  patient  find  him- 
self unable,  through  re-appearance  of  con- 
traction, to  pass  a  bougie  of  adequate  size, 
division  can  again  be  resorted  to.  It  is  not 
a  dangerous  proceeding,  necessarily  occa- 
sioning hesitarion  on  the  part  of  the  patient, 
when  his  condition  demands  relief.  Just 
as  in  calculous  cases,  a  second,  a  third,  or 
even  a  fourth  stone  can  be,  and  often  is, 
safely  removed  by  lithotrity  when,  after  the 
lapse  of  time,  fresh  products  are  formed; 
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thus  also  may  a  stricture  be  dealt  with  by 
this  operation,  a  second  or  a  third  time  if 
necessary.  By  the  prompt  resort  to  the 
remedy,  should  it  be  again  required,  the 
disease  may  be  confined  to  the  canal,  and 
the  real  gravamen  of  the  malady,  the  im- 
plication of  vital  organs,  certam  to  result 
after  long  continued  ineffective  dilatation, 
is  altogether  avoided. 

I  have  performed  this  operation  now  for 
between  three  and  four  hundred  patients. 
Some  of  my  earliest  cases  were,  from  want 
of  sufficient  confidence' and  experience,  less 
completely  and  freely  cut  than  those  on 
whom  I  have  operated  of  late  years,  and  a 
few  of  the  early  patients  have  been  recut. 
I  have  not  regretted  such  advice  in  a  single 
instance,  for  the  advantage  to  them  has 
been  undoubted. 

The  risk  of  the  operation  is  very  small. 
Estimating  the  number  of  patients  on  whom 
I  hate  performed  it  as  340,  which  is  within 
five,  more  or  less,  the  deaths  have  been 
six,  or  not  two  per  cent.  These  were  due 
to  pyaemia  in  three,  to  embolism  in  one,  to 
extravasation  and  exhaustion  in  two;  one 
of  the  latter  was  a  case  in  hospital  almost 
thirty  years  ago,  among  my  earliest,  and  he 
was  unfit  for  any  operation. 

The  sum  of  my  experience  is  the  expres- 
sion of  a  strong  conviction  that  internal 
urethrotomy,  completely  performed,  should 
be  resorted  to  as  the  best  and  safest  treat- 
ment of  stricture,  as  soon  as  the  easy  use 
of  the  bougie  fails  to  maintain  the  urethra 
patent,  or  to  allay  signs  of  irritation  in  the 
bladder  arising  from  obstructed  urethra.  It 
is  the  best  means  not  only  for  relieving 
urethral  obstruction  and  its  painful  symp- 
toms, but  for  ensuring  the  future  sound  con- 
dition of  the  organs  which  lie  behind  it. 


Injections  of  Corrosive  Sublimate 
Solutions  into  the  Inguinal  Glands 
AND  INTO  THE  Spleen  in  Syphilis. — Subcu- 
taneous injections  of  iodine,  ergot  and  the 
like  have  been  made  as  frequently  for  the 
purpose  of  reducing  hypertrophied  glandu- 
lar organs,  as  those  of  corrosive  sublimate 
with  the  view  of  curing  constitutional  syph- 
ilis. Ergot  has  been  employed  in  a  similar 
manner,  not  only  to  diminish  the  enlarge- 
ment of  the  spleen,  but  also  to  improve  in 
general  leucaemic  conditions.  While  assist- 
ant at  the  clinic  of  Prof.  Da  Costa,  I  made 
a  number  of  hypodermic  injections  of  the 
fluid  extract  of  ergot  in  a  case  of  leucocyth- 
a^miau    Though  the  disease  was  a  well  pro 


nounced,  almost  typical  case  of  the  splenic 
variety  of  this  malady,  and  though  the  spleen 
was  more  than  triple  its  normal  size,  leu- 
caemic cachexia  had  nevertheless  not  devel- 
oped itself.  Six  drops  of  the  fluid  extract 
of  ergot  was  daily  injected  into  the  skm  of 
the  patient  immediately  over  the  splenic 
tumor.  The  internal  treatment  consisted  of 
iron.  The  result  was  very  favorable.  Prof. 
Da  Costa  had  demonstrated  the  case  as  a 
typical  one  to  the  class.  About  two  months 
later  the  great  teacher  was  able  to  show  the 
same  individual  publicly — cured.  Many 
similar  cases  have  been  reported. 

Prof.  Mosler,  however,  was  the  first  to 
make  injections  of  Fowler's  solution  direcdy 
into  the  substance  of  an  enlarged  spleen. 
His  three  cases  induced  him  to  draw  the 
following  conclusions  :  that  such  injections 
are  well  borne  even  in  large  doses ;  that 
the  effect  of  the  jemedy,  if  employed  in  the 
manner  indicated,  is  far  more  intense  and 
more  certain,  but  that  this  mode  of  proced- 
ure should  not  be  made  use  of  in  so/it  splen- 
ic tumors,  nor  in  cases  where  the  cachexia 
is  already  so  pronounced  as  to  have  caused 
a  hemorrhagic  tendency ;  and  that  in  leuco- 
cythsemia  this  treatment  is  dangerous.  His 
own  cases  were  chronic  tumors  of  the  spleen 
due  to  malaria.  A  fourth  case  ended  fatally. 
After  the  sixteenth  injection  peritonitis  fol- 
lowed, and  the  patient  died. 

Kussmaul  made  a  parenchymatous  in- 
jection of  sclerotic  acid  into  a  leucaemic  tu- 
mor of  the  spleen.  Only  one  decigram  of 
the  acid  was  injected,  but  the  patient  soon 
afterward  died.  He  had  been  suffering  from 
an  advanced  stage  of  the  disease,  and  his 
death  was  not  due  to  any  poisonous  effects 
of  the  drug,  but  to  the  fact  of  the  injection 
having  entered  directiy  into  the  circulation, 
the  tumor  having  been  of  the  soft  variety. 

Peiper  mentions  the  conditions  which  are 
considered  essential  for  the  successful  and 
innocuous  injections  into  the  the  parenchy- 
ma of  the  spleen.  The  organ  must  be  of 
dense  solid  consistence,  and  almost  touch 
the  abdominal  wall ;  it  should  at  least  lie  as 
near  to  it  as  possible.  Then  the  patient 
must  have  no  tendency  to  a  hemorrhagic 
diathesis,  and  not  be  in  the  state  of  leu- 
csemic  cachexia.  Of  the  utmost  necessity  is 
the  preparation  of  the  system  and  the  spleen 
for  these  injections.  The  patient  must  pre- 
viously be  subjected  to  prolonged  internal 
treatment  with  remedies  by  the  action  of 
which  upon  the  contractile  elements  of  the 
spleen  the  quantity  of  blood  in  the  organ  is 
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diminished.  Lastly,  for  several  hours  be- 
fore and  after  the  operation,  the  external 
application  of  ice-bags  over  the  spleen  is 
necessary. 

Notwithstanding  Mosler's  warning,  Peiper 
tried  injections  of  Fowler's  solution  into  the 
parenchyma  of  the  spleen  in  a  case  of  leu- 
coc)rthaemia.  The  result  was  exceedingly 
favorable  and  very  prompt.  But  Peiper 
also  insists  upon  the  same  conditions  that 
Mosler  found  essential. 

Lewin,  as  is  well  known,  was  the  first  to 
suggest  and  practice  hypodermic  injectix)ns 
of  corrosive  sublimate  in  constitutional  syph- 
ilis. He  recommended  the  regions  of  the 
glutei  muscles  as  the  most  suitable  locality. 
Many  cases  have  been  since  reported  in 
which  this  treatment  proved  rapid,  reliable 
and  effective,  though  the  local  irritation  has 
often  given  rise  to  complaints.  I  have  also 
made  use  of  the  same  method,  but  must 
confess  that  the  internal  administration  of 
mild  mercurial  preparations,  with  gradually 
increasing  doses  until  salivation  is  fully  dev- 
eloped, or  the  inunction  cure,  carried  to 
the  same  issue,  and  each  of  these  treatments 
followed  by  iodide  of  potassium,  has  met  a 
far  greater  success  in  my  hands  than  Lewin's 
method. 

The  followmg  accident  gave  me  the  op- 
portunity to  try  a  new  treatment.  May  12, 
1882,  five  young  men  came  together  to.  my 
office.  They  had  each  contracted  the  pri- 
mary sore  from  one  and  the  same  woman. 
I  will  name  them  A,  B,  C,  D,  E.  In  A  a 
small  vesicle  was  noted  on  the  third  day  ;  B 
and  C  observed  an  erosion  of  the  skin  the 
fifth  day ;  D  on  the  morning  of  the  sixth 
and  E,  the  most  careful  of  them  all,  first 
detected  a  small  ulcer  near  the  prepuce  on 
the  ninth  day.  He  at  once  visited  his  friends 
and  in  the  evening  of  the  same  day  the 
five  entered  my  office.  Every  one  had  one 
single  sore,  evincing  induration.  All  five 
were  young  men,  varying  in  age  from  19  to 
23  years.  All  were  free  from  organic  dis- 
ease, and  were  otherwise  perfecdy  healthy, 
almost  robust.  D  and  E  were  brothers,  C  a 
distant  relation,  and  A  and  B  simply  their 
friends. 

Here  was  an  opportunity  for  comparison 
of  different  forms  of  treatment.  Explain- 
ing to  them  that  constitutional  differences, 
and  differences  in  the  time  of  the  appear- 
ance of  the  primary  sore,  necessitated  a 
different  remedial  procedure  in  each  case,  I 
treated  them  as  follows.  In  A,  B,  C  and  D 
I  cauterized  the  sore  with  nitric  acid,  then 


applied  lead-water  for  a  few  days  and  after- 
wards kept  the  wound  dressed  with  iodo- 
form. In  E  I  removed  the  indurated  tissue 
with  scissors,  and  then  applied  iodoform.  In 
none  did  I  employ  any  internal  treatment, 
save  in  A,  to  whom  I  gave  calomel,  guarded 
by  opium,  in  gradually  increasing  doses,  and 
B,  whom  I  put  under  what  I  shall  call,  for 
the  sake  of  convenience,  the  preventive 
treatment,  which  I  shall  describe  later.  C 
had  a  bubo  five  weeks  after  the  initial  sore, 
D  on  the  sixteenth  day,  and  E  on  the  twen- 
ty-seventh day ;  while  in  A  and  B  a  very 
small  bubo  developed  itself,  in  B  at  the  end 
of  the  fourth,  and  in  A  at  the  middle  of  the 
fifth  week.  I  now  employed  the  preventive 
treatment  in  D,  making  the  injections  di- 
rectly into  the  swollen  inguinal  gland. 

To  bring  the  conclusions  which  I  have 
drawn  from  these  observations  into  closer 
coiinection  with  the  data  from  which  they 
have  been  derived,  I  will  here  mention 
what  these  facts  seem  to  indicate. 

That  the  excision  of  the  primary  sore,  in- 
cluding the  whole  indurated  part,  is  of  no 
influence  whatever  on  the  further  progress 
of  the  case.  A  long  experience  has  taught 
me  that  even  the  cauterization  of  the  prim- 
ary sore  for  this  end,  is  probably  also  super- 
fluous. 

That,  whether  the  patient  is  put  under  an 
anti-syphilitic  treatment  while  the  healing 
of  the  primary  sore  is  progressing  or  not, 
has  very  little,  if  any  influence  on  the  swell- 
ing of  the  inguinal  gland.  That  is  to  say, 
if  the  sore  would  have  been  followed  by  a 
bubo  without  treatment,  no  treatment  can 
prevent  its  appearance  ;  but  if  thus  treated, 
the  glandular  inflammation  will  be  less  in- 
tense, the  gland  will  swell  less.  If  we  ac- 
cept the  theory  of  the  jxithologists,  who  say 
that  the  swelling  of  the  gland  in  these  cases 
is  not  due  to  symathetic  inflammation,  but 
to  accumulation  of  the  infectious  material, 
we  may  explain  the  fact  mentioned  by  say- 
ing that  in  the  two  cases  A  and  B  the  anti- 
syphilitic  treatment  had  in  so  far  diminished 
the  virulence  of  the  poison,  as  the  irritation 
of  the  gland  was  less  severe. 

Varying  in  time  from  five  weeks  up  to  sev- 
enteen weeks,  all  the  cases  showed  eviden- 
ces of  constitutional  affection  save  D's,  in 
whom,  up  to  this  time,  no  secondary  or  any 
other  symptom  of  lues  has  been  observed. 
In  A  and  B  the  symptoms  were  very  mod- 
erate, the  former  suffering  from  a  very  mild 
form  of  psoriasis  palmaris,  and  the  latter 
from  m  angina  syphilitica,  not  in  the  least 


Digitized  by 


Google 


30 


THE   CINCINNATI    LANCET   ANT)   CLINIC. 


severe.  C  and  E  had  roseola,  which  in  E 
was  followed  by  syphilitic  eczema  all  over 
the  body,  and  almost  synchronously  by 
angina  coupled  with  ulceration  of  the  right 
velum.  I  put  A,  B  and  E  through  an  in- 
unction treatment  followed  by  iodide  of 
potassium.  They  also  have  since  had  no 
lues.  I  made  use  of  the  preventive  treat- 
ment in  C's  case,  injecting  the  remedy  into 
the  parenchyma  of  the  spleen.  The  treat- 
ment was  commenced  the  third  day  after 
the  appearance  of  the  roseola,  the  latter  hav- 
ing lasted  but  two  days.  Thus  far  no  con- 
stitutional disturbance  has  been  manifested 
in  C's  case. 

From  these  data  I  conclude — and  my  ex- 
perience in  general  leads  me  to  the  same 
result,  that  thorough  antisyphilitic  treatment 
instituted  during  the  progress  of  the  prim- 
ary indurated  sore,  while  not  preventing 
the  constitutional  infection,  probably  not 
even  postponing  it,  has  a  subduing  influ- 
ence on  the  whole  future  course  of  the  dis- 
ease, the  symptoms  are  milder  and  more 
amenable  to  treatment. 

That  the  preventive  treatment  if  applied 
to  the  bubo  before  other  constitutional 
symptoms  have  appeared,  seems  to  eradi- 
cate the  disease ;  and 

That  if  the  same  treatment  be  made  use 
of,  either  at  the  time  of  the  roseola  or  any 
other  time  preceding  the  constitutional  man- 
ifestations, and  is  applied  to  the  spleen,  it 
seems  to  extinguish  the  poison  of  syphilis 
and  to  prevent  any  further  constitutional 
aflection. 

Lastly,  from  an  experience  of  over  twenty 
years,  and  owing  to  accidental  circumstan- 
ces specially  considerable  in  luetic  mala- 
dies, I  am  convinced  that  syphilis  can  be 
eradicated. 

In  a  future  article  I  shall  endeavor  to  ad- 
duce the  proofs  for  this  assertion.  Suffice 
it  to  say.  that  three  months  ago  I  had  for  the 
first  time  the  opportunity  to  witness  the  eflect 
of  antisyphilitic  treatment  in  the  third 
generation.  When  yet  a  student,  twenty- 
one  years  of  age,  I  had  a  patient  under  my 
charge  in  Berlin  whom  I  treated  according 
to  the  above  principles.  Two  years  later  he 
asked  my  opinion  about  his  marrying.  I 
advised  him  to  continue  taking  the  iodide 
of  potash  twice  a  year,  but  told  him  that  he 
might  marry,  which  he  did.  A  year  later 
I  delivered  his  wife  of  a  healthy  daughter, 
whom  I  attended  for  pertussis,  varicella, 
morbilii  and  croup,  once  for  tonsillitis,  and 
once  for  a  neuralgia  caused    by  a  decayed 


tooth.  Three  months  ago  I  delivered  this 
daughter  of  a  male  child,  which  up  to  this 
time  does  not  show  the  least  trace  of  hered- 
itary lues.  In  a  second  case,  still  more  in- 
teresting, and  to  be  reported  by  me  at  some 
future  time,  an  individual  cured  of  constitu- 
tional lues  contracted  a  hard  chancre  the 
second  time,  seven  years  after  the  a|)pear- 
ance  of  the  first,  and  this  was  again  followed 
by  systemic  infection.  I  showed  this  case 
to  a  number  of  friends. 

Regarding  preventive  treatment:  this  con- 
sists in  the  injection  of  a  solution  of  corros- 
ive sublimate,  first  into  the  enlarged  inguin- 
al gland,  when  this  succeeds  an  indurated 
primary  sore — it  may  also  be  well  to  do  so 
after  the  multiple  ulcer —  and  at  a  later  per- 
iod into  the  parenchyma  of  the  spleen.  I 
do  not  know  that  it  is  always  possible  to 
make  such  injections  into  this  organ.  That 
the  spleen  is  enlarged  in  lues,  experience 
has  proved  to  me.  Sometimes  this  hyper- 
trophy is  considerable,  without  speaking  of 
those  fatal  cases  in  which  we  findgummata 
in  the  liver,  spleen,  and  other  organs,  and 
in  which  the  spleen  is  sometimes  greatly 
augmented  in  size.  In  my  patient  this  or- 
gan was  rather  large,  and  the  abdominal 
walls  were  not  thick.  I  made  him  lie  on  the 
left  side,  and  about  an  inch  below  the  ribs, 
where  I  could  palpate  the  dense  organ, 
close  to  the  skin,  I  pushed  in  my  needle, 
nearly  two  inches  long.  Twenty-one  such 
injections  were  made.  They  were  followed 
by  very  little  reaction.  Once  the  patient 
had  a  chill  a  few  minutes  tifter  the  injec- 
tion, and  some  fever  ensued ;  another  time 
he  felt  sick  at  the  stomach ;  but  these  were 
the  only  untoward  symptoms  noticed.  Lo- 
cal reaction  was  moderate. 

The  injections  into  the  bubo  were  made 
with  a  very  small  and  very  thin  needle,  but 
notwithstanding  its  sharp  point,  the  patient 
complained  of  the  pain.  These  glands  are 
in  the  beginning  very  hard  and  dense.  The 
fluid  itself  always  caused  a  littie,  and  some- 
times severe  pain,  lasting  about  half  an  hour. 
Should  later  experiments  prove  that  these 
injections  into  the  bubo  are  invariably  fol- 
lowed by  such  good  results  as  those  noted 
in  D,  I  shall  always  employ  them  in  prefer- 
ence to  those  into  the  spleen,  if  I  see  the 
case  early  enough ;  and  I  shall  even  later 
do  so  if  there  is  enlargement  of  an  inguinal 
gland. 

The  syphilitic  poison  is  probably  absorbed 
only  by  the  lymphatic  system,  and  thence 
is  carried  \r\\o  the  cirgulation.      It  is  possi- 
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ble  that  while  the  poison  in  the  mucus  mem- 
brane easily  causes  erosion  and  then  ulcera- 
tion, arrived  in  a  gland,  like  the  inguinal, 
It  does  not  perhaps  proceed  further  until 
the  pathogenetic  substance — be  it  a  bacillus 
or  anything  else — has  reached  a  certain 
grade  of  development,  when  it  is  carried 
away  into  the  circulation.  If  we  can  succeed 
in  destroying  the  poison  anywhere,  the  bubo 
would  seem  to  be  the  place  to  attack  it.  It 
is  then  not  yet  in  the  system,  and  we  have 
an  easy  access  to  it.  If  it  be  too  late,  if  the 
poison  have  entered  the  circulation,  I  would 
then  advise  a  further  trial  with  injections 
into  the  parenchyma  of  the  spleen,  though 
I  see  the  difficulties  in  the  way,  which  in 
my  case  were  small.  Should  the  spleen  be 
moderately  enlarged,  and  should  a  great 
amount  of  adipose  tissue  intervene  between 
the  abdominal  covering  and  the  spleen, 
such  injections  become  impracticable.  For 
even  if  we  had  a  needle  long  enough  to 
reach  the  organ,  how  can  we  be  positive 
that  the  needle  really  enters  the  spleen  ? 
Still  there  is  one  consolation  ;  a  solution  of 
corrosive  sublimate  will  always  be  less  dan- 
gerous than  one  of  arsenite  of  potassium, 
the  consequences  of  whi.ch  M osier  dreads 
so  much  under  certain  circumstances.  A  el- 
ation of  one  sixteenth  of  a  grain  of  bichlor- 
ide of  mercury,  if  it  contains  no  other  ob- 
noxious ingredients,  will  scarcely  cause  any 
danger  even  if  it  should  enter  the  periton- 
eal cavity  or  bowel. 

This  leads  me  toanother  important  point 
When  making  these  injections  I  first  placed 
the  needle  in  a  ten  percent  solution  of  car- 
bolic acid,  and  then  drew  ivp  into  the  syr- 
inge a  like  solution,  filling  with  it  the  barrel 
of  the  instrument.  Then  washing  it  out  with 
an  aseptic  solution  of  salicylic  acid  and 
cleansing  with  the  strong  carbolic  acid  fluid 
the  skin  at  the  place  where  the  injection 
was  to  be  made,  everything  was  prepared 
for  the  injection  of  the  corrosive  sublimate. 
These  precautions  were  perhaps  superflu- 
ous when  employing  such  a  powerful  anti- 
septic as  the  solution  of  corrosive  sublimate 
— at  least  superfluous  with  the  inguinal 
gland — while  with  injections  into  the  spleen 
we  cannot  be  too  careful. 

There  is  one  question  still  to  be  decided, 
if  it  ever  be  possible  to  determine  it.  Did 
these  injections  of  corrosive  sublimate  act 
as  I  have  indicated,  or  did  they  simply  ex- 
ert the  same  effect  that  mercury  always  has 
in  this  disease  ?  In  other  words,  was  there 
any  advantage  gained  in  making  these  in- 


jections into  the  parts  selected,  or  would 
they  have  done  the  same  amount  of  good  if 
they  had  been  injected  elsewhere,  into  the 
gluteus  muscle,  for  instance? 

In  those  cases  in  which  I  succeeded  in 
eradicating  the  lues  to  such  an  extent  as  to 
observe  no  relapse  of  any  kind  during  a 
period  of  two  years,  I  had  gradually  in- 
creased the  dose  until  salivation  had  com- 
menced and  continued  three  to  six  days, 
when  the  treatment  had  been  followed  by  a 
prolonged  course  of  iodide  of  potassium,  to 
which,  for  the  sake  of  precaution,  the  pa- 
tient had  to  resort  twice  a  year  after  his  dis- 
charge from  mv  observation.  But  in  those 
cases  in  which  I  had  employed  the  injec- 
tions as  a  preventive,  I  anxiously  avoided 
salivation,  and  ceased  the  treatment  on  the 
least  indication  of  the  approaching  inflam- 
mation of  the  gums,  and  followed  it  by  no 
after  treatment.  Besides,  by  no  treatment 
had  I  been  enabled  to  prevent  the  normal 
course  of  constitutional  infection  from  its 
onward  march,  no  matter  how  much  I  may 
have  influenced  it^degree  of  severity.  But 
here  in  D's  case  the  disease  seemed  arrested 
with  the  bubo,  in  C's  case  with  the  roseola. 
During  the  last  fifteen  years  I  have  often 
employed  some  form  of  mercurial  treatment 
up  to  full  salivation,  either  during  the  heal- 
ing of  the  primary  sore  or  immediately  after 
its  having  healed,  to  influence  the  remain- 
ing induration  and  its  possible  conse(|uen- 
ces,  but  in  those  cases  which  I  was  able  to 
follow  up,  I  never  succeeded  in  preventing 
constitutional  infection,  though  the  symp- 
toms were  mild. 

Certainly,  some  cases  never  returned  to 
me.  Some  among  them  may  never  have 
been  troubled  by  any  secondary  symptoms 
and  enjoyed  the  immunity  of  D  and  C. 
There  have,  besides,  been  cases  reported, 
in  which  a  Hunterian  chancre  succeeded 
by  a //^^//-suppurating  bubo  nevertheless  was 
not  followed  by  constitutional  lues. 
Whether  there  are  on  record  any  authenti- 
cated cases  of  such  a  kind  I  am  not  prepared 
to  say,  but  repeat  that  all  cases  of  hard 
chancre  followed  by  non  suppurating  bubo, 
and  continuing  under  my  observation,  had 
heretofore  beome  the  victims  of  secondary 
symptoms,  no  matter  what  their  treatment 
during  the  progress  of  the  primary  indur- 
ated sore. 

In  the  light  of  all  this,  I  think  I  am  en- 
tided  to  say  that  there  is  some  reason  why, 
in  cases  of  enlargement  of  an  inguinal  gland 
following  a  primary  indurated  sore,    hypo- 
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dermic  injections  of  corrosive  sublimate 
should  be  tried,  and  in  cases  where  there 
has  already  been  an  indication  of  constitu- 
tional infection,  as  roseola,  and  where  no 
special  accidental  conditions  contra-indicate 
their  employment,  the  same  solutions  should 
be  injected  into  the  parenchyma  of  the 
spleen,  and  in  both  cases  should  be  contin- 
ued until  the  first  warning  symptoms  fore- 
shadow the  approaching  mercurial  stoma- 
titis.     • 

I  do  not  by  any  means  wish  to  draw  con- 
clusions from  the  two  cases  reported ;  still, 
in  modern  times,  if  one  thinks  he  has  made 
an  observation  which  he  thinks  may  do 
some  good,  one  has  to  be  a  little  quick  in 
making  it  known,  or  come  too  late.  But 
the  main  reason  inducing  me  to  make  this 
early  report  consists  in  the  twofold  desire  to 
see  the  treatment  tried  in  a  larger  number 
of  cases,  and  should  it  possess  the  benefit  it 
apparently  promises,  to  have  its  value  accrue 
to  the  immense  number  of  unfortunate 
victims  of  this  baneful  disease. — PhiL  Med. 
Times. 


Femoral  Hernia;  Perforation  of  a 
Diverticulum. — At  the  recent  German 
Surgical  Congress,  Dr.  Busch,  of  Berlin, 
described  the  case  of  a  man,  aged  53,  who 
had  for  years  worn  a  truss  on  account  of  a 


small  femoral  hernia  on  the  right  side ;  this 
gave  him  no  inconvenience  and  could 
readily  be  replaced.  At  the  beginning  of 
April  he  was  seized  with  severe  pains;  he 
reduced  the  hernia,  that  appears  to  have 
increased  in  size,  and  the  pains  immediately 
increased;  and  severe  peritonitis  and  disten- 
tion of  the  abdomen  followed.  The  patient 
was  admitted  into  the  hospital  almost  mori- 
bund, and  nothing  could  be  felt  in  the  right 
fermoral  region  excepting  a  slight  thicken- 
ing of  the  tissues.  Enemata  of  lukewarm 
water  were  administered,  but  the  patient 
died  within  ^\^  hours  after  admission.  At 
the  necropsy,  the  peritoneal  cavity  was 
found  to  be  filled  with  faeces ;  on  the  right 
side  was  the  sac  of  a  femoral  hernia  com- 
pletely empty.  A  small  diverticulum  pro- 
jected from  the  small  intestine,  two  feet 
and  a  half  above  the  caecum;  it  was  not 
gangrenous,  but  at  its  base  a  small  perfora- 
tion was  detached.  Dr.  Busch  believes  that 
the  diverticulum  had  probably  occupied 
the  hernial  sac,  and  had  become  ulcerated 
through  pressure  of  the  structures  surround- 
ing the  neck  of  the  sac,  hence  the  extrava- 
sation of  faeces  and  the  disastrous  results 
that  followed  the  reduction  of  the  hernia. 
The  diverticulum  was  exhibited  before  the 
meeting  of  the  Congress. — British  Medical 
Journal. 
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»rtgtnal  ^^vttcles. 

IS  HOMEOPATHY  BECOMING 

EXTINCT. 

ByE.  C.  Brush,  M.D.,  Zanesville,  O. 

In  order  to  answer  the  question  we  must 
first  define  Homeopathy. 

The  word  homeopathy  is  made  up  from 
the  Greek  ouoioi,  like,  and  >ra6o5,  suffer 
ing. 

Charles  Christian  Hahnemann  is  acknowl- 
edged to  have  been  the  originator  of  this 
peculiar  practice,  and  his  writings  are  the 
rules  and  regulations  supposed  to  govern 
Homeopathists  in  their  study  and  practice. 
In  the  year  1790  Hahnemann  was  prac- 
ticing medicine  in  Leipsic,  and  claimed 
that  Peruvian  bark  given  to  himself  in  large 
doses  had  produced  symptoms  analogous  to 
those  of  intermittent  fever.  Going  still  far- 
ther he  claimed  that  other  drugs  taken  by 
himself  in  a  state  of  health,  produced  symp- 
toms similar  to  those  these  same  medicines 
were  supposed  to  cure.  A  vivid  imagina- 
tion probably  aided  him  in  these  investiga- 
tions it  being  a  well  known  fact  that  phys- 
icians are  inclined  to  be  imaginative  when 
considering  their  own  physical  condition ; 
as  a  result  of  his  investigations  Hahnemann 
brought  forth  **similia  similibus  curantur." 
It  is  not  within  the  province  of  this  paper 
to  discuss  whether  or  not  Hahnemann  orig- 
inated **like  cures  Hke"  only  so  far  as  it  re- 
lates to  homeopathy.  This  he  certainly  did. 
Hahnemann,  seemingly  not  content  with 
one  theory  as  to  medicine,  brought  out  oth- 
ers, but  with  these  we  have  nothing  to  do, 
except  with  the  one  relating  to  the  size  of 
the  dose.  He  originated  the  idea  of  infin- 
itesimal doses,  claiming  the  more  you  dilute 
a  drop  of  medicine  the  more  you  increased 
its  potency. 

In  1810  Hahnemann  published  his  **0r- 
ganon  of  Rational  Medicine,"  thus  bring- 
ing his  peculiar  doctrine  before  the  civilized 
world. 

In  1825  Dr.  H.  B.  Gram  of  Boston,  in- 
troduced homeopathy  into  the  United 
States,  since  which  time  factions  have  arisen 
in  the  ranks,  styled  * 'rational"  and  **liber- 
al '  homeopathists,  and  these  two  have  made 
a  third  which  is  supposed  to  have  existed 
already,  viz.,  **  pure  Hahnemannians." 
The  latter  are  the  consistent  ones,  and  pro- 
fess to  believe  and  practice  according  to 
Hahnemann's  teachings.  The  * 'rational" 
homeopathists  adhere  to  *'similia  similibus 


curantur,"  but  take  their  materia  medica 
from  the  rest  of  the  profession,  and  also  re- 
ject some  of  the  side  issues  of  homeopathy. 
The  * 'liberals"  claim  that  medicines  cure 
because  of  their  alterative  powers,  and  not 
by  virtue  of  their  similarity;  they  cling  how- 
ever, to  the  minute  dose.  In  short,  the  ra- 
tionalists reject  the  small  dose  theory,  and 
the  liberals  go  back  on  similia. 

It  is  not  deemed  necessary  to  mention 
the  homeopathic  materia  medica,  what  they 
give,  what  they  claim  no^  to  give  but  do 
give,  or  anything  of  the  kind. 

It  is  taken  for  granted  that  a  man  who 
advertises  himself  as  a  homeopathist  is  one, 
and  that  if  he  is  a  liberal  or  a  rational  he 
would  so  advertiser 

Now  we  can  answer  that  homeopathy  is  a 
peculiar  practice  in  medicine,  originated 
and  established  by  Hahnemann  as  given  in 
his  "Organon,"  and  consists  of  two  funda- 
mental principles,  viz.,  **like  cures  like," 
and  the  administration  of  medicines  in  in- 
finitesimal doses. 

Therefore  a  man  who  calls  himself  a  ho- 
meopathist believes  in  these  two  fundamen- 
tal principles  as  made  by  Hahnemann,  and 
is  guided  in  his  practice  by  the  Organon.  If 
he  does  not  do  this  he  is  a  hypocnte,  and 
practices  medicine  under  false  pretenses. 

The  earlier  homeoapthists  no  doubt  were, 
or  at  least  tried  to  be  pure  Hahnemannians, 
but  this  paper  will  endeavor  to  show  that 
homeopathy  is  practically  extinct.  The  tes- 
timony for  this  will  be  taken  solely  from  the 
writing  and  utterances  of  homeopathists 
themselves. 

The  following  letter  from  Dr.  Geo.  Wyld, 
at  the  time  of  its  writing  Vice-President  of 
the  British  Homeopathic  Society,  is  intense- 
ly interesting.  The  letter  is  directed  to  Dr. 
Richardson  of  the  regular  profession. 

12  Great  Cumberland  Place, 
£>Mr  Dr.  Richardson\  May  25,^77. 

With  reference  to  the  conversation  re- 
cently had  with  you  concerning  the  advan- 
tages which  might  result  if  it  were  possible 
to  abolish  all  sectarianism  and  its  accom- 
panying heart  bums,  from  the  profession,  I 
now  at  your  request  submit  my  views  in 
writing;  feeling  convinced  that  you  will  in  a 
friendly  spirit  give  the  subject  your  serious 
consideration. 

In  the  first  place  I  must  state  that  Hahn- 
emann in  1806  published  in  the  pages  of 
Huf elands s  Journal  his  essay  entided  "The 
Medicine  of  Experience. "  No  mention  was 
made  of  homeopathy  in  this  essay,  and  the 
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doses  he  recommended  were  tangible,  not 
infinitesimal.  The  violent  opposition  this 
essay  met  with  from  the  profession  induced 
Hufeland  to  decline  further  communica- 
tions in  his  journal  from  Hahnemann, 
and  the  effect  of  this  treatment  was  to  drive 
Hahnemann  deeper  and  deeper  into  his 
peculiar  views,  until  at  last  m  his  old  age  he 
held  extreme  and  intolerant  opinions  re- 
garding the  profession  generally,  but  espec- 
ially in  relation  to  the  question  of  the  dose. 
Unfortunately,  many  of  the  converts  to  the 
new  system  imitated  the  master  more  in  his 
intolerance  than  in  his  genius,  and  this  nat- 
urally led  to  those  reprisals  on  the  part  of 
orthodox  medicine,  which  in  this  country 
culminated  in  1851,  when  the  British  Med- 
ical Association  met  at  Brighton  and  passed 
a  resolution  that  it  was  derogatory  to  its 
members  to  hold  any  intercourse  with  hom- 
eopathists.  From  that  time  to  this  we  have 
been  ostracised  by  the  profession,  and 
branded  as  aliens  to  whom  no  professional 
countenance  could  be  shown. 

Since  1851,  however,  great  changes  have 
taken  place  in  this  country  on  both  sides  of 
the  medical  profession.  Many  men  have 
arisen  in  the  ranks  of  medicine  who  have 
renounced  all  the  heroics  of  the  past  in  the 
treatment  of  acute  diseases,  while  the  hom- 
eopaths on  their  side  have  almost  entirely 
abandoned  the  use  of  globules,  and  have 
substituted  doses  in  a  tangible  form.  Fur- 
ther, we  find  that  whereas  the  earlier  hom- 
eopathists  denounced  all  auxiliaries  in  the 
treatment  of  disease,  it  is  now  the  practice 
to  make  frequent  use  of  all  remedies  of  a 
simple  kind.  In  short  we  define  our  prac- 
tice as  rational  medicine,  including  the  law 
of  contraries,  but//?/^  thelaw  of  similars. 

The  abandonment  of  heroics  on  one  side 
and  the  adoption  of  tangible  remedies  on 
the  other  side,  has,  to  common  observation, 
brought  the  two  schools  into  very  close  jux- 
taposition, and  the  question  therefore  pre- 
sents itself,  can  that  ostracism  which  might 
have  been  justifiable  in  1851  hold  good  un- 
der the  present  altered  circumstances  ?  To 
this  you  reply,  that  you  do  not  ostracise  us 
because  we  prescribe  medicines  according 
to  a  specific  rule,  nor  because  we  prescribe 
them  in  an  unusual  form,  but  you  deny  us 
professional  intercourse  because  we  pro- 
claim ourselves  sectarians,  and  by  means  of 
books,  journals,  societies  and  hospitals,  we 
advertise  ourselves  as  homeopathists. 

To  this  we  answer  that  we  do  not  desire 
to  publish  ourselves ;  we  do  not    write  the 


word  **homeopathist"on  our  door  plates(?); 
many  of  our  books  eliminate  the  name  hom- 
eopathy from  the  title  page,  and  a  large 
number  of  our  body  have  objected,  in  a  re- 
cent memoriallo  the  title  Homeopathic 
School. 

We  say,  admit  us  on  equal  terms  to  your 
medical  societies,  and  to  the  pages  of  your 
journals,  and  all  sectarianism  will  from  that 
day  begin  to  decline,  and  this  I  believe  will 
ultimately  lead  to  the  abandonment  of  all 
sectarian  societies,  journals  and  hospitals. 

To  recapitulate  :  We  admit,  ist,  that  the 
views  expressed  by  Hahnemann  are  mostiy 
extravagant  and  incorrect;  2dly,  that  Hip- 
pocrates was  right  when  he  said  **some  dis- 
eases are  best  treated  by  similars,  and  some 
by  contraries,"  and  therefore  it  is  unwise  to 
assume  the  title  **homeopathist;"  3dly,  that 
although  many  believe  the  action  of  the  in- 
finitesimal can  be  demonstrated  in  nature, 
its  use  in  medicine  is  all  but  abandoned  in 
this  country. 

On  these  grounds,  and  claiming  that  we 
are  legally  qualified  medical  men  and  gen- 
demen,  we  claim  the  right  of  admission  to 
your  medical  societies,  and  to  professional 
intercourse  with  the  entire   medical  body. 

In  conclusion,  I  must  remark,  although 
this  letter  must  be  regarded  as  non-official, 
the  sentiments  it  expresses  are  held  by  a 
large  number  of  our  body. 

Believe  me,    yours  sincerely, 

G.  WvLD,  M.D. 

Dr.  Wyld's  letter  seems  to  say,  **only 
open  the  *  ^allopathic"  arms,  and  we  will  re- 
nounce everything  from  Hannemann  down 
and  believe  everything  from  Hippocrates 
up,  and  come  in  and  gladly  be  embraced." 
Dr.  Wyld  accepts  the  situation  and  shows 
his  manhood  from  first  to  last.  He  knows 
that  he  is  not  a  homeopathist  though  called 
one,  and  he  is  tired  of  sailing  under  false 
colors.  According  to  him  homeopathy  is 
dead,  and  they  want  to  bury  it  in  an  * 'allo- 
pathic" cemetery. 

Now  let  us  turn  to  our  own  country  and 
see  what  the  homeopaths  think  of  them- 
selves. 

At  a  meeting  of  the  Homeopathic  Medi- 
cal Society  of  N.  Y.  at  Saratoga,  July  1878, 
the  following  preamble  and  resolution  were 
adopted : 

Whereas,  The  theory  of  dynamization, 
set  forth  in  the  Organon,  has  in  the  past 
few  years  developed  in  the  homeopathic 
school  a  peculiarly  extravagant  and  ex- 
tremely questionable  taethod  of  preparing 
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homeopathic  remedies,  which  seems  to  be 
clearly  without  explanation  upon  any 
known  principle,  other  than  that  derived 
from  magnetic  or  psycljj)logi^l  forces ;  and 

Whereas,  The  accumiilatecf  experience 
of  the  past  half  century  has  demonstrated 
that  the  process  of  dynamization  of  medic- 
inal substances,  described  and  recom- 
mended in  the  Organon  by  Dr.  Hahne- 
mann, is  neither  consistent  with  the  princi- 
ples of  the  homeopathic  school,  nor 
reliable  or  satisfactory  in  practice ;  and 

Whereas,  It  would  appear  that  suffi- 
cient time  and  abundant  opportunity  has 
been  aflforded  for  furnishing  conclusive 
evidence  showing  the  scientific  practical 
value  of  the  theory  of  dynamization  of 
medicinal  and  non-medicinal  substances, 
if  any  such  curative  power  existed  therein ; 
and 

Whereas,  No  satisfactory  reasons  have 
been  adduced  in  support  of  this  fanciful 
theory,  and  no  trustworthy  evidence  of  its 
claim  for  homeopathic  endorsement  has 
been  furnished ;  therefore, 

Resohed^  That  we  deem  the  theory  of 
dynamization  to  be  essentially  non-homeo- 
pathic and  while  occasionally,  from  a 
psychological  point  of  view,  it  may  be  ap- 
propriately applied  in  practice,  in  the 
opinion  of  this  society  it  is  still  so  obscure 
as  to  its  origin  and  development,  so  uncer- 
tain as  to  its  application,  and  has  so  little 
apparent  connection  with  the  proper  appli- 
cation of  similia  as  to  warrant  the  convic- 
tion, after  repeated  and  carefully  con- 
ducted trials  continued  through  many 
years,  that  it  is  unworthy  the  confidence  of 
the  homeopathic  profession,  and  being 
non-homeopathic  should  not  receive  the 
endorsement  of  the  homeopathic  school." 

Poor  old  dynamization,  after  being  a 
tried  and  true  friend  for  nearly  three- 
foiuths  of  a  century,  you  are  thrown  aside, 
but  should  you  be  needed  **from  a  psycho- 
logical point  of  view"  you  will  be  used,  no 
matter  if  you  are  * 'non-homeopathic"  and 
cannot  be  endorsed  by  the  homeopathic 
school." 

In  the  second  "Whereas"  they  should 
have  added,  after  *  'neither  consistent  with 
the  principles  of  the  homeopathic  school" 
of  to-day.  The  homeopathic  school  of  to- 
day is  consistent  in  nothing  but  its  incon- 
>istency. 

I  imagine  old  Hahnemann  turned  over 
in  his  coffin  and  groaned  at  this  pull  at  the 
homeopathic  fiag. 


In  1879,  not  being  satisfied  with  the 
resolutions  of  the  year  before,  they  tried  it 
again.  It  is  not.  necessary  to  give  the 
whol^  resolution.     Here  is  a  part : 

Resohed^  *  *  That  we  have  not  in  the 
past,  nor  do  we  now,  yield  one  title  of  our 
rights  as  physicians  to  use  any  means  or 
appliances  of  the  general  profession  to  aid 
in  the  treatment  of  our  patients  (under 
homeopathic  law)." 

How  true  I  Give  it  credit  for  that,  be- 
cause they  did  not  in  the  past  nor  do  they 
now  yield  one  title  of  their  right  to  steal 
from  the  general  profession  and  call  their 
ill-gotten  gains  homeopathic.  They,  in 
that  clause,  renounce  homeopathy  entirely, 
absolutely,  because  instead  of  adhering  to 
Hahnemann  and  his  teachings  they  pro- 
pose to  use  **any  means".  Hahnemann 
tells  them  what  to  use  and  how  to  use  it. 
Why  do  they  call  themselves  homeo- 
pathists  ?  They  are  nol  homeopathists  and 
Hahnemann  would  not  recognize  them  if 
he  were  alive  or  consult  with  them  either. 

A  little  more  from  this  same  resolution 
and  we  will  leave  it.  It  reads,  **But,  as 
we  have  not  been  able  to  deduce  a  law  to 
guide  us  in  determining  the  amount  of  a 
drug  to  be  used,  etc."  They  acknowledge 
that  after  all  their  vaunted  skill  and  heav- 
enly cures  they  do  not  know  in  what  doses 
to  give  medicines.  We  are  to  suppose  that 
in  regard  to  giving  medicines  they  * 'trust 
to  luck  and  stare  fate  in  the  face,"  and 
have  been  doing  so  all  these  years.  Why 
will  they  go  back  on  Hahnemann  and  his 
Organon?  Hahnemann  tells  them  how 
much  to  give  and  how  to  give  it. 

As  an  excuse  for  leaving  so  many  of 
Hahnemann's  tenets  they  say  "we  are  ad- 
vancing." Not  so,  when  they  advance* 
they  are  not  homeopaths ;  there  can  be  no 
advance  in  homeopathy.  Hahnemann 
carved  it  out  seventy-five  or  more  years 
ago  and  the  man  who  advances  mars  the 
carving  and  spoils  homeopathy.  Hahne- 
mann completed  the  work  and  a  complete 
job  cannot  be  added  to  without  spoiling  its 
symmetry.  A  man  who  does  not  practice 
just  as  Hahnemann  teaches  and  according 
to  the  rules  by  him  made  is  not  a  homeo- 
pathist  and  assertions  to  that  effect  will  be 
found  in  this  paper  from  members  of  the 
so-called  homeopathic  school. 

If  there  are  any  true  homeopathists, 
men  who  are  honest  in  their  beliefs  and 
who  practice  as  they  preach,  they  are  to 
be  respected,  but  a  man  who  preaches  one 
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thing  and  practices  another  is  abhorred  by 
right  minded  people  and  has  not  much 
respect  for  himself. 

A  few  years  ago  (1878)  the  New  York 
County  Homeopathic  Medical  Society 
passed  the  following : 

^'Resolved.  That  in  accordance  with 
other  existing  associations  which  have  for 
their  object  investigations  and  other  labors 
which  may  contribute  to  the  promotion  of 
medical  science,  we  hereby  declare  that, 
although  firmly  believing  the  principle 
**similia  similibus  curantur''  to  constitute 
the  best  general  guide  in  the  selection  of 
of  medicine,  and  fully  intending  to  carry 
out  this  principle  to  the  best  of  our  ability, 
this  does  not  debar  us  from  recognizing 
and  making  use  of  the  results  of  any  ex- 
perience !  And  we  shall  exercise  and  de- 
fend the  inviolable  right  of  every  educated 
physician  to  make  use  of  an  established 
principle  in  medical  science,  or  any  thera- 
peutical facts  founded  on  experiments  and 
verified  by  experience,  so  far  as  in  his  in- 
dividual judgment  they  shall  tend  to  pro- 
mote the  welfare  of  those  under  his  pro- 
fessional care." 

Dr.  Samuel  Swan,  one  of  the  members, 
said  that  **that  resolution  was  a  death-blow 
to  homeopathy,  a  lowering  of  the  flag  *  * 
Outsiders  will  look  upon  it  as  a  confession 
of  weakness  and  an  admission  that  Hahne- 
mann was  wrong  and  homeopathy  a  failure. 
It  is  an  acknowledgement  that  homeopathy 
is  not  an  art  of  healing  founded  upon  a 
natural  law  but  a  theory,  an  idea,  a  sug- 
gestion that  is  pretty  good  in  some  cases, 
a  failure  in  others,  a  good  rule  to  go  by 
but  not  to  be  depended  upon.  It  is  only 
consistency  and  adherence  to  principle 
.that  commands  respect  and  the  standing  of 
homeopathists  can  only  be  advanced  by 
continuous  successes  in  practice.  If  a 
patient  calls  a  physician  as  a  homeopath, 
and  the  physician  treats  him  in  a  manner 
not  in  accordance  with  or  narrated  by  the 
tenets  and  principles  of  the  school  as  given 
by  Hahnemann,  the  patient  can  not  be 
compelled  to  pay  for  his  services,  nay, 
more,  it  he  is  injured  by  such  treatment 
and  can  substantiate  his  damages,  he  may 
recover  on  the  ground  of  malpractice." 

Dr.  S.  Lilienthal,  also  a  member,  said 
**that  Dr.  Swan  himself  was  not  an  ex- 
clusive homeopathist  in  his  practice.  *  * 

**He  (Lilienthal)  did  not  believe  that 
there  were  more  than  one  or  two  homeo- 
pathic practitioners  in  New  York  and  not 


more  than  that  in  Philadelphia  who  under- 
stood the  materia  medica.  He  had  avowed 
bleeding  a  patient  who  was  dying  of  pneu- 
monia and  thereby  gave  him  relief  and 
supposed  that  certain  doctors  would  have 
refused  to  do  so  and  when  the  patient  died 
under  their  treatment,  would  have  been 
satisfied  that  homeopathy  had  done  all  that 
was  possible." 

Dr.  Edward  Bayard,  another  member, 
said  **the  resolution  justifies  and  encour- 
ages members  of  the  society  in  practicing 
principles  and  expedients  in  cure  not  under 
homeopathic  laws.  Can  this  be  right  in  a 
society  avowedly  homeopathic  ? 

He  further  said  **I  see  upon  the  faces  of 
our  allopathic  brethren  the  smile  of  de- 
rision. They  will  say  the  distinct  ground 
which  you  took  and  made  the  difference 
between  us  was  an  invidious  distinction, 
having  at  its  bottom  self  aggrandizement. 
The  vantage  ground  you  took  so  boldly 
you  cannot  maintain.  Your  vaunting 
colors  that  you  raised  so  high  you  have 
brought  to  half  mast.  Homeopathy  is 
dead." 

Dr.  J.  C.  Minor  followed  Dr.  Bayard, 
speaking  in  favor  of  the  resolution,  and 
among  other  things  said .  *  ^although  we 
firmly  believe  the  principle  *'similia  simili- 
bus curantur"  constitutes  the  best  general 
guide  to  the  selection  of  remedies,  we  are 
educated  physicians,  and  as  such  we  own 
what  we  know  whether  it  belongs  to  home- 
opathy or  not.  We  believe  education 
qualifies  a  physician  to  use  his  own  judg- 
ment and  we  defend  his  right  to  the  utmost 
freedom  of  opinion  and  action  on  that 
grcfbnd." 

Dr.  E.  B.^  Fowler  spoke  in  favor  of  the 
resolution,  saying  *^the  general  public 
understand  no  difference  between  a  home- 
opathist and  a  homeopathist  pure,"  and 
wound  up  his  remarks  by  asking  **is  there 
in  this  room  one  homeopathist  pure?" 
Three  out  of  the  sixty  members  present 
answered  yes. 

Space  forbids  me  giving  any  more  of  the 
discussion.  The  resolution  was  adopted 
and  homeopathy  received  another  blow  at 
home. 

Dr.  Swan  claimed  to  be  a  homeopathist 
but  could  not  make  his  friend  Lilienthal 
believe  it ;  he  did  not  want  to  acknowledge 
by  voting  for  that  resolution  that  he  was  a 
homeopathic  quack  or  a  quack  practicing 
medicine  under  the  cloak  of  homeopath  as 
you  please.     He  also  implies  that  a  roan 
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who  does  not  practice  **in  accordance  with 
or  narrated  by  the  tenets  and  principles  of 
the  school  as  given  by  Hahnemann'^  is  not 
a  homeopathist,  and  further  **it  is  only 
consistency  and  adherence  to  principles 
command  respect."  Certainly  a  centre 
shot  at  the  hypocrites. 

Dr.  Lilienthal  showed  his  manhood  and 
honesty  by  favoring  the  resolution  and  did 
not  believe  there  were  many  homeopathists. 

Dr.  Bayard  did  not  like  to  be  laughed  at 
by  the  allopaths.  This  seemed  to  worry 
him  more  than  adherence  to  principles. 
He  would  not  support  the  resolution. 

Dr.  Minor  expressed  more  than  he 
thought  when  he  said  **we  are  educated 
physicians  and  as  such  we  own  what  we 
know."  Or,  in  other  words,  an  educated 
physician  can  not  be  bound  by  a  few 
dogmas  nearly  an  hundred  years  old  :  edu- 
cation ruins  homeopathy.  An  ignorant 
man  makes  a  good  homeopathist  because 
* 'education  qualifies  a  physician  to  use  his 
own  judgment"  and  when  he  does  that, 
not  in  accordance  with  Hahnemann's 
teachings,  he  is  not  a  homeopathist. 

In  this  connection  it  would  be  well  to 
mention  that  the  homeopathists  of  Michi- 
gan asked  the  Legislature  of  that  State  for 
the  removal  of  the  homeopathic  branch  of 
the  State  University,  saying  it  **was  a  fail- 
ure because  the  allopathic  department  was 
old  and  well-established  and  monopolized 
the  best  sentiment  of  the  place."  Some 
time  since  essentially  the  same  thing  oc- 
curred at  the  University  of  Vienna.  The 
conclusion,  says  the  Medical  Record^  **to 
be  drawn  from  these  facts  is,  that  wher- 
ever homeopathy  is  allowed  to  come  out 
and  display  itself  to  intelligent  students,  by 
the  side  of  regular  medicine,  it  very  soon 
attenuates  and  collapses.  On  the  other 
hand,  it  is  denied  the  opportunities  that 
'  have  been  furnished  it  for  the  cry  of  intol- 
erance and  persecution  which,  have  as- 
sisted it  so  materially  hitherto."  We  all 
know  how  they  have  played  the  baby  act 
and  posed  before  the  public  as  martyrs  and 
we  also  know  that  they  have  thrived  by  it. 
The  way  to  kill  off  homeopathy  is  to  give 
it  an  equal  chance  with  allopathy.  Had 
this  been  done  years  ago  the  corpse  would 
now  be  mouldy. 

"Straws  show  which  way  the  wind 
blows "  !  Here  is  a  straw.  The  authorities 
m  charge  of  the  Sacramento  County  (Cal.) 
Hospital  discharged  the  homeopathic 
superintendent  because  he  was  so  extrava- 


gant in  his  use  of  opium,  quinine  and  other 
drugs,  and  appointed  an  allopathic  super- 
intendent as  a  stroke  of  economy  ! 

The  fact  that  homeopaths  ofteA  send 
their  students  to  allopathic  schools  and 
offer  as  prizes,  for  excellency  in  their  own 
schools,  works  by  allopathists,  is  acknowl- 
edgement of  weakness  somewhere. 

The  following  deductions  can  now  be 
made  from  the  homeopathic  writings  con- 
tained within  these  pages  : 

I  St.  That,  according  to  their  own  testi- 
mony, homeopathy  has  become  the  syno- 
nym for  hypocrisy  and  false  pretenses  in 
the  practice  of  medicine. 

2d.  That,  according  to  their  own  testi- 
mony, a  man  of  education  and  broad  views 
cannot  practice  homeopathy. 

3d.  That,  according  to  their  own  testi- 
mony, a  man  in  order  to  be  a  good  home- 
opathist must  be  ignorant  and  narrow- 
minded. 

4th.  That,  according  to  their  own  testi- 
mony, Hahnemann  made  a  great  mistake 
when  he  founded  this  species  of  medicine. 

5th.  That,  according  to  their  own  testi- 
mony, allopathy  is  right  and  the  only  true 
science  of  medicine. 

6th.  That,  according  to  their  own  testi- 
mony, they  are  willing  and  anxious  to 
embrace  allopathy  and  be  recognized  as 
* 'medical  men  and  gentlemen." 

7th.  That,  according  to  their  own  testi- 
mony, homeopathy  is  fast  becoming,  if  it 
is  not  now,  extinct. 

This  testimony  is  not  from  individuals 
but  from  recognized  bodies  of  homeo- 
pathists, except  Dr.  Wyld's  letter,  and  in 
that  he  claims  to  expresj  the  sentiments 
**of  a  large  number  of"  the  British  Home- 
opathic Society,  of  which  he  was  vice- 
president. 

No  exceptions  can  be  taken  to  the  con- 
tents of  this  paper  by  the  true  followers  of 
Hahnemann  for  whose  consistency  the 
writer  has  profound  respect. 


Dr.  Henry  G.  Piffard  has  again  gone 
back  to  the  University  Medical  School, 
New  York,  having  received  the  appoint- 
ment of  clinical  professor  of  dermatology. 
Drs.  F.  R.  S.  Drake,  Joseph  E.  Winters, 
N.  M.  Shaffer,  and  P.  A.  Morrow,  in- 
structors in  the  same  college,  have  been 
promoted  to  be  clinical  professors  respect- 
ively of  medicine,  diseases  of  children, 
orthopaedic  surgery,  and  venereal  diseases. 


Digitized  by 


Google 


THE  CINCINNATI  LANCET  AND  CLINIC. 


iUmmcuL^  BuLtosos-Crowfoot 


Digitized  by  VjOOQIC 


THE  CINCINNATI  LANCET  AND  CLINIC. 


39 


RANUNCULUS. 
By  C.  G.  Lloyd,  Cincinnati,  Ohio. 

The  accompanying  engraving  will  be  at 
once  recognized  by  those  of  our  readers 
who  reside  in  the  Eastern  States  as  a  most 
common  weed  in  fields  and  sandy  soil. 
Its  name  is  Ranunculus  bulbosus,  and, 
like  many  other  of  our  weeds,  it  is  a 
foreigner  which  has  established  itself 
against  the  wishes  of  our  farming  com- 
munity. The  flowers  are  of  a  bright, 
glossy  yellow,  and  in  some  places  the 
plant  is  so  abundant  that  when  in  bloom 
the  fields  present  one  mass  of  yjellow.  The 
species  figured  blooms  in  the  spring,  but  is 
succeeded  in  summer  by  another  species 
which  closely  resembles  it,  the  Ranunculus 
acris.  This  latter  plant  also  comes  from 
abroad,  but  is  firmly  established  in  the 
Eastern  States.  The  farmers  of  the  Cen- 
tral and  Western  States  can  well  congratu- 
late themselves  that  the  progress  of  these 
plants  westward  is  slow  and  that  they  are 
not  common  as  yet  at  any  great  distance 
firom  the  ocean. 

Ranunculus  is  a  very  large  family  of 
plants  of  which  we  have  over  fifty  native 
species.  They  differ  much  from  each 
other  in  habits  and  appearances,  and  yet 
many  of  them  can  be  at  once  recognized 
by  a  general  resemblance  to  the  species  of 
the  engraving.  Those  with  large  yellow 
flowers  are  popularly  known  as  * 'butter- 
cups." 

The  medical  properties  reside  m  an  acrid 
oil  which  is  more  or  less  abundant  m  all 
the  species.  This  oil  is  volatile  and  this 
accounts,  np  doubt,  for  the  fact  that  the 
plant  is  but  little  used  as  a  drug.  In  order 
to  have  any  efficacy  the  plant  must  be 
tinctured  when  fresh. 

When  distilled  with  water  the  fresh 
plant  yields  an  abundance  of  a  peculiar 
substance  known  as  anemonin,  the  nature 
of  which  has  been  generally  misunder- 
stood. Erdmann  states  that  anemonin  is 
produced  by  the  decomposition  of  the 
peculiar  acrid  oil,  but  the  experiments  of 
Prof.  J.  U.  Lloyd,  who  has  recendy  been 
investigating  the  subject,  tend  to  show  that 
the  converse  of  this  is  true ;  that  anemonin 
under  the  influence  of  a  peculiar  ferment 
decomposes  and  that  one  of  the  products  is 
the  acrid  oil.  Anemonin  is  certainly  a 
very  peculiar  substance ;  it  does  not  pre- 
exist m  the  plant;  it  is  produced  by  distill- 


ation, but  is  not  volatile  and  cannot  again 
be  distilled ;  it  is  neutral  and  devoid  of 
acrid  properties,  and  yet  can  be  decom- 
posed, one  of  the  substances  formed  being 
an  acrid  product. 

Note.  —  The  illustration  accompanying  this 
article  is  taken  in  advance  from  the  July  number 
of  the  **TAe  Drugs  and  Medicines  of  North 
America,^''  published  by  J.  U.  &  C.  G.  Lloyd  at 
i8o  Elm  Street,  Cincinnati,  O.  Price,  |i.oo  per 
year. 


THORACENTESIS. 

Three   Gallons    of    Pus   Removed   at 
One  Sitting. 

By  W.  S.  Hoy,  M.  D.,  Point  Pleasant, 
W.Va. 

I  take  great  pleasure  in  reporting  very 
briefly  a  most  singular  case  that  came 
under  my  care,  and,  so  far,  in  my  profes- 
sional experience,  I  have  never  met  with 
one  so  difficult  of  diagnosis  or  presenting 
the  strange  symptoms,  nor  even  an  opera- 
tion of  this  magnitude.  The  patient,  Mr. 
I.  Curry,  age  twenty  years,  mechanic  and 
farmer,  came  from  the  West,  was  sent  here 
to  see  relatives  with  expectancy  of  dying 
from  consumption.  I  was  first  called  to 
see  patient  June  5,  1884,  and  found  him 
suffering  with  a  most  troublesome  cough, 
great  prostration,  dyspnoea  with  frequent 
asthmatic  attacks,  respiratory  efforts  la- 
bored, breathing  pardy  abdominal,  slight 
rectal  hemorrhages,  countenance  cadaver- 
ous, eyes  at  times  prominent,  nostrils 
greatly  dilated;  the  stemo-cleido-mastoid 
muscles  projected  in  their  inspiratory 
efforts,  shoulders  elevated  and  drawn  for- 
ward, great  bulging  of  the  infraclavicular 
and  mammary  regions  (*'cask  shaped"), 
the  whole  chest  moved  vertically  down  and 
up  with  each  respiratory  effort.  There 
was  a  noticeable  sinking  in  of  the  soft 
parts  above  the  left  lung  and  at  a  point 
near  the  sternum ;  the  upper  intercostal 
spaces,  particularly  on  the  left  side,  were 
slightly  widened.  The  heart,  I  found  to 
be  far  to  the  right  side,  in  fact  the  impulse 
was  distinctly  felt  near  the  right  nipple, 
although  with  feeble  sound.  There  was  a 
most  constant  pain  low  down  in  the  left 
lung,  which  last  symptom  was  never 
absent. 

These  are  my  notes  of  this  case,  and  in 
truth  I  must  confess  I  came  to  the  conclu- 
sion at  the  bedside  of  my  patient  that  I  was 
about  to  deal  with  a  case  of  emphysema^ 
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but  why  this  constant  pain  low  down  in 
the  lung  ?  and  that  certain  strange  symp- 
toms should  so  frequently  intervene  I  could 
not  for  the  life  of  me  understand.  In  one 
or  two  days  this  emphysematous  condition 
completely  disappeared,  but  that  pain,  low 
down  in  the  left  lung,  grew  more  severe ; 
**heroic"  doses  of  morphia  could  not  give 
any  relief.  The  patient  continued  to  grow 
worse  from  day  to  day,  the  breathing  be- 
came more  and  more  interrupted  and  the 
heart's  action  was  greatly  disturbed.  In 
fact,  on  the  morning  of  the  15th  of  June, 
1884,  ten  days  after  having  made  the 
above  notes,  I  was  summoned  to  come  to 
the  bedside  of  my  patient  at  once,  as  he 
was  dying.  As  soon  as  my  carriage  could 
be  ordered  I  proceeded  at  once  to  my 
office  to  get  my  surgical  cases  of  instru- 
ments, for,  on  the  previous  night  I  had 
told  the  family  I  feared  an  abscess  in  the 
lung  was  certainly  the  result  of  so  much 
pain. 

On  my  arrival  at  the  residence  of  Mr. 
Curry  I  found  him  rapidly  sinking,  in  fact 
death  was  expected  before  two  hours. 
There  was  that  labored  breathing,  cold 
hands,  feet  and  knees,  with  a  cold  clammy 
perspiration  and  eyes  set.  I  spoke  to  my 
patient  but  he  could  make  me  no  reply. 
I  then  informed  the  family  that,  as  death 
was  certain  within  a  very  short  time,  I 
would  like  to  satisfy  myself  before  he  died 
whether  or  not  the  lung  did  not  contain 
pus  to  an  enormous  degree,  and  that  per- 
haps an  operation  might  do  some  good. 
They  very  kindly  and  readily  consented, 
and,  as  I  had  no  time  to  lose  in  sending 
for  consultation  and  the  patient  was  too 
near  death  to  require  an  anaesthetic,  I  be- 
gan a  novel  surgical  operation.  I  cut 
down  to  the  ribs  on  the  left  side,  then  in- 
troduced a  long  curved  trocar  up  the  side 
of  the  ribs  until  I  came  to  the  sixth  rib, 
when  I  thrust  the  trocar  and  canula  into 
the  cavity  of  the  lung.  At  first  there  was 
a  rapid  escape  of  air,  but  by  a  gentle 
pressure  of  the  instrument,  it  entered  still 
deeper,  until,  all  at  once,  out  gushed  the 
matter.  I  had  expected  to  find  perhaps  a 
pint,  but,  imagine  my  great  surprise,  when, 
after  the  discharge  began  ceasing,  three 
gallons  of  the  most  offensive  pus  T  ever 
saw  had  escaped  from  my  cut  into  the  lung 
cavity.  I  began  rapidly  to  stimulate  my 
patient,  and  as  the  pus  was  escaping  I 
could  distincdy  see  the  heart's  impulses 
changing  their   position^   until  at  last  it 


could  be  seen  and  felt  in  its  natural 
position. 

After  the  operation  had  been  performed, 
but  the  matter  still  escaping,  I  came  in  my 
carriage  and  requested  my  former  partner. 
Dr.  L.  F.  Campbell,  to  visit  the  case  with 
me.  On  our  return  we  found  the  patient 
rallying,  and  the  Doctor  in  his  cool  but 
deliberate  reasoning  felt,  as  did  I  myself, 
that  the  boy  could  not  certainly  pull 
through,  but  day  after  day,  since  the  15  th 
of  June,  he  has  continued  to  grow  better, 
and  is  now  able  to  be  taken  out  in  his 
carriage  with  great  hopes  of  a  speedy 
recovery. 

I  have  made  no  attempt  to  discuss  or 
argue  this  case.  I  merely  give  the  pro- 
fession the  plain  facts  and  my  notes  of  the 
operation.  Whether  I  am  the  first  to  per- 
form successfully  this  operation  or  if  this  is 
the  greatest  quantity  of  pus  ever  drawn 
from  the  lungs  I  cannot  tell. 


ON   A  FORM   OF  NUMBNESS, 
CHIEFLY  OF  THE   UPPER  EXTRE- 
MITIES. 

A   Paper   read   before  the  College  of  Physicians 
and  Surgeons   Philadelphia,  June  4,  1S84. 

By  Wharton  Sinkler,  M.D. 

For  several  years  I  have  observed  in  rtiy 
service  at  the  *  *  Infirmary  for  Nervous  Dis- 
eases" in  this  city,  and  occasionally  in  my 
private  practice,  quite  a  large  number  of 
patients  whose  prominent  symptom  was 
numbness  of  the  hands. 

The  symptoms  in  these  cases  are  quite 
regular  and  constant  in  their  general  char- 
acters. The  patients  are  usually  women — 
at  about  the  change  of  life, — although 
cases  may  occur  in  men  as  will  be  seen 
from  the  instances  given  below. 

The  numbness  generally  begins  in  one  or 
both  hands  and  gradually  extends  up  the 
arms.  It  may  be  felt  in  the  feet  and  legs 
also.  It  is  almost  always  most  marked  in 
the  morning  before  the  patient  rises. 

It  is  described  as  a  **tingling,"  and  *4ike 
pins  and  needles,"  or  as  if  the  limb  **  were 
asleep." 

One  patient,  in  whom  the  numbness  was 
felt  in  both  upper  and  lower  extremities 
said  she  felt  like  *' a  sleeping  fool."  Not- 
withstanding the  numbness,  there  is  but 
little  loss  of  feeling  to  touch  or  pain,  and 
usually  the  compass  points  are  distinguished 
as  readily  in  the  affected  part  as  in  other 
portions  of  the^body. 
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The  nurab  member  is  weak,  but  there  is 
no  paralysis,  and  the  weakness  is  transient. 
Often  there  is  pain  associated  with  the 
numbness.  The  patients  sometimes  think 
the  hands  are  swollen  at  the  time  when  the 
numbness  is  most  marked. 

I  will  give  briefly  the  histories  of  some 
typical  cases  of  the  affection.  It  must  be 
borne  in  mind  that  I  do  not  consider  all 
cases  of  numbness  as  coming  under  this 
head.  There  are  many  cases  of  numbness 
met  with  which  do  not  depend  upon  or- 
ganic lesions  of  the  nervous  centres  and  yet 
differ  from  those  which  I  am  now  consider- 
ing. 

Case  I. — Hannah  R.,  aet.  30  years, 
single,  coat  maker,  applied  at  Infirmary  for 
Nervous  Diseases  February  6,  1872.  Com- 
plains of  nimdbness  and  pain  in  both  hands 
and  arms.  It  began  three  weeks  ago  in 
the  hands,  and  the  attacks  now  extend 
above  the  elbows.  They  are  induced  by 
sewing,  and  also  come  on  at  night.  The 
numbness  and  pain  begin  to  the  ulnar  dis- 
tribution of  the  right  hand  and  then  extend 
to  the  rest  of  the  hand  and  up  the  arm.  In 
the  left  hand  it  is  confined  to  the  fore- 
finger. Sensation  is  accurate  in  the  af 
fected  regions.  The  ulnar  distribution  is 
affected  readily  by  slight  pressure  over  the 
course  of  the  nerve.  Some  tenderness  over 
the  median  nerve. 

There  is  no  spinal  tenderness.  The 
pulse  is  feeble,  and  there  is  a  slight  mur- 
mur heard  at  the  base  of  the  heart.  There 
is  some  rheumatic  stiffness  of  both  wrists 
and  decided  difficulty  in  moving  the  right 
shoulder. 

Under  the  use  of  galvanism  and  a  very 
strongly  stimulating  liniment  to  the  arms, 
the  patient  was  entirely  relieved  of  the 
numbness  and  pain. 

Case  II. — LetitiaM.,  aet.  48  years,  ap- 
plied at  the  Infirmary  for  Nervous  Diseases 
July,  1878. 

Has  always  been  a  healthy  woman,  and 
has  no  history  of  rheumatism.  About  one 
year  ago  noticed  numbness  in  the  right 
hand ;  at  first  in  the  thumb  and  first  and 
second  fingers,  and  occasionally  in  the  other 
fingers.  In  the  beginning  it  was  felt  only 
on  rising  in  the  morning,  but  latterly  it  has 
remained  all  day  in  the  first  and  second 
fingers.  It  is  always  worse  in  the  morning. 
AlK)ut  two  months  ago,  she  noticed  pain  at 
the  base  of  the  thumb  Hke  a  spram.  It 
comes  on  with  any  movements  of  the  arm, 
and  (Teases  w)i^n  the  limb  is  at  rest     Any 


movements  which  require  pressure  with  the 
thumb  bring  on  pain.  There  is  slight  pain 
on  pressure  over  the  median  nerve.  Sen- 
sation to  touch  and  the  compass  points  in 
the  hand  and  arm  are  normal. 

Case  III.— Catharine  O'C,  aet.  fifty, 
washerwoman,  applied  at  the  Infirmary  for 
Nervous  Diseases  June  22,  1880.  Cata- 
menia  have  ceased  for  some  time.  Six 
months  ago  began  to  have  numbness  in  the 
hip,  which  extended  down  the  leg.  Has 
had  an  attack  in  the  right  hand.  It  is 
worse  in  the  mornings. 

Dynamometer,  right  90,  left  70. 

Ordered  ext.  ergot,  fid.  gtt.  xx  t.  d. 

July  14.  Returns  saying  that  she  is 
much  better. 

Case  IV. — Mary  M.,  aet.  60  years,  ap- 
plied at  the  Infirmary  for  Nervous  Diseases 
September  14,  1880.  Two  years  ago  was 
cutting  grass  with  scissors  when  she  injured 
the  forefinger  of  the  left  hand.  This  was 
followed  by  numbness  of  all  of  the  fingers, 
and  extended  up  the  arm.  The  numbness 
and  tingling  are  now  in  both  arms.  It  is 
also  felt  in  the  legs.  It  is  most  marked  at 
night  when  the  patient  is  in  bed  especially 
if  she  lies  upon  her  back.  The  sensibility 
of  the  fingers  is  good,  but  there  is  slight 
loss  to  compass  points.  The  numbness  is 
most  marked  in  the  second  and  third 
fingers.  The  hands  feel  weak.  Dynamo- 
meter, right  eighty,  left  eighty-five.  Or- 
dered ext.  ergot,  fld.  fl^ss  t.  d. 

October  13.  Much  better.  Dynamometer, 
right  100,  left  100. 

Decrease  ergot  to  gtt.  xx  t.  d. 

2(>th,  Not  so  well.  Increase  dose  of  er- 
got to  gtt.  xl  t.  d.,  and  apply  mustard 
plasters  over  spine  every  night. 

December  8.  Dynamometer,  right  115, 
left  100.     Numbness  veiy  much  less. 

The  patient  continued  to  improve,  and 
when  last  seen  in  May,  1882,  stated  that 
she  was  greatiy  relieved  of  the  numbness, 
although  it  still  occurred  at  times.  If  she 
allowed  the  arms  to  lie  close  by  the  sides 
when  asleep,  they  became  numb.  If  they 
were  extended  this  did  not  take  place. 

Case  V. — Mrs.  B.,  aet.  fifty,  nurse,  ap- 
plied at  Infirmary  for  Nervous  Diseases 
November  25,  1881.  Menopause  eighteen 
months  ago.  Is  in  good  health  with  the 
exception  of  numbness  of  the  hands,  which 
began  several  years  ago.  There  is  no  as- 
signable cause  for  the  numbness.  The 
numbness  is  always  in  the  ulnar  distribu- 
tion, and  occasionally  in  the  median  dis- 
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tribution  of  hand  and  extends  up  the  arm. 
It  is  decidedly  most  marked  in  the  left 
hand  and  arm,  and  is  occasionally  felt  in 
the  left  foot.  The  position  of  the  arms  had 
no  influence  in  bringing  on  an  attack  of 
numbness,  but  prolonged  exertion  of  the 
arm  will  induce  it.  There  is  always  loss  of 
power  of  the  arm  after  the  numbness  has 
passed  off.  The  dynamometer  shows  a 
difference  of  20°  in  favor  of  the  right  hand. 
Patella  reflexes  are  good ;  heart  normal. 

Case  VI. — Mrs.  J.,  aet.  fifty-one,  ap- 
plied at  Infirmary  for  Nervous  Diseases 
February  28,  1884.  Two  years  ago  used 
her  right  hand  very  much.  Then  began  to 
have  numbness  in  the  fingers  and  hand. 
Following  this,  there  was  a  burning  pain. 
Her  general  health  has  been  good,  but  she 
sleeps  badly.  The  numbness  begins  in  the 
fingers,  and  it  is  followed  by  a  burning 
pain  which  also  begins  in  the  fingers,  and 
extends  up  the  arm  as  far  as  the  elbow.  It 
is  most  frequent  in  the  early  morning. 

There  is  slight  tenderness  on  pressure  of 
the  ulnar  nerve  at  the  elbow. 

No  loss  of  sensation  to  touch  or  to  com- 
pass points.  Dynamometer,  right  eighty, 
left  ninety-five.  Ordered  ext.  ergot  fld. 
gtt.  XX  t.  d. 

February  25.  Returned,  saying  that  the 
numbness  and  pain  are  much  relieved. 
Continued  same  treatment. 

March  10.  For  the  past  few  days  symp- 
toms have  been  worse.  Is  sleeping  badly. 
Ordered  to  stop  ergot  and  take  sodii  bromid. 
grs  XV.  t.  d. 

April  x^.  Reports  that  she  was  not  so 
well  while  taking  bromide.  Returned  to 
ergot  of  her  own  accord  yesterday,  and 
slept  well  last  night.  The  numbness  is  also 
much  less. 

Case  VIL— Mrs.  M.,  aet.  fifty,  widow, 
consulted  me  Jul}-*  1 3,  1881.  Has  enjoyed 
good  health  and  worked  hard  until  recently. 
Catamenia  regular  until  three  years  ago. 
Then  she  began  to  have  numbness  and 
pricking  of  the  feet,  with  starting  of  the 
legs  while  in  bed.  The  numbness  then  ex- 
tended to  the  hands  and  arms.  Numbness 
is  now  worse  in  left  arm,  but  a  month  ago 
the  right  arm  was  most  affected.  The 
wrists  are  painful,  and  feel  as  if  sprained. 
If  the  arms  hang  down  the  numbness  is  in- 
creased. The  hands  and  legs  become 
swollen.  She  has  frequent  **  flushes  of 
heat"  through  the  whole  body,  and  she 
then  becomes  flushed  and  warm,  the  sweat 
starting  out  freely.     Her  sleep  is  interrupted 


by  the  starting  of  the  legs.  She  is  a  stout, 
florid  woman  ;  has  a  good  appetite  and  no 
dyspepsia  or  constipation  of  the  bowels. 
The  urine  was  found  to  be  free  from  albu- 
men. She  is  very  nervous  and  often  has 
headaches.  The  symptoms  were  markedly 
relieved  by  bromide  of  sodium  and  ergot. 

Case  VIIL— Charles  E.  S.,  aet.  thirty- 
four,  carpenter,  applied  at  the  Infirmary 
for  Nervous  Diseases  August  30,  1878.  For 
a  year  he  has  a  sense  of  general  fatigue, 
and  for  several  months  has  had  pain  in  the 
right  shoulder.  He  has  worked  very  hard 
both  mentally  and  physically  for  some  years. 
Since  last  fall  has  felt  very  sleepy  •  all  the 
time.  A  few  days  ago  noticed  twitching 
of  the  right  hand,  and  at  night  was  wakened 
by  pain  and  numbness  in  the  palm  of  the 
hand  and  twitching  of  the  fingers.  Since 
that  time  the  numbness  and  pain  have  con- 
tinued, but  are  worse  when  he  lies  down, 
so  that  he  is  prevented  from  sleeping.  He 
has  had  pain  in  the  cervical  region  of  the 
spine.  The  patient  is  obliged  to  use  the 
right  hand  a  good  deal,  as,  for  instance,  in 
planing,  and  this  brings  on  the  attack  of 
pain  and  numbness.  On  examination  no 
twitching  is  seen,  but  the  patient  says  there 
is  a  feeling  as  if  the  fingers  were  twitching. 
There  is  no  loss  of  sensation  in  the  right 
hand  to  touch  or  compass  points.  The 
right  hand  has  become  weaker.  Dynamo- 
meter, right  130,  left  130.  Appetite  poor; 
tongue  furred ;  tendency  to  diarrhoea.  The 
urine  is  free  from  albumen. 

Ordered  potassii  iodid.  gr.  x,  vin.  ergot, 
f3jt.d. 

September  6,  1^1^,  Is  better.  Can  sleep 
now,  but  is  awakened  about  5.  A.M.  by 
pain  and  numbness  in  the  right  arm  and 
shoulder. 

nth.  Improving,  but  the  early  morning 
pain  and  numbness  continue.  Increase 
wine  of  ergot  to  f  giij  t.  d. 

1 8th.  Now  sleeps  very  well.  No  early 
morning  pain  and  numbness. 

This  patient   remained  under  treatment 
at   intervals   until   September,    1881.     He 
had  occasional  relapses ;  the  attacks  being 
almost  invariably  brought  on  by  over  use 
of  the  hand.     At  times  the  numbness  ex- 
I  tended  to  the  right  leg.     The  pain  in  the 
I  back  of  the  neck  was  sometimes  felt.     The 
!  last  note  of  the  dynamometer  was  right 
155,  left  150.     The  treatment  consisted  in 
the  free  administration  of  ergot,  and  after 
the   subsidence    of    the   symptoms,    phos- 
phorus, strychnia,  a^d  iron  were  given  for 
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long  periods.     Blisters  were  applied  on  the 
cervical  spine  several  times. 

Case  IX.— Mr.  H.  P.  M.,  set.  thirty, 
married.  This  patient  had  an  attack  of 
poliomyelitis  anterior  in  1877.  I  related 
his  case  at  length  in  the  American  Journal 
of  the  Medical  Sciences  for  October,  1878. 
He  made  a  complete  recovery  from  the 
paralysis,  and  enjoyed  excellent  health 
until  March,  1883.  At  this  time  he  came 
to  me  complaining  of  numbness  in  the 
hands.  The  attacks  came  on  in  the  early 
morning,  and  would  waken  him  from  sleep. 
At  first  he  ascribed  it  to  sleeping  with  his 
arms  extended  above  his  head,  but  it  con- 
tinues to  occur  no  matter  in  what  position 
the  arms  are.  The  patient  is  in  good 
general  health.  No  indigestion  or  rheuma- 
tism. The  sensation  in  the  hands  is  nor- 
mal, the  grip  is  weaker  than  before  the 
numbness  began.  Dynamometer,  right 
156,  left  120.  He  complains  of  an  area  of 
coldness  in  the  right  thigh  above  the  knee. 
There  is  no  anaesthesia  or  numbness  in  this 
region. 

This  case  was  treated  at  first  with  iodide 
of  potassium  and  massage,  and  later  with 
strychnia.  The  symptoms  were  gradually 
relieved,  and  the  strength  of  the  hands  re- 
turned. On  April  7,  1879,  dynamometer 
marked  right  160,  left  130. 

He  still  had  occasional  returns  of  numb- 
ness until  October  1883.  At  this  time, 
however,  the  numbness  was  confined  to 
the  tips  of  the  fingers,  and  did  not  disturb 
him  until  late  in  the  morning. 

Mr.  M.  consulted  me  again  on  March 
17,  1884;  he  stated  that  he  had  remained 
fi-ee  from  numbness  until  lately.  The  at- 
tacks came  on  as  before,  /.<?.,  in  the  early 
morning,  waking  him  at  about  5  A.M.  The 
numbness  is  worse  in  the  right  hand,  and 
this  hand  is  relatively  weaker  than  the  left. 
Dynamometer,  right  142,  left  136. 

The  hands  feel  as  if  they  were  swollen  in 
the  early  morning. 

Ordered  ext.  ergot,  fld.  gtt.  xxx  t  d. 

April  4.  Patient  reports  improvement. 
Numbness  comes  on  later  in  the  morning. 
Now  ordered  strychniae  sulph.  gr.  i  50 1.  d. 
Ergot  stoppd. 

26th.  Better;  sleeps  until  6  A.M.,  but 
is  then  wakened  by  the  numbness.  Stop 
strychnia,  B.  Syr.  d'ergotinine  (Tanret's) 
fSJ  t  d. 

May  6.  Patient  thinks  last  prescription 
has  had  more  decided  influence  in  relieving 
the  numbn^  than  anything  he  h^  taken ;  I 


the  numbness  comes  on  later  every  day. 
Dynamometer,  right  158.  left  142. 

19th.     Patient  now  has  no  numbness. 

It  will  be  seen  that  of  the  female  patients 
whose  cases  I  have  given,  their  ages  were 
between  forty-eight  and  sixty  years,  with 
the  exception  of  one  who  was  thirty  years. 
In  this  case  the  disorder  was  induced  by 
the  nature  of  her  work,  which  was  constant 
and  hard  sewing.  The  ages  ranged  as 
follows : — 

I  aged  30  years.  i  aged  5 1  years. 

I     **     48     **  I     **     60     ** 

3     **     50     *' 

In  two  patients.  Cases  I.  and  VII.,  there 
were  evidences  of  rheumatism,  but  in  none 
of  the  others  were  there  any  symptoms  of 
rheumatic  trouble.  In  Cases  I.,  IV.,  and 
VIII.,  the  origin  of  the  trouble  seemed  to 
be  in  overuse  of  the  limb  first  affected.  In- 
deed in  Case  VIII.  the  affection  at  first 
seemed  like  a  low  form  of  an  ascending 
neuritis,  but  afterwards  the  symptoms  were 
more  general.  Most  of  the  patients  were 
in  good  general  health,  but  some  were 
anaemic  or  over-worked. 

The  numbness  in  most  instances  was  in 
both  arms,  occasionally  it  was  found  in  all 
of  the  limbs,  and  in  three  cases  in  one  arm 
alone.  The  ulnar  and  median  distributions 
were  most  frequently  affected. 

Pain  was  associated  with  the  numbness 
in  several  patients.  It  was  not  an  acute 
pain  like  neuralgia,  but  as  one  patient  ex- 
pressed it,  like  the  pain  which  comes  when 
a  limb  is  getting  over  being  asleep.  Tend- 
erness over  the  ulnar  or  median  nerve  was 
observed  several  times.  There  was  usually 
some  loss  of  power  in  the  parts  involved. 
The  dynamometer  showing  several  degrees 
difference  between  the  hands  in  the  cases 
when  only  one  limb  was  affected.  ITie 
duration  of  the  affection  was  from  a  few 
months  to  several  years.  One  of  the  pa- 
tients had  suffiered  from  the  disorder  for 
two  years  before  coming  under  observation, 
and  at  the  end  of  a  year  and  a  half  still  had 
occasional  attacks. 

Dr.  Weir  Mitchell,  in  a  lecture  on  *-The 
Symptom  Numbness,"(*)  and  latftr  in  a 
chapter  in  his  work  on  Diseases  of  the  Ner- 
iHfus  System,  has  described  several  varieties 
of  numbness.  Most  of  his  cases  were  in 
anaemic  or  hysterical  persons,  and  the  symp- 
tom yielded  under  a  course  of  treatment 
which  tended  to  improve  the  nutrition  and 
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morale  of  the  patients.  He  refers  to  cases 
in  which  the  numbness*  came  on  during 
sleep,  and  remarks  that  this  is  a  form 
** which  belongs  to  the  night."  He  finds 
that  the  numbness  in  the  cases  he  has  seen 
is  frequently  hemiplegic  in  character,  and 
alludes  to  the  fact  that  *  *  some  persons  who 
have  gotten  pretty  well  of  a  hemiplegia  of 
organic  cause  are  liable  to  waken  out  of 
sleep  with  numbness  and  lessened  power  of 
the  side  once  palsied." 

Dr.  James  J.  Putnam,  in  a  paper  read 
before  the  American  Neurological  Associa- 
tion, (/)  treats  at  length  of  a  series  of  cases  of 
*'paraesthesia  mainly  of  the  hands."  He 
bases  his  paper  upon  the  notes  of  thirty-one 
cases,  and  the  description  he  gives  re- 
sembles those  which  I  have  related.  He 
finds  that  most  of  his  patients  were  women, 
and  almost  all  were  in  middle  life,  but  he 
does  not  remark  upon  the  fact  that  they 
were  about  the  period  of  the  menopause. 

Dr.  Putnam  suggests  that  the  possible 
cause  of  the  affection  is,  **  alterations  of  the 
blood-supply  of  the  smaller  branches  or 
terminal  filaments  of  the  sensitive  nerves 
supplying  the  affected  districts." 

The  treatment  of  this  writer  consisted  in 
the  use  of  galvanism,  phosphorus,  strychnia, 
bromide  of  potassium,  and  several  other 
drugs.  He  did  not  think  that  he  had  had 
sufficient  opportunity  to  test  the  value  of 
the  different  remedies,  but  seems  to  have 
found  phosphorus  of  more  value  than  any 
other  one  mean  used.  (*) 

Dr.  J.  A.  Ormerod  has  described  twelve 
casesC)  which  very  closely  correspond  to 
those  which  have  come  under  my  observa- 
tion. All  of  his  patients  were  women,  and ' 
the  attacks  of  numbness  began  to  come  on 
about  the  cessation  of  the  menses.  Three 
of  his  cases  were  rheumatic,  and  in  some 
the  trouble  proceeded  from  the  nature  of 
their  work.  Bromide  of  potassium  afforded 
marked  relief  in  many  of  the  cases.  Dr. 
Ormerod  compares  this  affection  to  the 
deadness  of  the  fingers  which  some  persons 
experience  after  exposure  to  cold,  and 
therefore  ascribes  it  to  vascular  spasm. 

It  has*seemed  to  me  that  in  these  cases 
there  is  probably  a  condition  of  hyperae- 


1.  Arch,  of  Medicine,  vol.  iv.  No.  2,  Oct.  1880. 

2.  In  a  note  recently  received  from  Dr.  Putnam, 
he  says  that  he  has  lately  found  lead  in  the  urine 
of  one  of  the  patients  referred  to  in  his  paper,  and 
thinks  that  it  should  be  looked  for  in  all  cases  of 
numbness. 

3.  Saint  Bartholomew's  Hospital  Re.  orts,  1883. 


mia  either  of  the  nerve  trunk  or  of  a  por- 
tion of  the  cord.  In  some  cases  I  think 
the  hypersemia  is  confined  so  the  nerve 
trunks  or  to  some  of  the  terminal  filaments 
of  the  sensory  nerves,  but  in  others  it  seems 
not  unlikely  that  the  cervical  enlargement 
of  the  cord  becomes  hyperaemic  or  con- 
gested, from  the  fact  that  the  numbness  is 
often  bilateral.  The  circumstance  that  the 
affection  comes  on  at  night  seems  to  me  to 
strengthen  the  view  of  the  pathological  con- 
dition being  one  of  hyperaemia,  for  the 
supine  position  favors  an  increase  of  blood 
in  the  cord  and  the  nerves  of  the  extremi- 
ties. I  have  seen  patients  in  whom  the 
numbness  would  come  on  if  they  lay  down 
and  fell  asleep  even  for  a  short  time  in  the 
day. 

Women  at  the  change  of  life  are  more 
prone  to  hypersemias  and  congestions  than 
at  other  periods  of  life,  and  they  are  the 
most  frequent  subjects  of  this  form  of  numb- 
ness. 

In  several  of  my  cases  ergot  gave  marked 
relief,  and  Dr.  Ormerod  found  bromide  of 
potassium  the  most  successful  therapeutic 
means  he  used.  Both  of  these  remedies 
are  believed  to  diminish  the  blood  supply 
in  the  nervous  centres.  It  is  true  that  Dr. 
Putnam  found  phosphorus  the  most  useful 
drug  in  his  cases,  but  in  one  of  those  which 
he  reports  the  remedy  failed,  and  another 
was  relieved  by  bromide  of  potassium. 

From  my  experience  in  those  cases  I 
should  say  that  the  prognosis  in  middle- 
aged  women  was  not  good  for  permanent 
relief.  The  numbness  can  generally  be 
greatly  benefited  or  stopped  for  the  time, 
but  it  is  liable  to  return.  In  those  cases 
where  the  trouble  has  been  mducedby  over- 
work of  the  part  one  can  almost  surely 
promise  permanent  cure  if  the  cause  can  be 
removed. 

With  regard  to  treatment,  as  indicated 
above,  ergot  has  proved  the  most  useful 
medicinal  means  I  have  employed.  Mas- 
sage and  spinal  galvanism  are  always  use- 
ful adjuvants,  and  so  are  all  means  which 
improve  the  general  health.  Bromide  of  pot- 
assium has  helped  some  of  my  cases,  and 
one  patient  was  ranch  benefited  by  sin- 
apisms over  the  spine.  It  was  found  ad- 
vantageous in  most  of  the  patients  to  give 
strychnia  for  a  time  after  the  disappearance 
of  the  numbr  ess. 
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FOREIGN  CORRESPONDENCE. 

GoTTiNGEN,  June  4,  1884. 
Editor  Lancet  and  Clinic : 

University  examinations  for  the  degree 
of  Doctor  of  Medicine  are  held  at  any  date 
between  November  and  July.  The  exam- 
ination of  each  student  extends  over  many 
days,  and  is  divided  into  five  parts  : 

1.  Anatomy,  physiology,  and  pathologi- 
cal anatomy. 

2.  Surgery  and  opthalmology. 

3.  Medicine. 

4.  Obstetrics  and  gynecology. 

5.  Final  examination* 

In  Goettingen  the  examination  in  anato- 
my is  conducted  by  Prof  Henle  who  first 
questions  in  osteology,  then  about  visceral 
anatomy  and  the  student  must  demonstrate 
the  corresponding  viscus  which  is  handed 
to  him.  He  is  then  given  some  preparations 
of  the  nervous  system,  which  he  must  take 
away,  dissect,  and  demonstrate  before  the 
professor  at  the  next  meeting. 

In  the  physiological  examination  the  can- 
didate is  questioned  in  histology  and  phys- 
iology, then  he  must  prepare  and  demon- 
strate some  histological  specimen  handed  to 
him  in  the  presence  of  Prof  Meissner,  so  as 
to  show  his  acquaintance  with  the  micros- 
cope. Prof.  Meissner  also  requires  some 
original  investigations  in  physiological  re- 
search. 

In  the  pathological  examination  Prof. 
Orth  assigns  to  the  candidate  an  autopsy  of 
the  whole,  or  at  least  of  part  of  the  body, 
whereupon  he  must  carefully  note  down  all 
pathological  changes  and  read  them  to  the 
professor  at  some  subsequent  meeting.  A 
demonstration  of  a  pathological  specimen  is 
hlewise  required. 

The  medical  and  surgical  examinations 
are  very  thorough,  and  each  requires  a 
whole  week.  In  the  presence  of  Prot.  Koen- 
ig  the  candidate  must  examine  a  patient, 
discuss  the  etiology,  diagnosis,  prognosis, 
and  treatment.  He  must  take  charge  of 
that  patient  for  a  week,  write  oat  a  full  his- 
tory of  the  case,  record  it  each  day,  and 
then  he  is  questioned  in  the  wards  about 
other  surgical  cases,  must  describe  certain 
operations,  and  perform  them  on  the  cada- 
ver, and  must  finally  undergo  a  separate  ex- 
amination in  fractures  and  dislocations.  In 
die  ophthalmic  examination  he  roust  exam- 
ine eye  diseases  similar  to  surgical  cases. 


Prof.  Leber   is  very  strict  in  his   examina- 
tions. 

The  medical  examination  is  conducted  in 
the  same  way  as  the  surgical  one.  Prof.  Eb- 
stein,  the  examiner,  lays  great  stress  on 
physical  examination,  taking  of  history  and 
symptoms,  and  but  little  attention  is  paid  to 
doses  of  medicine.  In  the  physical  exam- 
ination every  organ  is  carefully  examined, 
lungs  and  heart  percussed  and  auscultated 
with  great  exactness,  boundary  of  latter  to 
right  and  left  made  out  by  percussion  and 
palpation-percussion,  (palpatonsche  percus- 
sion) likewise  the  liver,  etc.  This  latter 
method  of  examination  is  known  in  German 
works  on  physical  diagnosis  as  the  **Eb- 
stein  Resistenz-bestimmung's  Methode," 
and  consists  in  determining  size  and  shape 
of  organs  by  the  resistance  which  they  of- 
fer to  the  finger-finger  percussion,  although 
more  use  is  made  of  the  pressure  of  palpa- 
tion than  of  the  ordinary  percussion  stroke. 
This  method  of  determination  ot  resistance 
offers  somb  difficulty  to  the  beginner,  but 
the  fingers  are  easily  trained  and  it  well  re- 
pays some  practice  upon  patients,  as  it  is 
much  more  exact  in  estimating  size  of  vis- 
cera and  neoplasms  than  simple  percussion. 
It  is  especially  applicable  in  heart  examina- 
tions, as  by  means  of  it  not  only  the  portion 
of  the  organ  uncovered  by  lung  tissue,  but 
the  cor  as  a  whole,  even  the  upper  and  right 
half  so  covered,  can  be  detected  to  a  much 
greater  certainty  than  by  mere  superficial 
atid  deep  percussion,  when  in  the  latter 
from  the  amount  of  force  necessary  to  elicit 
cardiac  dullness,  and  even  then  having 
more  or  less  of  a  pulmonary  quality,  some 
doubt  always  remains  as  to  die  exactness  of 
I  the  derived  conclusion  in  regard  to  hyper- 
trophy, dilatation,  etc.  It  seems  to  me 
'to  be  of  very  great  importance,  equally 
i  as  great  to  definitely,  for  self-evident  rea- 
sons, determine  size,  position  of  heart  as  to 
obtain  its  auscultatory  phenomena  correctly. 
Likewise  by  means  of  it  only  in  many  cases 
other  organs  and  tumors  not  in  contact 
1  with  walls  of  abdomen  or  thorax  can  be  def- 
initely bounded  and  any  alteration  discov- 
j  ered,  while  true  percussion  is  at  once  use- 
less when  any  media,  air,  fluid  or  solid,  in- 
tervenes between  them  and  parietal  walls, 
,  or  may  lead  to  false  diagnosis  by  having  par- 
'  tially  pushed  them  from  the  walls.  But  to 
I  continue  :  the  German  student's  hardships 
before  he  finishes  his  glorious  student-ca- 
'  reer,  and  is  beyond  that .  tussle  so  much 
feared  by  us  all,  the  examination. 
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In  the  obstetrical  examination  Professor 
Schwartz  presents  a  woman  in  labor,  and 
the  candidate  must  make  the  diagnosis  of 
the  period  of  labor,  position  of  child,  prog- 
nosis, and  must  conduct  the  labor,  where- 
upon he  must  write  out  a  full  history  of  the 
birth.  He  is  given,  in  addition,  a  number 
of  obstetrical  and  gynecological  cases  which 
he  must  examine  in  the  wards  for  a  number 
of  days  and  report  results ;  finally,  he  must 
perform  obstetrical  operations  upon  the 
phantom. 

The  final  examination  is  an  oral  one,  con- 
ducted by  the  entire  medical  faculty,  and 
embraces  all  branches  and  tests  his  general 
medical  knowledge.  It  is  customary  for 
the  candidate  to  present  himself  for  final  ex- 
amination in  a  dress  suit,  and  it  is  consid- 
ered the  proper  thing  on  the  evening  previ- 
ous to  the  final  examination  to  call,  in  dress 
suit,  on  the  professors.    Otto  W.  Fennel. 


jl^jcijets  "^ipoxtfi. 


PROCEEDINGS    OF   THE    ILLINOIS 
STATE  BOARD  OF  HEALTH. 

The  regular  quarterly  meeting  of  the  Il- 
linois State  Board  of  Health  was  held  in  its 
rooms  in  the  Capitol  Building,  at  Spring- 
field, on  Wednesday,  July  2,  1884. 

Present,  at  the  morning  session,  Drs. 
Haskell,  McKensie,  Kreider  and  Ranch, 
Dr.  Haskel  presiding  in  the  absence  of  the 
president;  and  at  the  evening  session,  in 
addition  to  the  above,  Newton  Bateman, 
the  President,  in  the  chair. 

Dr.  Geo.  N.  Kreider,  of  Springfield,  ap- 
pointed to  succeed  Mr.  Reen,  of  Peoria, 
resigned,  was  introduced  to  the  members, 
and  took  his  seat  with  the  Board. 

The  minutes  of  the  last  meeting,  April 
17th  and  1 8th,  were  read  and  approved, 
after  which  the  regular  order  of  business 
was  suspended  and  the  Board  went  into  ex- 
ecutive session  on  certain  cases  of  colleges 
and  practitioners  under  the  Medical  Prac- 
tice Act. 

During  the  evening  session  the  following 
quarterly  report  of  the  Secretary  was  pres- 
sented : 

QUARTERTY    REPORT   OF   THE   SECRETARY, 

April  T  to  June  ^o,  1884. 
•During  the  quarter  ending  June  30,  1884, 
there  were  received  in  the  Secretary's  office 
604  communications,  letters,  papers,  etc., 
exclusive  of  197  diplomas  submitted  for 
verification,  and  the  affidavits  and  other 


papers  accompanying  applications  for  certi- 
cates  in  226  cases.  There  were  sent  out 
during  the  same  period  327  letters,  postals, 
circulars,  etc.,  and  other  communications, 
and  the  usual  quantity  of  the  Board's  pub- 
lications —  reports,  registers,  preventable- 
disease  circulars,  epidemic  disease  blanks, 
forms  of  ordinances,  etc.  Two  hundred 
and  forty-two  packages  were  received,  and 
112  sent  out  by  express.  Seventy-three 
telegrams  were  received,  and  102  sent 

Certificates  entitling  to  practice  medicine 
and  surgery  under  the  Medical  Practice  Act 
were  issued  to  170  graduates  upon  diplo- 
mas of  colleges  which  have  complied  with 
the  requirements  of  the  Board  entitling 
them  to  be  classed  as  in  good  standing,  and 
to  four  upon  length  of  practice  in  the  State. 
Under  the  authority  conferred  upon  the 
Secretary  at  the  last  meeting,  seventeen  ap- 
plicants for  certificates,  holding  diplomas  of 
colleges  which  had  not  fully  complied  with 
the  Board's  requirements,  have  been  noti- 
fied that  they  would  have  to  submit  to  ex- 
aminations upon  the  branches  or  subjects 
omitted  by  their  respective  schools.  In 
nine  of  these  cases  the  applicants  have  al- 
ready been  examined  and  certificates 
issued.  Five  of  these  were  examined  in 
hygiene  only;  three  in  hygiene  and  gen- 
eral education,  and  one  on  all  the 
branches,  mcludmg  general  education. 
Three  declined  to  appear  to  be  examined, 
and  have  left  the  State,  and  the  remaining 
five  are  nbw  awaiting  their  examination. 

Examinations  of  five  midwives  have  been 
made,  and  certificates  issued  to  three  of 
these  who  passed  successfully,  and  seven 
to  others  upon  diplomas  or  licenses  or  other 
recognized  credentials. 

TA€  Medical  Practice  Act — Since  the  last 
meeting  of  the  Board,  the  Dr.  C.  Buell 
Rice,  to  whom  a  certificate  was  refused  at 
the  special  meeting  of  January  30th,  has 
been  tried  and  convicted  of  practicing 
in  violation  of  the  Medical  Practice  Act. 
The  case  was  tried  in  the  Sangamon  County 
Court,  May  19th,  before  his  Honor,  Judge 
Matheny.  The  defense  set  up  the  plea 
that  bein^  a  graduate  of  a  "legally  char- 
tered medical  institution  in  good  standing," 
the  defendant  was  entitled  to  a  certificate, 
and  that  it  was  not  competent  for  the  Board 
to  enquire  into  the  moral  or  professional 
character  of  such  graduates.  On  the  part 
of  the  prosecution  it  was  shown  that 
charges  had  been  presented  to  the  Board 
allegmg  that  Rice  was  in  the  employ  of  and 
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associated  with  the  **Drs.  K.  and  K., 
Surgeons,"  a  firm  of  advertising  quacks  of 
Cincinnati  and  elsewhere,  and  that  in  var- 
ious ways  connected  therewith,  as  recited 
at  the  special  meeting,  January  30,  his  con- 
duct was  unprofessional  and  dishonorable 
within  the  meaning  and  intent  of  the  Med- 
ical Practice  Act;  that  upon  these  charges 
the  Board  had  refused  to  issue  Rice  a  certi- 
ficate until  he  had  disproved  the  same ;  that 
instead  of  making  any  attempt  at  such  dis- 
proof. Rice  continued  to  practice,  where- 
upon he  was  arrested  for  practicing  without 
the  necessary  certificate.  The  facts  were 
admittted  by  the  defense,  but,  as  already 
stated,  the  court  was  asked  to  dismiss  the 
suit  on  the  ground  that  it  was  obligatory  on 
the  Board  to  issue  its  certificate  to  the  pos- 
sessor of  a  genuine  diploma  of  any  *  *  legally 
chartered  medical  institution  in  good  stand- 
ing," regardless  of  the  moral  or  profes- 
sional status  of  the  individual.  This  the 
court  declined  to  do,  but  found  the  defend- 
ant guilty,  and  assessed  a  fine  of  $50.00 
and  costs.  Notice  of  appeal  was  at  once 
given  by  the  attorneys  for  the  defence,  but 
Siis  was  subsequendy  abandoned,  the 
fine  and  costs  were  paid,  and  the  last  rep- 
resentative of  the  **K.  and  K.  Surgeons" 
has  left  the  State. 

While  this  decision  again  affirms  the 
right  and  duty  of  the  State  Board  of  Health 
to  inquire  into  and  determine  the  status  of 
individual  practitioners,  a  decision  by  the 
Supreme  Court  of  the  State,  rendered  May 
30,  sustains  the  right  of  boards  constituted 
as  is  the  State  Board  of  Health,  to  deter- 
mme  the  status  of  a  college.  Under  the 
Act  to  Regulate  the  Practice  of  Dentistry 
in  Illinois,  the  Supreme  Court  refused  the 
petition  of  a  dentist,  one  Isaac  N.  Shep- 
pard,  for  a  writ  of  mandamus  to  compel  the 
Slate  Board  of  Dental  Examiners  to  issue 
him  a  certificate  or  license  based  upon  a 
diploma  of  the  Indiana  Dental  College. 
TTie  Board  refused  the  license  on  the 
ground  that  the  college  was  not  a  **  repu- 
table" institution.  It  was  argued  that  the 
law  constitutes  the  board  judges  of  the 
standing  of  a  college,  and  there  is  no  power 
of  review  vested  in  any  other  body. 

"If  the  Board  should  arbitrarily  or  un- 
reasonably abuse  their  discretion  and  re- 
ftise  a  license  without  any  reason  therefor, 
there  is  a  remedy  for  such  abuse  of  discre- 
tionary power."  But  there  was  no  ground 
f<»r  claiming  that  this  was  the  case  in  the 
present  instance.      The  Board,  in  its  judg- 


ment, had  decided  that  the  curriculum  of 
study  and  requirements  for  graduation  of 
the  Indiana  Dental  College  were  not  such 
as  to  entitle  it  to  be  classed  as  a  "reputable 
dental  college,"  and  there  is  no  power  in 
the  law  given  to  any  person  or  body  to  re- 
view or  set  aside  or  confirm  the  exercise  of 
this  discretion  by  the  Board.  The  petition 
for  a  mandamus  was,  therefore  denied. 

It  is  also  noted  in  this  connection  that 
two  colleges  which  the  Board  has  long  re- 
fused to  recognize  as  in  good  standing, 
have  recently  met  with  signal  and  final  de- 
feat in  their  efforts  to  secure  a  legal  rehibil- 
itation.  The  New  York  Court  of  Appeals 
has  reaffirmed  the  judgment  rendered  by 
the  Supreme  Court  of  that  State  about  a 
year  ago,  in  the  case  of  the  tfnited  States 
Medical  College  of  New  York,  setting  aside 
the  charter  of  that  institution.  As  this  ap- 
peal was  understood  to  be  taken  as  a  test 
case  by  the  attorneys  for  the  Buffalo  Col- 
lege of  Physicians  and  Surgeons,  this  decis- 
ion is  to  be  regarded  as  conclusive  on  this 
college  also. 

There  have  been  fewer  complaints  made 
direct  to  the  Board,  of  unprofessional  con- 
duct, and  fewer  cases  of  this  kind  otherwise 
coming  under  observation  during  this  quar- 
ter than  ever  before  in  the  history  of  the 
Board. 

The  man,  J.  E.  Anderson,  of  the 
"American  Surgical  Institute,"  of  Indiana- 
polis, previously  run  out  of  Paxton,  Tolano 
and  elsewhere,  was  arrested  in  Freeport  on 
the  9th  of  May,  for  practicing  in  violation 
of  the  law.  The  case  was  clearly  made 
out,  Anderson  pleaded  guilty,  a  fine  of 
$50.00  and  costs  was  assessed,  which  he 
paid  and  at  once  departed  for  his  Indiana 
home.  A  list  of  some  fifty  of  his  victims 
in  the  northern  part  of  the  State,  has  been 
furnished  me. 

About  the  middle  of  June  an  itinerant  by 
the  name  of  Riley  was  arrested  in  Dixon 
for  violation  of  the  laws  and  was  bound 
over  for  trial. 

Two  of  the  Chicago  quacks  arrested  for 
circulating  obscene  and  indecent  literature 
through  the  mails,  have  recently  been 
tried  m  the  United  States  District  Court  and 
fined  $200  each,  with  costs.  One  of  these 
offenses  was  an  aggravated  one,  the  vile 
pamphlets  having  been  sent  to  school  girls 
at  various  places. 

I  do  not  hesitate  to  pronounce  the  pen- 
alties inflicted  in  these  cases  as  totally  inad- 
equate.    Although   the   stereotype  plates 
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and  editions  found  were  understood  to 
have  been  destroyed,  one  of  these  men  is 
again  already  distributing  his  **  Hidden 
Secrets. "  The  only  way  to  suppress  these 
violators  of  public  decency  and  morals  is  to 
imprison  them. 

Medical  Education. — At  the  annual  meet- 
ings of  the  various  medical  organizations, 
state  and  national,  which  have  been  held 
during  the  past  three  months,  the  subject 
of  the  preliminary  education  of  medical 
students  has  received  more  than  usual  atten- 
tion. Almost  unanimously,  by  the  individ- 
ual members  of  the  profession,  and  by  the 
various  organizations  as  units  (with  one 
single  exception),  have  pronounced  in 
favor  of  exacting  proof  of  proper  prelimin- 
ary education  before  admitting  candidates 
to  the  lecture  classes.  There  is  practically 
no  opposition  to  the  movement,  the  only 
dissentients  now  remaining  being  a  few 
members  of  college  faculties,  influenced, 
probably,  by  a  fear  of  diminishing  classes. 
With  a  few  exceptions,  and  these  diminish- 
ing in  number  from  time  to  time,  the  better 
class  of  colleges  have  already  adopted  this 
requirement  Every  announcement  for 
the  session  of  1884-85  thus  far  received, 
makes  this  a  distinctive  requirement,  but  it 
is  to  be  wished  that  the  colleges  would  state 
specifically  in  their  announcements  the 
kind  of  examinations  applicants  would  be 
subjected  to,  or  the  proof  of  fitting  educa- 
tion required,  instead  of  merely  saying,  as 
many  of  them  do,  **  a  preliminary  educa- 
tion is  required." 

As  illustrating  the  wide  spread  influence 
of  the  effort  to  heighten  die  standard  of 
professional  acquirements,  it  may  be  stated 
that  at  a  recent  meeting  of  the  Nebraska 
State  Medical  Society  the  qualifications  for 
admission  to  membership  were  so  amended 
as  to  require  that  applicants  must  be  grad- 
uates of  colleges  which  in  all  respects  con- 
form to  the  standard  of  minimum  require- 
ments of  this  Board. 

In  the  further  interest  of  medical  educa- 
tion I  think  it  the  duty  of  the  Board  to  ex- 
ert its  influence  toward  securing  legislation 
for  the  proper  and  adequate  supply  of  mat- 
erial for  the  study  of  practical  anatomy. 
Colleges  in  this  State  have  been  embar- 
rassed during  the  past  year  or  two  in  their 
efforts  to  properly  instruct  their  students  in 
this  most  important  branch,  and  the  diffi- 
culty is  increasing.  Surgical  knowledge 
and  skill  can  not  be  acquired  without  an 
inteUigent,  piacdcal  study  of  anatomy,  and 


in  order  to  secure  this,  the  methods  and 
sources  of  the  supply  of  material  need  to  be 
more  definitely  recognized  and  regulated 
by  law. 

The  Public  Health.  —  Scarlet  fever  and 
smallpox  prevailed  to  some  extent  during 
the  first  half  of  the  quarter,  mainly  in  the 
southern  portion  of  the  State.  Except  the 
few  cases  in  Chicago,  and  those  in  Kendall 
county,  all  the  smallpox  cases  occurred  in 
the  south  half  of  the  State,  but  scarlet  fever 
was  more  generally  diffused.  Both  dis- 
eases have  been  of  a  mild  type,  with  a 
moderate  death  rate.  As  the  season  ad- 
vanced there  has  been  the  usual  increase  in 
the  diseases  of  hot  weather,  but  not  charac- 
terized by  any  noteworthy  features. 

Although  eight  cases  of  smallpox  have 
been  brought  into  Chicago  from  other 
places  since  January  i,  1884,  only  one  case 
was  contracted  from  any  of  these  by  a  resi- 
dent of  the  city.  Three  of  the  eight  cases 
were  Indians  brought,  in  from  the  Indian 
Reservation;  two  were  from  Indianapolis; 
one  from  Cincinnati,  and  two  from  the 
town  of  Cicero,  said  to  have  been  con- 
tracted from  a  tramp  from  Ohio.  One  of 
the  Indianapolis  cases  reached  Chicago 
four  days  before  the  appearance  of  the  dis- 
ease, and  from  him  resulted  the  only  case 
which  originated  in  the  city  —  a  man  with 
whom  he  slept  one  night  contracting  the 
disease  from  him.  In  no  other  case  was 
there  any  spread  of  the  disease;  and  the 
method  of  dealing  with  cases  as  they  ap- 
pear, the  details  of  disinfection,  the  general 
vaccinal  protection  of  the  community,  es- 
pecially of  the  70,000  school  children  and 
the  large  number  of  poor  people,  are  so 
thorough  that  Chicago,  notwithstanding  its 
immense  railroad  travel  and  large  number 
of  transients,  is  now  one  of  the  sstfest  cities 
in  the  Union  in  this  respect. 

At  the  close  of  the  .last  quarter,  smallpox 
existed  in  Centralia,  Marion  county;  Char- 
leston, Coles  county,  and  Coulterville, 
Randolph  county.  Owing  to  municipal 
neglect  and  a  mistaken  idea  of  economy, 
the  disease  obtained  a  foothold  in  Centralia 
which  subsequendy  required  great  effort  to 
overcome,  besides  creating  alarm  and  apn 
prehension  in  neighboring  communities. 
The  disease  was  conveyed  from  this  place 
to  Irvington  township,  in  Washington 
county;  to  Belle  Rive,  in  Jeff*erson  county; 
and  to  Springfield.  The  first  case  in  Cen- 
tralia, it  is  stated,  was  treated  by  Dr.  Alex- 
ander Jones,  whose  certificate  the  Board 


Digitized  by 


Google 


tttfe  cmctMKATt  LAKCEt  AKt>  CLtmc, 


4$ 


revoked  at  the  January  meeting  for  unpro- 
fessional and  dishonorable  conduct.  It  is 
alleged  that  Jones  treated  the  case  without 
any  of  the  necessary  precautions,  not  re- 
porting it  to  the  authorities  nor  in  any  man- 
ner guarding  against  spread  of  the  contag- 
ion. The  patient  was  treated  during  the 
entire  illness  in  a  room  separated  only  by  a 
curtain  from  a  shoe  shop  on  one  of  the 
most  frequented  streets  of  the  town,  and 
the  shop  was  daily  visited  by  numbers  of 
persons.  It  is  believed  that  all  the  cases  in 
Centralia — ^32  in  number,  with  6  deaths — 
as  well  as  those  in  Washington,  Jefferson 
and  Sangamon  counties,  are  primarily  due 
to  the  criminal  conduct  of  this  man.  The 
Board  has  exhausted  its  authority  in  deal- 
ing with  him  by  revoking  his  certificate, 
since  he  claims  the  exemption  of  the  ten 
years'  prior  practice  clause  of  the  Medical 
Practice  Act  In  charging  him,  however, 
with  being  primarily  re^K>nsible,  it  is  not 
meant  to  exonerate  the  municipal  authorit- 
ies from  all  blame,  for  as  early  as  the  8th 
of  March  they  were  duly  notified  of  a  case 
resulting  from  this  first  concealed  case. 

From  the  tramp  who  carried  the  disease 
into  Charleston,  Coles  county,  as  reported 
at  the  April  meeting,  there  resulted  5  other 
cases,  making  a  total  of  6  cases  and  3 
deaths.  The  first  of  this  last  group  of  cases 
was  a  man  who  visited  the  tramp,  denying 
that  the  latter  had  smallpox.  In  the  usud 
time  he  came  down  with  the  disease,  and 
died  on  the  thirteenth  day. 

At  Coulterville,  Randolph  county,  aho 
mentioned  in  my  last  report,  there  were 
five  cases  with  one  death  in  the  first  out- 
break, which  was  caused  by  a  ne^o  roust- 
about who  had  contracted  the  disease  on 
the  river.  Notwithstanding  a  rigorous 
quarantine  of  isolation  and  other  precau- 
tionary measures,  some  obscure  cases  of 
varioloid  followed  this  first  outbreak,  and 
through  failure  to  correctly  diagnose  the 
first  cases  of  this  second  group,  which  were 
not  characteristic,  the  disease  still  contin- 
ues. The  condition  of  affairs  at  this  place, 
and  a  conflict  of  opinion  as  to  some  of  the 
cases  now  imder  treatment  led  me  to  visit 
this  locality  personally  on  the  28th  of  June, 
when  I  found  two  well-marked  cases,  one 
of  smallpox  and  one  of  varioloid.  The  se- 
verer of  these  two  —  and  which  will  prob- 
ably prove  fatal — was  in  Perry  county,  just 
over  the  line,  but  instructions  were  given 
to  the  CoultersviUe  authorities  to  extend 
tbor  quarantine  ]urisdictio&  so  as  lo  em- 


j  brace  this  case,  and  to  vaccinate  or  revac- 
I  cinate  all  persons  within  the  compromised 
area,  who  had  not  been  successfully  pro- 
tected within  the  last  two  and  a  half  years. 
The  spirit  manifested  by  the  villiage  author- 
ities, the  physicians  and  the  citizens  whom 
I  met  warrants  the  belief  that  this  outbreak 
will  now  be  soon  suppressed.  I  communi- 
cated also  with  one  of  the  county  commis- 
sioners, and  the  coimty  clerk  of  Perry 
county,  and  the  county  commissioners  of 
Randolph  county,  and  feel  assured  of  their 
co-operation  and  assistance. 

The  outbreak  at  Yorkville,  Kendall 
county,  previously  alluded  to  as  having 
been  just  reported  at  the  close  of  the  last 
qui^rter,  was  due  to  a  young  man  recently 
arrived  from  New  Orleans,  who  had  an  un- 
recognized case  of  variolid.  A  large  num- 
ber of  persons  were  exposed  before  the 
facts  were  known,  and  a  t<ttal  of  nineteen 
cases,  with  four  deaths,  resulted.  So  much 
excitement  was  caused  by  the  first  group  of 
these,  some  fourteen  in  number,  eleven  of 
which  appeared  in  rapid  succession  between 
March  27th  and  April  2d,  and  in  several 
localities,  that  I  found  it  necessary  to  visit 
the  town  perk>nally.  The  published  in- 
structions of  the  Board  were  thoroughly 
carried  out,  a  supply  of  vaccine  virus  was 
obtained,  and  all  unprotected  persons  were 
at  once  vaccinated.  Notwithstanding  the 
number  of  the  centres  of  infection,  only 
five  more  cases  resulted,  the  last  being  after 
an  interval  of  fully  a  month.  The  speedy 
suppression  of  the  outbreak,  which  prom- 
ised to  be  very  serious  at  the  time  of  my 
visit,  was  due  to  the  prompt  and  efficient 
co-operative  action  of  the  authorities  of  the 
four  separate  jurisdictions  in  which  the  cases 
appeared.  The  detailed  reports  of  these 
cases  have  been  received,  and  from  them 
the  usual  state  of  facts  concerning  vaccina- 
tion is  found,  that  is,  that  out  of  the  four 
fatal  cases  three  had  never  been  vaccinated 
at  all,  and  the  remaining  one  had  had 
smallpox  when  young,  and  had  been  vac- 
cinated ' '  seven  or  eight  times  since  unsuc- 
cessfully, it  would  never  work,"  owing, 
probably,  to  the  previous  attack  of  small- 
pox, the  protection  from  which  seems  to 
have  been  exhausted  prior  to  this  last  ex- 
posure. Of  the  fifteen  who  recovered,  two 
had  never  been  vaccinated  at  all ;  one  not 
until  after  the  febrile  stage  of  the  disease 
had  begun,  and  four  others  not  until  after 
exposure.  All  these  recovered,  as  did  also 
the  remaining  eight,  who  had  been  success- 
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fully  vaccinated  at  various  periods  prior  to 
exposure.  None  of  those  attacked  have 
ever  been  revaccinated. 

There  have  been  seven  cases  of  Small- 
pox with  two  deaths  amon^  colored  steam- 
boat hands  at  East  St.  Louis,  all  contracted 
on  the  river.  These  cases  were  removed 
as  soon  as  discovered  from  time  to  time,  to 
the  St.  Louis  smallpox  hospital,  and  about 
the  last  of  May  I  received  a  communica- 
tion from  the  Health  Commissioner  of  St. 
Louis,  stating  that  the  East  St.  Louis  pat- 
ients were  the  only  ones  then  in  the  hos- 
pital, and  that  the  institution  was  kept  open 
solely  for  the  benefit  of  the  latter  place, 
while  this  is  technically  true,  the  relations 
of  the  two  places  are  such  that  what  is  done 
for  the  one  in  such  a  matter  as  this  is  really 
done  for  both.  However,  I  again  visited 
East  St  Louis  and  discussed  the  situation 
with  the  authbrities,  and  am -glad  to  State 
that  a  Board  of  Health  btis  since  been  or- 
organized,  and  the  bun^^trmh  ordinance 
prepared  by  the  Boam<^as  been  adopted* 

Isolated  cases  of  m*^c^is«ase  have  also 
occurred  during  th4*qui'ter,  at  Mound 
City,  Pulaski  county^^one  case,  probaWy 
contracted  on  the  riveTKnp  SpWid-j  at  Red 
Bud,  Randolph  county^^^^-oae.  xase,  con- 
tracted in  Cairo,  no  spread;  in  Irvington 
township,  Washington  county,  two  cases, 
contracted  in  Centralia,  and  one  from 
these  in  the  person  of  the  nurse,  who  had 
had  the  smallpox  when  young;  at  Belle 
Rive,  Jefferson  county,  one  case,  con- 
tracted in  Centralia,  no  spread;  in  the 
country,  six  miles  south  of  Nashville, 
Washington  county,  one  case,  contracted 
in  Coultersville,  and  from  this. four  more 
cases  in  the  same  family;  in  Ashmore 
township.  Coles  county,  one  case,  con- 
tracted in  nursing  an  unreported  case 
on  the  county  poor-farm,  patient  had 
had  smallpox  when  young;  and  in  Spring- 
field, Sangamon  county,  one  case,  con- 
tracted in  Centralia,  and  not  recognized 
until  after  death,  so  that  there  will  probably 
be  other  cases  from  this,  although  the  usual 
precautions  were  at  once  taken,,  when  the 
character  of  the  illness  was  discovered. 

At  the  close  of  June  another  group  of 
three  cases  is  reported  in  East  Fork  town- 
ship, Clinton  county,  five  miles  southwest 
of  Patoka,  and  sixteen  miles  north  of  Cen- 
tralia, where  the  disease  was  contracted. 

Although  the  contagion  has  been  repeat- 
edly introduced  into  Illinois  from  without 
during  the  past  winter  and  springs  we  have 


been  fortunate  in  escaping  it  by  immigrant 
introduction  thus  far.  Neighboring  states 
have  been  less  fortunate,  Iowa,  for  exam- 
ple having  now  a  serious  outbreak  of  upward 
of  thirteen  cases  in  one  county,  all  among 
immigrants  landed  at  Baltimore  from  the 
steamer  Salier,  of  the  North-German  Lloyd 
line.  The  want  of  appropriations  whereby 
the  National  Board  of  Health  might  con- 
tinue its  Immigrant  Inspection  service,  is 
seriously  regretted. 

With  regard  to  further  action  concerning 
smallpox,  in  view  of  the  probability  of  its 
epidemic  spread  from  abroad,  as  shown  by 
its  increasing  prevailence  in  London  and 
elsewhere,  and  its  frequent  introduction 
into  the  State  from  neighboring  States,  I 
would  suggest  that  it  is  desirable  to  call  the 
attention  of  sanitary  authorities  and  others 
to  these  facts,  and  to  the  experience  of  the 
last  few  months,  which  shows  that  when 
the  disease  is  introduced  into  a  community 
where  vaccination  and  revaccination  were 
not  thoroughly  carried  out  during  the  re- 
cent epidemic,  there  is  still  danger  of  ser- 
ious trouble.  It  is  also  important  that 
(bounty  Superintendents,  school-boards  and 
others  interested  should  have  their  atten- 
tion again  directed  to  the  fact  that  the 
School  Vaccination  order  of  the  Board  is 
permanent  and  continuous,  and  that  its 
thorough  enforcement  is  expected,  so  as  to 
prevent  any  accumulation  of  unprotected 
or  imperfectly  protected  scholars  from  term 
to  term.  To  this  end  I  think  it  again  ne- 
cessary to  print  and  distribute  copies  of  the 
order,  with  necessary  instructions,  together 
with  supplies  of  certificates  and  blanks  for 
returns,  to  be  made  through  the  county 
superintendents  by  the  first  of  January 
next. 

Cases  of  glanders  and  other  infectious 
diseases  among  animals  continue  to  be  re- 
ported to  the  Board.  On  the  28th  of  June 
Dr.  C.  N.  Cooper,  of  Batavia,  Kane 
county,  reports  having  a  patient  under 
treatment,  suffering  with  glanders,  and 
wishes  instructions  and  advice  as  to  his 
actions. 

The  amended  pleuro-pneumonia  and 
glanders  act  has  by  no  means  relieved  the 
Board  of  responsibility  in  these  cases.  The 
public  naturally  apply  to  the  health  author- 
ities in  matters  pertaining  to  health,  and 
thus  far  the  State  Veterinarian  is  only 
reached  in  a  large  number  of  cases  through 
this  oflBce.  Whether  legislation  is  neces- 
sary on  this  subject^    and    what  form  it 
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should  take  are  matters  which  seem  to  re- 
quire the  consideration  of  the  members. 

Cholera. — An  epidemic  spread  of  Asiatic 
cholera  now  seems  imminent.  What  is 
known  as  the  Damietta  outbreak  failed  to 
secure  a  foothold  in  Europe  last  year,  and 
with  the  exception  of  a  few  isolated  cases  in 
Russia  and  one  fatal  case  at  the  Smyrna 
lazaretto,  all  in  July  of  1883,  it  is  believed 
that  the  disease  from  this  outbreak  was  con- 
fined to  the  delta  of  the  Nile.  France,  it 
is  true,  was  threatened  by  the  arrival  at 
Havre  of  the  steamer  St.  Bernard  in  June 
last  with  one  case  on  board,  but  preventive 
measures  were  successfully  instituted  ^  on 
that  occasion,  and  the  evil  then  averted. 
About  the  first  of  May,  1883,  the  British 
troop-ship  Crocodile  was  reported  in  quar- 
antine at  Portsmouth,  England,  having 
then  had  eight  cases  of  cholera  oA  board, 
but  on  this  occasion  also,  the  disease  seems 
to  have    been  confined  to   the    infected 


The  French  seem  to  have  been  less  suc- 
cessful in  their  recent  precautionary  at- 
tempts, if  it  be  true,  as  is  now  alleged,  that 
the  Toulon  outbreak  was  due  to  a  fatal 
case  on  board  the  transport  Montebella, 
from  China,  the  infected  clothing  of  the 
case  not  being  destroyed.  Later  advices 
state  that  the  disease  was  brought  from 
E^pt  in  the  troop-ship  Sarthe.  It  has  al- 
ready spread  to  Marseilles,  the  villages 
above  Toulon,  and  cases  are  reported  in 
Italy  and  elsewhere. 

Whether  the  disease  will  cross  the  At- 
lantic from  the  East  will  depend,  of  course, 
largely  up>on  the  efficiency  of  the  measures 
employed  to  confine  the  contagion  to  its 
present  localities.  Very  general  activity  is 
manifested  by  all  the  European  govern- 
ments and  sanitary  authorities,  and  it  is  to 
be  hoped  that  they  may  prove  successful, 
although  the  dissenting  opinions  of  the 
Engli^  authorities  as  to  quarantine  may 
l^  to  friction  between  them  and  the  Con- 
tinental authorities.  Meanwhile,  we  are 
threatened  not  only  from  Europe,  but  from 
the  opposite  side  of  the  globe,  the  cholera 
seeming  to  be  spreading  in  China  and  to 
have  broken  out  in  Japan. 

In  view  of  this  condition  of  aflairs  I  have 
thought  it  my  duty,  on  behalf  of  the  Board, 
to  urge  that  the  organization  of  the  Na- 
tional Board  of  Health  should  be  main- 
tained, and  have  advised  to  that  efiect, 
ho{»ing  that  it  may  be  possible  to  still  se- 
ove  the  necessary  a{^fftq[Hriation  for  this 


purpose  in  the  Sundry  Civil  Service  bill. 
Should  cholera  continue  to  spread  on  the 
Continent,  it  is  more  than  likely  to  find  an 
entrance  into  this  country,  despite  the  ef- 
forts which  may  be  made  by  local  and  State 
authorities  to  exclude  it  by  quarantine  reg- 
ulations. Want  of  uniformity,  failure  to 
co-operate,  commercial  considerations  and 
local  conditions  all  combine  to  impair  the 
efficiency  of  any  system  of  quarantme,  and 
to  the  extent  that  these  obtain,  in  the  ab- 
sence of  an  uniform  system,  is  the  danger 
of  failure  increased.  The  remedy,  of 
course,  is  in  the  National  control  and  ad- 
ministration of  (^uaiantine,  and  the  present 
emergency  furnishes  another  argument  for 
the  continuance  of  the  National  Board  of 
Health,  with  adequate  appropriations  and 
increased  power  and  authority. 

As  to  what  should  be  done  by  us  as  a 
Board  in  the  present  aspect  of  affairs,  I 
would  say  that  my  experience  and  observa- 
tion lead  to  the  conclusion  that  it  is  not 
judicious  to  place  entire  reliance  on  quar- 
antine measures,  no  matter  how  adminis- 
tered, should  the  disease  become  epidemic 
in  countries  or  ports  with  which  this  coun- 
try has  close  commercial  relations.  Asiatic 
cholera,  although  it  may  invade  places  in 
good  sanitary  condition,  finds  its  most  con- 
genial habitat  where  filth  in  any  form 
abounds.  The  best  attainable  sanitary 
condition — clean  streets  and  premises,  the 
prompt  and  proper  disposal  of  organic  re- 
fuse, night-soil  and  all  forms  of  sewage; 
well-ventilated  habitations,  with  clean,  dry 
basements;  a  pure  and  sufficient  water  sup- 
ply, and  good  individual  hygiene,  includ- 
ing personal  cleanliness,  proper  diet,  and 
regular  habits  of  life  —  these  are  the  best 
safeguards  against  Asiatic  cholera,  as  they 
are  against  most  diseases.  If  it  should  un- 
fortunately appear  in  a  locality  whose  san- 
itary condition  is  good,  as  thus  outlined, 
there  is  every  reason  to  anticipate  its  arrest 
by  well  understood  measures  —  thorough 
isol^ion  of  cases,  disinfection  of  discharges, 
etc.  Cholera  is  pre-eminently  a  disease  to 
be  fought  by  sanitation. 

Professor  Koch's  recent  researches,  by 
which  he  has  demonstrated  the  existence 
of  the  cholera  bacillus;  promise  something 
in  the  way  of  special  prophylaxis,  and  so 
far  as  this  is  in  a  direction  with  wliich  the 
great  mass  of  empirical  knowledge  points. 
It  may  be  worth  while  calling  attention  to 
this  feature.  I  allude  to  the  practical  point 
which  Kodi  has  demonstrated^  of  the  de- 
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velopment  of  the  cholera-bacilli  by  alkaline 
moisture,  and  its  arrest  or  destruction  by 
acids.  If  further  experiments  confirm  this 
proposition  the  preventive  treatment  of 
Asiatic  cholera  may  come  to  be  a  matter  of 
as  much  certainity  as  the  prevention  of 
smallpox. 

As  to  our  own  immediate  action  in  the 
premises,  I  have  to  suggest  that  the  atten- 
tion of  the  sanitary  authorities  throughout 
the  State  be  officially  called  by  the  Board 
to  the  necessity  of  prompdy  securing  the 
best  attainable  sanitary  condition  of  their 
respective  localities. 

A  thorough  sanitary*  organization  of  the 
State,  with  a  view  of  improving  its  general 
sanitary  condition,  is  one  of  the  matters  to 
which  the  Board  may  now  profitably  give 
its  attention.  The  Board  is  now,  at  the  end 
of  its  first  term,  in  a  position  to  give  this 
subject  more  consideration  than  heretofore, 
and  it  is  entirely  possible  that  such  an  em- 
ergency will  present  itself  as  will  make  this 
of  the  first  importance. 

YeUow  Fever, — With  the  exception  of  re- 
cent reports  of  the  reappearance  of  the  dis- 
ease at  Guaymas,  Mexico,  where  it  pre- 
vailed extensively  last  year,  and  of  some 
increase  in  the  number  of  cases  in  Havana, 
there  is  an  encouraging  absence  of  yellow 
fever  indications  in  the  South  up  to  date. 
A  conference  of  representatives  of  the 
Boards  of  Health  of  the  Gulf  States  was 
held,  at  the  request  of  the  newly-organized 
Louisiana  State  Board  of  Health,  at  New 
Orleans,  on  the  2d,  3d,  and  4th  of  June, 
the  object  of  the  conference  being  to  bring 
said  boards  into  harmony,  and,  if  possible, 
to  devise  and  arrange  improvements  in  the 
systems  of  quarrantine  in  vogue  along  the 
Gulf  coast.  Representatives  of  the  general 
Government,  of  the  Auxilliary  Sanitary  As- 
sociation, and  of  the  various  commercial 
organizations  of  New  Orleans,  were  also 
present  by  invitation.  The  proceedings 
were  characterized  by  moderation  and  by  a 
gratifying  display  of  mutual  confidenceand 
desire  for  thorough  co-operation.  Many 
practical  suggestions  were  made,  and  on 
the  whole,  the  conference  would  seem  to 
promise  more  of  benefit  than  anything  of 
the  kind  which  has  occurred  of  late  years 
in  that  region,  provided  the  means  neces- 
sary to  put  into  effect  the  wishes  and  inten- 
tions of  those  concerned  be  forthcoming. 

Meanwhile,  as  already  stated  at  our  last 
meeting,  the  Sanitary  Council  is  prepared 
10  adopt,  if  it  should  become  necessary,  the 


same  line  of  action  in  regard  to  the  preven- 
tion of  the  mtroduction  of  yellow  fever  or 
other  epidemic  diseases  into  the  Mississippi 
Valley  as  that  pursued  in  1883. 

Sanitary  Conferenu. — In  accordance  with 
the  authority  given  at  the  last  meeting,  I 
attended  the  conference  of  representatives 
of  State  Boards  of  Health,  held  during  the 
recent  session  of  the  American  Medical  As- 
sociation, in  Washington.  An  organization 
was  effected,  officers  elected,  and  plans 
adopted  for  securing  co-operative  action  by 
the  various  Boards  in  die  event  of  any 
emergency  arising  which  threatens  the  san- 
itary interests  of  any  of  the  states  in  com- 
mon. Meetings  wdl  be  held  during  the 
sessions  of  the  American  Public  Health 
Association  for  the  interchange  of  views 
and  the  furthering  of  the  plans  and  objects 
of  the  Association. 

The  Fifth  Annual  Report,  —  Continued 
delays  in  the  public  printing  office  have 
still  further  postponed  the  publication  of 
the  Fifth  Annual  Report  of  the  Board,  but 
a  full  force  of  compositors  is  now  at 
work  upon  it,  and  assurance  is  given  of  its 
speedy  completion. 

The  matter  for  the  Sixth  Annual  report 
is  in  an  advanced  state  of  preparation,  and 
together  with  the  Revised  Official  Register 
of  Physicians  and  Midwives,  which  is  also 
nearly  ready,  will  be  put  into  the  printer's 
hands  as  soon  as  the .  Fifth  Annual  Report 
is  out  of  the  way. 

All  of  which  is  respectfully  submitted, 
John  H.  Rauch,  Secretary, 

At  the  conclusion  of  the  reading  of  the 
Secretary's  report,  which  was  accepted,  and 
ordered  placed,  on  file,  the  following  resolu- 
tions were  adopted,  looking  to  putting  into 
effect  the  various  suggestions  embodied  in 
the  report. 

Resolved:  That  the  importance  of  the 
study  of  practical  anatomy,  as  a  foundation 
for  surgical  knowledge  and  skill,  demands, 
that  the  supply  of  material  for  this  study  be 
more  definitely  regulated,  and  its  necessity 
recognized  by  law,  and  that  the  Illinois 
State  Board  of  Health  respectfully  urges 
the  attention  of  law  makers  to  these  con- 
siderations. 

Resohed :  That  the  increasing  prevalence 
of  small-pox  in  London  and  elsewhere,  in- 
dicating a  probable  renewal  of  this  epidemic 
tendency,  and  its  firequent  introduction  into 
Illinois  from  neighbouring  states,  within 
!  the  past  few  mon^s ;  make  it  desirable  that 
vaccinal  protection  be  secured  as  fully  as 
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possible  in  every  portion  of  the  State ;  and 
to  this  end,  the  Secretary  is  hereby  auth- 
orized to  call  the  attention  of  sanitary  auth- 
orities and  others  to  the  subject;  and  to 
take  the  necessary  steps  to  push  the  further 
enforcement  of  the  School  Vaccination 
Order  of  the  Board,  so  that  all  new  schol- 
ars, and  those  who  have  not  heretofore 
fully  complied  with  its  provisions  may  be 
properly  protected  against  small-pox  before 
the  advent  of  cold  weather. 

Rewhed :  That  while  epidemic  cholera 
may  .be  excluded  from  this  country  by 
thoroughly-enforced  quarantine  regulations, 
yet  the  best  attainable  sanitary  condition  of 
every  locality  in  the  state  should  be  secured, 
so  that  in  the  event  of  asiatic-cholera  effect- 
ing an  entrance,  notwithstanding  quarantine, 
the  disease  may  be  met  and  fought  under 
the  most  favorable  circumstances:  The 
Secretary  is,  therefore,  hereby  authorized 
so  take  such  action,  as  in  his  judgment,  will 
most  promptly  obtain  a  thorough  sanitary 
oranization  of  the  State,  and  the  adoption 
and  enforcement  of  the  measures  necessary 
to  improve  its  general  sanitary  condition. 

On  motion  of  Dr.  Haskell  the  Secretary 
was  given  discretionary  authority  to  act  for 
the  Board  in  any  case  of  emergency  which 
may  arise  in  the  interims  between  the  re- 
gular meetings. 

During  the  executive  sessions  the  cases  of 
a  number  of  colleges,  with  reference  to  the 
requirements  of  the  Board  and  their  stand- 
ing under  the  Medical  Practice  Act;  the 
important  features  of  the  office  correspon- 
dence during  the  quarter ;  and  the  cases  of 
a  number  of  practitioners  were  considered, 
and  the  necessary  action  taken  in  a  large 
number  of  these. 

The  following  certificates  were  also  or- 
dered to  be  revoked : 

Certificate  No.  913,  issued  to  Peleg  W. 
Blakeley. 

Certificate  No.  1103,  issued  to  Fritz 
Tripple. 

Certificate  No.  3190,  issued  toS.  Meyer. 

Certificate  No.  4027,  issued  to  William 
Becker. 

After  the  transaction  of  sundry  routine 
business,  auditing  of  accounts,  etc ;  which 
occupied  the  hours  of  the  morning  session, 
the  Board  at  11.30  a.m.  adjourned. 


Female  Vaccinators,  says  the  "Lancet," 
have  been  introduced  in  Madras,  so  as  to 
evade  the  prejudice  against  native  women 
being  treated  by  medical  men. 


ODONTOLOGICAL  SOCIETY   OF 
GREAT  BRITAIN. 

Mr.   J.    S.    Turner,   M.R.C.S.,    L.D.S., 
President,  in  the  Chair. 

Mr.  Storer  Bennett  showed,  for  Mr. 
Balkwill,  of  Plymouth,  the  skull  of  an 
English  black  rat,  which  illustrated  in  a 
very  remarkable  manner  the  serious  results 
which  might  happen  to  rodent  animals 
from  the  continuous  growth  of  their  char- 
acteristic teeth  when  from  any  cause  their 
normal  antagonism  was  lost.  In  this  case 
the  two  lower  incisors  had  been  deflected 
to  the  left,  and  the  two  upper  to  the  right, 
so  that  they  did  not  meet  in  the  usual  way. 
The  right  upper  tooth  had  described  one 
complete  circle  and  three-fourths  of  an- 
other, but  being  well  inclined  outwards  it 
had  not  met  with  any  obstacle.  The  right 
lower  tooth  had  penetrated  the  upper  jaw 
and  the  parts  above,  and  its  tip  projected  a 
quarter  of  an  inch  above  the  highest  point 
of  the  skull.  The  left  upper  tooth,  after 
describing  a  complete  circle,  had  encoun- 
tered the  front  of  the  upper  jaw,  which  it 
had  penetrated  to  the  depth  of  one-third  of 
an  inch.  The  left  lower  tooth  had  been 
broken  off.  The  lower  jaw  was  thus  quite 
fixed,  and  the  animal  could  only  have  ob- 
tained nourishment  by  means  of  suction. 

Mr.  E.  G.  Betts  stated  that  he  had 
found  ethylate  of  sodium  very  useful  for 
obtunding  the  pain  of  sensitive  dentine. 
Before  applying  it  the  dentine  should  be 
carefully  dried,  and  the  application  could 
be  repeated  at  intervals  as  the  sensibility 
returned.  As  it  was  used  by  the  medical 
profession  for  destroying  cutaneous  naevi, 
he  thought  it  might  be  useful  in  destroying 
the  tooth  pulp ;  but  in  this  he  had  been 
disappointed. 

Mr.  J.  H.  Mummery  read  notes  of  a 
case  of  extensive  alveolar  abscess  of  ob- 
scure origin.  The  patient,  a  strong, 
healthy-looking  young  man  from  Natal,  had 
suffered  for  more  than  a  year  from  constant 
purulent  discharge  from  an  opening  below 
the  angle  of  the  jaw  on  the  right  side, 
which  was  a  source  of  great  annoyance  to 
him.  He  had  consulted  several  surgeons, 
one  of  whom  sent  him  to  Mr.  Mummery 
with  a  request  that  he  would  remove  the 
necrosed  roots  of  the  right  lower  first 
molar.  This  was  done,  but  did  not  affect 
the  abscess.  The  second  molar  had  a 
small  cement  filling,  but  was  to  all  appear- 
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ances  healthy,  as  was  also  the  third  molar. 
Six  months  late^  the  patient  returned  in  the 
same  condition,  and  now  consented  to  a 
further  examination  of  the  second  molar, 
which  was,  however,  still  firm,  and  free 
from  tenderness  or  percussion.  On  drill- 
ing into  the  pulp  cavity,  pus  escaped,  the 
tooth  was  at  once  extracted,  and  the  sinus 
healed  within  a  week,  and  a  complete  cure 
effected.  The  patient  stated  that  the  tooth 
had  cost  him  between  ;^4oo  and  ;^5oo  in 
traveling  expenses  and  surgical  fees. 

Mr.  Betts  then  read  a  paper  entitled 
'^Observations  on  the  Teeth  of  Certain 
Rodents,"  in  which  he  disproved  the  state- 
ment of  Professor  Hilgendorff,  since  copied 
into  other  works,  that  the  incisors  of  the 
Leporidae  had  a  complete  investment  of 
enamel,  and  showed  that  the  thin  trans- 
parent layer  at  the  back  of  the  incisors  of 
hares  and  rabbits  were  really  continued 
from  the  cementum  and  could  clearly  be 
demonstrated  not  to  be  enamel.  Although 
apparently  a  small  matter,  it  was  of  more 
importance  than  appeared  at  first  sight, 
since  this  supposed  fact  had  been  held  to 
show  that  the  Leporidae  were  in  this  re- 
spect a  missing  link  between  the  rodents 
and  other  mamalia,  whilst  in  reality  the 
exact  relations  of  this  large  class  to  the 
rest  of  the  animal  kingdom  must  still  be 
considered  an  open  problem. 

The  result  of  Mr.  Betts'  observations  was 
confirmed  by  Messrs.  A.  Underwood  and 
Chas.  Tomes,  who  also  commented  on  the 
obscure  zoological  relations  of  the  Rodent 
class,  and  the  latter  suggested  that  some 
of  the  missing  links  might  yet  be  supplied 
by  a  careful  study  of  the  marsupials. — 
Medical  Press. 


The  judgment  which  was  rendered  over 
a  year  ago,  in  New  York,  by  Justice  Van 
Vorst  at  Supreme   Court,    special    term, 
against  the  **United  States  (Eclectic)  Med- 
ical College,''  depriving  the  institution  of 
its  charter,    was  affirmed  in   May,   1883.  I 
From  that  judgment  the    defendants  ap- 
pealed to  the  Court  of  Appeals,  and  the  , 
latter  has  just  handed  down    a  decision 
affirming  the  judgment.      As  the  attorneys  j 
for  the  **Buffalo  College  of  Physicians  and  | 
Surgeons"  stipulated  to  let  the  case  against 
that  school  abide  the  event  of  this  suit,  the  | 
decision  disposes  of  both  of  these  bogus 
colleges. 
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Pathology  and  Treatment  of  some 
OF  THE  Diseases  of  the  Skin. — From  the 
Gaz.  dis  Hopiieant,  Acru. — Brame  in 
speaking  of  acne,  makes  the  following  in 
teresting  report.  A  patient  employed  as  a 
teamster  developed  a  varioloid  acne  on 
both  hands  due  to  his  occupation.  It  soon 
developed  to  an  acne  indurata  of  the  arms, 
legs  and  hips. 

The  disease  was  communicated  to  two 
near  relatives  with  whom  he  occupied  the 
same  bed.  An  inoculation  with  the  con- 
tents of  the  pustules  caused  a  development 
of  acne  indurations.  The  pus  contained  a 
large  number  of  round  microscopic  bodies. 
After  the  patient  had  been  entirely  cured  a 
third  relative  complained  of  the  same 
trouble.  From  the  observations  of  Brame 
he  comes  to  the  conclusion  that  acne  in- 
durata is  contagious  since  the  disease  could 
be  carried  from  one  patient  to  another  by 
inoculation.  In  cases  where  the  pus  was 
examined  microscopically  it  was  found  to 
contain  a  large  number  of  spores  the  most 
of  them  being  very  crooked  so  that  Brame 
gave  to  them  the  name  of  acne  incurvata. 

Acne  Rosacea, — The  local  treatment  of 
some  of  these  cases  has  been  successful  by 
the  use  of  ergotin.  One  case,  in  the 
instance  of  a  young  lady,  who  complained 
with  the  above  malady  for  over  two  years 
had  all  the  ordinary  remedies  applied  with- 
out any  relief.  The  remedy  in  this  case 
was  applied  by  means  of  charpie  on  which 
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it  was  spread.  In  the  course  of  three 
weeks  the  patient  was  beginning  to  feel 
better  and  in  six  weeks  the  cure  was  com- 
plete, which  was  permanent  yet  at  the 
expiration  of  two  years. 

The  other  case,  a  man,  fifty  years  old, 
lived  in  a  very  dissipated  manner,  devel- 
oped an  acne  of  ten  year's  standing.  The 
nose  was  of  a  scarlet  red  color  and  covered 
with  a  number  of  pustules  and  hard  indura- 
tions. The  treatment  in  this  case  consisted 
in  applying  a  poultice  to  the  nose  and 
every  third  day  ergotin  was  injected  subcu- 
taneously.  After  eight  to  ten  days  the 
skin  of  the  nose  was  soft,  white  and 
shrunken,  and  in  the  course  of  four 
months  Rafter  forty  injections)  the  organ 
was  normal  in  appearance  and  size  again. 

In  Schmidfs  JahrbiUhery  cxciii.,  Hebra 
reports  a  procedure  which  consists  in  re- 
moving all  foreign  excrescences  by  means 
of  the  knife  and  then  allowing  the  parts  to 
heal.  Jewett,  of  New  York,  communicated 
a  case  to  the  Medical  Record  where  the  pa- 
tient's nose  developed  to  the  size  of  an 
orange  during  forty  years.  The  plan  of 
treatment  was  to  remove,  by  means  of  the 
knife,  all  the  hypertrophied  tissue  down  to 
the  cartilage.  Hemorrhage  was  checked 
by  means  of  liquor  ferri  sesqui  chl.  and 
the  wound  dressed  with  a  solution  of  per- 
manganate of  potash.  The  result  was 
perfect  giving  to  the  organ  its  original 
shape. 

Uchen  Ruber.  —  A.  Pospelow,  in  the 
A  PeUrsburger  Med,  Wochenschrift^  de- 
scribes a  case  of  lichen  ruber  planus  local- 
ized on  the  mucous  membrane  of  the 
mouth.  Quite  a  patch  of  the  disease  was 
found  on  the  surface  of  the .  tongue  ;  an- 
odier  group  on  the  hard  palate  near  the 
alveolar  margin  of  the  incisor  teeth.  The 
oldest  and  largest  of  these  knots  was 
atrophied  in  the  center,  which  changed  its 
appearances  somewhat 

The  cause  of  this  disease  in  the  above 
case  Pospelow  attributed  to  the  exposure  to 
extreme  cold.  He  claims  that  in  fi\^  out 
of  six  cases,  treated  by  himself,  the  cause 
was  plainly  due  to  a  rapid  decline  of  the 
body  temperature  of  the  patient.  If  this 
can  be  verified  by  other  observers  the  fact 
is  of  importance  on  account  of  its  etiolog- 
ical bearing.  According  to  the  observa- 
tions of  Vidal  and  Leloir  lichen  ruber  sim- 
plex causes  a  change  in  all  the  layers  of 
the  epidermis.  The  horny  layer  is  some- 
what thickened  and  in  the  lower  portion  of 


it  the  cells  resemble  those  of  psoriasis,  the 
cells  are  not  complete.  The  stratum  gran- 
ulosum  is  rich  in  eleidin  and  consists  of 
two  or  three  layers  of  cells,  the  stratum 
malpighii  like  in  psoriasis  is  hypertrophied 
and  occasionally  sends  small  branches  like 
into  the  corium.  In  the  corium  there  is  a 
rich  cell  infiltration,  especially  in  the  upper 
layers  around  the  vessels,  hair  bulbs  and 
sweat  glands.  Occasionally  there  is  a 
change  in  the  hair  follicle  itself,  consisting 
of  hyperplasia  of  the  covering  of  the  hair 
bulb,  causing  a  dilatation  of  the  follicle. 

Unna  recommends  the  carbol  sublimate 
inunction  cure,  with  which  he  has  relieved 
a  number  of  cases  in  the  course  of  eight 
days  to  three  weeks.  The  ointment  is  pre- 
pared in  the  following  manner  : 

B.   Unguentum  zinci,  500. 

Acid  carbol,  20. 

Hydrarg.  chlor.  corrs.,  05 — 1.8. 

M.  ft.  Ointment. 

This  salve  is  applied  to  the  whole  body 
of  the  patient  every  morning  and  evening, 
and  during  the  entire  treatment  he  is  to 
remain  in  bed  between  woolen  blankets. 
In  nearly  all  cases  this  plan  of  treatment 
acted  very  well.  Carbolic  acid  could  be 
detected  in  the  urine  on  the  second  day, 
and  on  the  third  and  fourth  day  patients 
generally  complained  of  %.  feeling  of  weak- 
ness but  this  soon  passed  away.  The 
itching  disappeared  rapidly,  especially  was 
this  marked  where  the  disease  was  acute. 
To  prevent  salivation  the  mouth  was  fre- 
quently rinsed  with  a  solution  of  chlorate 
of  potash.  By  some  authors  the  arsenic 
treatment  is  combined  with  the  inunction 
cure  and  it  is  said  to  promote  its  action 
very  materially  in  this  class  of  cases. 

The  Therapy  of  the  Severer  Forms  of  Lupus, 
From  Weiner  Med.   Wochen. 

The  large  number  of  remedies  which 
have  been  recommended  for  the  treatment 
of  this  disease  during  the  past  few  years 
have  been  praised  by  some  and  condemned 
by  others.  Even  those  remedies  that  found 
many  followers  and  adherents  during  their 
introduction  could  not  prevent  the  desire 
for  something  better,  and  the  practical  ex- 
planation of  all  this  is  that  none  of  the  rem- 
edies gave  satisfaction.  Up  to  the  present 
time  such  remedies  as  are  active,  and,  con- 
sequently painful,  have  yielded  far  better 
results  than  those  which  are  milder.  The 
treatment  by  means  of  pastes,  such  as 
Cosme's  arsen,  or  Sandolph's  gold  chloride 
mixture,  is  (juite  obsolete.      The  surgica^ 
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treatment  in  this  form  of  trouble,  as  recom- 
mended by  Volkman,  is  quite  popular,  and 
has  given  good  results,  and  it  mattered  lit- 
tle which  method  was  employed,  the  linear 
scarification,  multiple  puncture,  or  the  re- 
moval of  the  lupoid  tissue  by  means  of  the 
sharp  spoon.  These  methods  have  been 
used  to  the  exclusion  of  all  others,  but  the 
result  is  mainly  what  governs  the  action  of 
surgeons,  and  at  the  same  time,  operative 
interference  is  less  painful  than  the  old 
methods  of  treatment.  It  is  not  always 
necessary  to  attack  every  lupus  so  actively 
as  the  English  and  French  surgeons  have 
done  recently.  Aubert,  Fox,  Malcolm, 
Morris  and  others  recommend  deep  scari- 
fications and  active  reductions  of  the  in- 
volved tissue  in  as  few  sittings  as  possible. 
Besmier  uses  the  thermo-  and  galvano-cau- 
tery  in  different  forms,  making  use  of 
knives  and  needles.  On  account  of  the 
pain,  many  surgeons  recommend  local, 
others  total  anaesthesia,  with  subcutaneous 
injections  of  morphia  or  morphia  and  atro- 
pine mixed.  The  results  of  Besmier's  pro- 
cedure are  satisfactory,  and  it  has  been 
adopted  "almost  generally. 

Schwimmer  has  operated  on  a  few  hund- 
red cases  of  lupus,  giving  all  the  operations 
an  unprejudiced  tfial,  but  he  has  not  found 
a  single  procedure  that  can  be  used  in 
every  case;  not  unfrequendy  he  was  forced 
to  record  the  best  results  with  mild  remed- 
ies in  severe  cases,  while  operative  inter- 
ference would  sometimes  cause  the  disease 
to  spread  rapidly  to  neighboring  tissue.  In 
particular  he  reports  two  cases,  one  of 
which  has  been  under  his  observation  for 
fifteen  years,  and  the  other  for  a  series  of 
twelve  years.  The  first  case,  female,  aged 
forty,  had  been  afflicted  with  lupus  for 
twenty-five  years,  had  been  treated  by 
Hebra.  The  disease  was  located  on  the 
face,  and  I  began  the  treatment  with  ar- 
senic paste  and  iodine  glycerine,  but  in 
spite  of  this  treatment,  or  the  use  of  the 
mitigated  stick,  the  disease  gradually 
spread.  I  now  resorted  to  scarification, 
scraped  out  the  involved  tissue  with  the 
sharp  spoon,  and  then  applied  a  solution  of 
chloride  of  zinc;  the  recendy  involved 
structure  was  treated  with  the  thermo- 
cautery, but  the  disease  progressed  until  it 
had  involved  the  entire  face,  then  it  stopped 
on  its  own  accord. 

The  second  case.  Countess  B. ,  who  had 
been  treated  by  myself  and  then  in  succes- 
sion by  all  the  leading  dermatologists  of 


Vienna,  for  a  lupus  of  the  face,  head  and 
neck.  The  patient  manifested  great  cour- 
age, and  was  ready  to  endure  any  opera- 
tion that  had  ever  promised  results,  but  the 
use  of  caustics,  pastes,  scarifications,  the 
use  of  the  spoon,  and  the  thermo-cautery, 
had  not  even  the  effect  to  stay  the  disease, 
it  spread  over  new  tissues  and  reappeared 
in  tissues  from  which  it  had  been  removed. 
Such  results  I  am  confident  every  dermato- 
logist can  record,  and  it  proves  that  we  can 
not  always  give  a  prognosis,  or  even  expect 
good  results.  The  best  chance  for  good 
results  is  in  cases  where  the  disease  is  lim- 
ited to  only  a  little  spot,  and  nearly  any 
plan  of  treatment  is  sufficient  to  destroy  the 
disease  permanently,  or  at  least  for  many 
years. 

A  case  that  I  have  under  treatment  at 
present,  is  a  girl  sixteen  years  old,  who  has 
had  a  lupus  removed  three  times  during  ten 
years.  Another  case,  quite  analogous, 
where  I  removed  the  disease  four  times 
during  twelve  years,  it  generally  recurred 
in  the  old  scar.  In  both  of  the  above 
cases  the  disease  was  quite  circumscribed, 
notwithstanding  that  the  results  were  not 
satisfactory,  but  what  relief  could  be  prom- 
ised where  the  disease  involved  one-half  or 
the  whole  face  ?  Many  of  these  cases  are 
objects  of  instruction  rather  than  subjects 
for  treatment.  Neither  one  method  of  op- 
erative interference  nor  one  remedy  thera- 
peutically applied  is  sufficient  in  all  cases, 
while  only  too  often  none  of  them  seem  to 
be  of  any  service.  c.w.t. 


The  Nature  of  the  Jequirity  Poison. 
Sattler  has  set  up  the  theory,  and  has  at- 
tempted to  prove  that  the  reaction  produced 
on  the  conjunctiva,  eyelids,  cornea,  etc., 
when  an  infusion  of  jequirity  is  instilled  into 
the  eye  is  due  to  a  specific  bacillus,  making 
the  jequirity-opthalmia  a  disease  dependent 
on  bacteria.  Hippel  first  contradicted  this 
theory ;  the  observations  of  Neisser,  Salo- 
nionson,  Dircking  and  Klein  corresponded 
with  the  criticism  of  Hippel.  H.  claims  the 
following  facts  overthrow  S.'s  theory: 

1.  The  jequirity-ophthamia  is  not  hetero- 
inoculable. 

2.  The  jequirity  bacilli  are  absent  from 
the  secretion  as  well  as  from  the  tissues  af- 
fected. 

3.  The  most  typical  cases  are  produced 
with  an  infusion  entirely  free  from  bacilli, 
and  the  more  this  organism  multiplies  the 
less  is  the  reaction  from  the  infusion. 
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4.  The  isolated  jequirity  bacillus  obtained 
through  "rein  cultures"  does  not  bring 
about  any  pathological  reaction  at  all  when 
placed  on  die  conjunctiva.  (Neissner,  Salo- 
monson  and  Klein.)  If  the  theory  of  Sattler 
has  suffered,  and  if  the  jequirity  bacillus  has 
teen  rejected  fix)m  the  list  of  micro-organ- 
isms carrying  a  specific  pathogenetic  poison, 
it  has  had  the  effect  to  cause  an  investiga- 
tion into  the  nature  of  the  poison,  and  all 
taken  tc^ether,  there  need  be  no  doubt  but 
that  pathology  has  been  benefitted  by  the 
results.  The  jequirity  poison  is  not  a  real 
infectious  material,  since  there  no  chemical 
substances  known  that  possess  the  property 
of  propagating  a  disease  which  they  are 
capable  of  producing.  c.w.t. 


Antiseptic  Treatment  of  Infectious 
DiSEASEa — (Prager  Med,  Woch.y  by  Warj- 
junge.)  The  author  has  made  an  attempt 
to  show  that  elevation  of  temperature  in  in- 
fectious diseases  is  not  the  main  symptom 
for  the  physician  to  combat,  nor  is  it  the 
cause  of  the  disease.  It  is  only  a  guide  to 
show  the  intensity  of  the  infection,  and 
physicians  make  a  mistake  when  they  think 
that  reduction  of  temperature  is  all  that  is 
required  to  properly  treat  the  disease.  By 
cold  baths  the  temperatiu-e  is  reduced  only 
by  repeating  them  frequently,  thereby  con- 
suming the  warmth  faster  than  it  is  produc- 
ed. The  question  here  arises,  why  not  ad- 
minister agents  that  reduce  the  body  heat 
by  diminishing  the  production?  We  are  war- 
ranted to  believe  that  the  presence  of  an  or- 
ganism is  the  cause  of  the  disease,  nor  can 
anyone  doubt  but  the  greater  the  degree  of 
infection  the  severer  the  symptoms  will  be. 
If  we  accept  these  propositions  we  had  bet- 
ter at  once  make  use  of  the  antiseptic  treat- 
ment, instead  of  the  old  symptomatic  anti- 
pyretic treatment.  True,  the  antipyretics 
have  yielded  good  results,  but  many  of  the 
antipryetics  possess  ahdseptic  properties 
even  if  they  were  not  administered  for  that 
purpose.  It  is  not  necessary  to  administer 
ren^edies  in  such  a  concentration  that  they 
will  kill  the  bacteria,  since  if  they  are  strong 
enough  to  paralyze  their  function  tempor- 
arily, or  until  the  organism  has  time  to  elim- 
inate them,  much  is  gained.  Certain  rem- 
edies have  special  properties  in  given  dis- 
eases, as  quinine  in  intermittent  fever,  and 
saHcylic  acid  in  acute  articular  rheumatism. 
W.  has  attempted  to  prove  in  a  former  es- 
say that  progressive  pernicious  anemia,  leu- 
L  aiQMl  pseudoleucemia  in  all  probabili- 


ties are  infectious  diseases,  and  that  we  pos- 
sess in  arsenic  as  much  a  specific  for  tiieir 
relief  as  we  do  in  mercury  and  iodide  of 
potash  for  the  ciu-e  of  syphilis. 

In  forty  cases  of  whooping  cough  the 
author  employed  alum  daily  in  i  '3  gramme 
doses,  with  almost  a  specific  effect  if  the 
remedy  was  commenced  in  time.  The  at- 
tacks were  not  only  less  in  intensity  but  the 
course  of  the  disease  was  much  abridged. 
In  1882  W.  treated  fifty-four  fcases  of  typhus 
fever  with  carbolic  acid.  While  the  results 
were  not  such  as  to  convince  us  that  carbolic 
acid  is  the  best  remedy  in  this  disease,  yet 
they  were  such  as  to  stimulate  the  observer 
to  further  trials.  The  dose  was  generally 
.5  gm.  The  reduction  of  temperature  was 
constant,  but  would  only  last  for  a  few 
hours,  and  then  elevate  again.  The  majori- 
ty of  the  patients  felt  quite  well  under  this 
plan  of  treatment,  the  tongue  remained 
moist,  the  diarrhea  disappeared,  and  appe- 
tite became  normal  again.  Albuminuria 
was  present  in  a  smaller  percentage  of  cases 
and  where  it  was  present  it  sometimes  dis- 
appeared when  carboluria  was  set  up.  The 
whole  course  of  the  disease  seemed  to  be 
cut  ^ort  and  all  the  s)rmptoms  mitigated. 
True,  even  under  this  treatment  W.  had 
some  bad  results ;  even  in  cases  where  con- 
valescence had  commenced  already,  the  pa- 
tients dying  of  parotitis  and  perforative  per- 
itonitis. Notwithstanding  that  carbolic  acid 
reduces  temperatiu-e  in  typhus  fever,  as  we 
have  seen,  the  aujhor  does  not  claim  its  ac- 
tion wholly  due  to  reduction  of  temperature, 
but  certainly  to  the  antiseptic  influences  of 
the  drug.  cw.t. 

Borocitrat  of  Magnesia  as  a  Sol- 
vent OF  Urinary  Calculi.  —  Dr.  N. 
Perez  {Boletin  de  Ciendas  Medicos^  Guada- 
lajara Estado  de  Talisco,  Mexico)  refers 
to  the  case  of  a  boy,  four  years  old,  having 
a  large  calculus  in  his  bladder.  Before 
performing  an  operation  he  tried  the  appli- 
cation of  the  borocitrat  of  magnesia,  of 
which  he  gave  fifteen  grains  dissolved  in 
one  ounce  of  syrup,  one  to  three  table- 
spoonfuls  every  day.  After  three  days  of 
this  treatment  a  good  deal  of  white  sedi- 
ment appeared  among  the  mucus  in  the 
urine,  which  continued  about  one  month, 
the  other  phenomena  disappearing,  so  as 
to  cause  belief  in  the  recovery  of  the  boy. 

In  consequence  of  this  result  the  Doctor 
proposed  the  same  treatment  in  another 
boy  having  a  large  calculus  in  his  bladder^ 
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for  which  an  operation  was  contemplated. 
One  month  of  this  treatment  was  given, 
the  urine  during  this  time  having  a  yellow- 
ish sediment.  At  one  time  he  was  called 
on  account  of  severe  symptoms  of  incom- 
plete obstruction  of  the  urethra  near  the 
glans.  The  Doctor  perceived  something 
hard,  which  was  really  a  foreign  body  in 
the  urethra.  He  removed  it  with  the  for- 
ceps and  it  was  found  to  be  a  small  cal- 
culus. A  slight  urethritis  followed  after 
every  symptom  disappeared. 

In  both  cases  there  is  no  doubt  but  that 
the  calculi  were  composed  of  different 
salts,  as  the  sediments  were  of  different 
color,  which  shows  that  the  medicine  acted 
on  both  in  the  same  way. 

The  fomula  of  the  remedy  is : 
Carbonate  of  magnesia,        1 5  gr. 
Acid  citric, 
Borate  of  soda,  aa,  5  ss. 

Aq.  fervent  q.  s.  ut  solvatur. 

This  solution  is  spread  on  a  glass  for 
evaporation,  obtaining  in  this  way  a  salt  in 
laminas,  which  is  the  borocitrate  of  mag- 
nesia and  soda. 

This  salt  was  claimed  to  be  a  good  dis- 
solvent of  the  urinary  calculi  by  Becker, 
and  Madsen  made  comparative  experi- 
ments with  the  benzoate  of  lithium,  demon- 
strating the  superiority  of  the  borocitrate  of 
magnesia.  a.r. 

The  Influence  of  the  Magnet  on  the 
Animal  Organization.  —  Prof.  Charles 
Maggiorani,  in  the  sitting  of  the  Academia 
di  Lincei  in  Rome,  Italy,  presented  his 
observations  on  the  phenomena  produced 
by  the  magnet  on  the  development  of  the 
embryo. 

The  peculiar  results  in  regard  to  embryo- 
genesis  under  magnetic  power  make  us 
believe  that  it  will  be  of  interest  to  our 
readers. 

The  author  started  from  the  opinion  that 
if  heat  has  a  great  influence  on  the  process 
of  embryogenesis  on  account  of  the  mole- 
cular oscillation  which  it  impresses  on  the 
protoplasmatic  mass,  another  power,  as  the 
magnetic,  acting  through  vibration,  must 
have  great  influence  on  the  development  of 
the  new  animal  being.  The  first  researches 
of  Prof.  Maggiorani  were  made  on  the 
eggs  of  chickens,  artificially  incubated, 
observing  the  little  ones  after  escaping  from 
the  egg  and  the  adult  chickens  resulting. 
He  remarked  that  the  eggs  under  the  in- 
fluence of  the  magnet  presented  a  delay  in 


the  development  of  the  embryo  in  compar- 
ison with  the  eggs  not  magnetized.  But 
the  vascularization  of  the  vitellus  was  much 
more  apparent  in  the  magnetized  embryos. 
The  little  chickens  resulting  from  the  mag- 
netized eggs  were  much  more  liable  to  die 
than  the  odiers,  and  many  of  them  pre- 
sented organic  anomalies,  as  very  thin  legs, 
twisted  toes,  etc.,  the  precocious  breaking 
of  the  egg,  which  would  be  in  contradic- 
tion to  the  delay  of  the  development,  but 
when  well  considered  it  is  a  sign  of  in- 
feriority. The  female,  which  is  inferior  in 
the  degree  of  the  animal  perfectibility, 
really  develops  sooner  than  the  male. 
Precocity  is  organic  inferiority.  Many 
times  disturbances  of  locomotion  appeared 
in  chickens  proceeding  trom  magnetized 
eggs.  These  chickens  are  frequently  lame, 
cannot  stand  on  their  legs,  and  one  could 
not  change  its  place  without  rolling  on  its 
body.  Adults  maintain  all  the  time  these 
marked  disturbances.  Some  of  them 
having  been  anatomically  examined  never 
showed  perceptible  nervous  alterations  in 
the  centres. 

The  most  interesting  phenomenon  was 
remarked  in  hens  obtained  from  magnet- 
ized eggs,  which  produced  eggs  much 
smaller  than  the  ordinary  size,  and  some 
without  the  yolk.  The  eggs  of  these  hens, 
when  incubated,  never  gave  any  result. 

Such  a  multiplicity  of  phenomena  can 
be  produced  not  only  from  the  difference 
of  the  power  of  the  magnet  but  also  from 
the  movements  of  the  eggs,  changing  their 
position  in  reference  to  the  magnetic  cur- 
rents. The  facts  observed  in  the  embryos, 
in  the  chickens  and  in  the  eggs,  are  con- 
nected together  as  effects  from  one  cause. 
If  it  would  furnish  proof  of  the  influence 
of  the  magnet  in  the  development  of  other 
animals,  it  would  be  a  fact  that  the  mag- 
netic vibrations  cause  an  interference  with 
those  of  the  embryo,  which,  during  the 
development,  seek  new  positions  of  organic 
equilibrium.  Therefore  vibrations  of  the 
embryo  in  its  development  ou^ht  to  be 
analogous  to  the  magnetic  vibrations,   a.r. 


Albuminuria  in  Strangulated  Her- 
nia.— At  a  session  of  the  Royal  Associa- 
tion of  Physicians  in  Vienna,  Dr.  Englisch 
reported  that  in  a  total  of  seventy-four 
cases  of  strangulated  hernia,  he  had  found 
albumen  in  the  urine  thirty-nine  times, 
while  it  was  absent  in  the  remaining  thirty- 
five  cases. 
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The  albumen  appeared  at  a  variable 
period  after  the  occurrence  of  strangulation, 
and  subsided  in  from  one  to  four  days  after 
operation — taxis  or  section.  Where  albu- 
minuria had  existed  previous  to  the  occur- 
rence of  strangulation,  its  quantity  was  nota- 
bly increased..  From  the  presence  or  ab- 
sence of  albumen  the  reporter  had  found  it 
possible  to  diagnosticate  between  the  stran- 
gulation of  a  loop  of  intestine  and  the 
strangulation  of  an  intestinal  appendix  or  of 
the  omentum.  The  amount  of  albumen 
he  foimd  proportional  to  the  degree  of  or- 
ganic change  that  had  occurred  in  the 
strangulated  bowel. 

The  appearance  of  albumen  in  the  urine 
of  a  patient  suffering  from  gangrene  of  the 
intestine  lends  an  exceedingly  unfavorable 
aspect  to  the  case,  because  of  the  liability 
to  the  development  of  anuria.  In  cases 
where  attempts  at  reduction  of  the  hernia  by 
means  ot  gentle  taxis  have  failed,  the  appear- 
ance of  albuminiuia  is  always  an  indication 
for  operative  procedure  (herniotomy. ) 

The  appearance  of  albumen  is  associated 
with  a  diminution  of  the  quantity  of  urine, 
apd,  vue  versa,  its  disappearance  is  accom- 
panied by  an  increase  of  quantity.  The 
coloring  matters  of  the  urine  are  mcreased 
during  the  albuminuria.  Epithelial  ele- 
ments and  casts  are  seldom  found  in  the 
unne  after  the  appearance  of  albumen,  and 
when  found  it  is  only  in  two  or  three  days 
after  its  inception.  From  these  facts  Noth- 
nagel  infers  that  the  albuminuria  is  to  be 
looked  upon  as  an  evidence  of  collapse, 
and  the  result  of  a  diminished  blood-press- 
ure. —  Wiein,  Med,  Presse,  —  D,  Medizinal 
lot,.  No.  47,  1884.  j.M.F. 


OPHTHALMOLOGY,  ETC. 
Prepared  by  Dr.   David  DeBeck. 

The  Jequirity  Question — (Continued.) 
Archives  of  Ophthalmology,  March,  1884. 

Knapp,  New  York.  Has  used  jequirity 
in  numerous  instances ;  ten  illustrative  cases 
are  reported  in  detail.  Of  these,  more  or 
less  improvement  to  conjunctiva  or  cornea, 
or  both,  occurred  in  seven ;  in  two  no  im- 
provement was  obtained  ;  in  one,  ulcers  of 
the  cornea,  followed  by  perforation,  heal- 
ing with  small  central,  adherent  leucomas, 
occurred.  A  three  or  five  per  cent  in- 
fusion used,  applied  three  or  four  times  as 
anile. 


Two  later  pases  are  reported,  in  which 
a  purulent  conjunctivitis  ensued ;  and  in 
one  of  which  ulceration,  and  central  per- 
foration of  both  comeae  occurred. 

He  sums  up  as  follows : 

1 .  Jequirity  cures  trachoma  more  quickly, 
but  less  safely,  than  other  remedies. 

2.  Its  action  is  highly  beneficial  in  most 
cases,  but  neither  uniform  nor  always  con- 
trollable. 

3.  The  cure  of  trachoma  by  jequirity,  as 
well  as  by  other  remedies,  or  by  nature,  is 
accompanied  by  more  or  less  atrophy  of 
the  conjunctiva,  and  the  formation  of  cica- 
tricial tissue. 

4.  The  greatest  danger  from  the  use  of 
jequirity  consists  in  the  occasional  develop- 
ment of  a  severe  diphtheritic  conjunctivitis 
followed  by  pyorrhoea  and  more  or  less  ex- 
tensive destruction  of  the  cornea. 

5.  The  use  of  jequirity  ought  to  be  re- 
stricted to  cases  of  old,  intractable  pannas, 
imtil  cautious  experimentation  has  deter- 
mined the  conditions  under  which  we  can 
obtain  the  benefit  of  this  powerful  remedy 
divested  from  its  danger. 

Gruening,  New  York.  Carefully  tabu- 
lates twenty  cases.  These  were  cases  of 
acute  trachoma  with  clear  cornea ;  chronic 
trachoma  with  clear  cornea  or  with  pannus; 
xerosis  of  the  conjunctiva  with  pannus. 
He  sums  up  as  follows : 

1.  The  use  of  a  five  per  cent,  infusion  of 
jequirity  is  attended  with  danger  to  the 
cornea. 

2.  The  action  of  the  two  per  cent,  two 
and  a  half  per  cent ,  and  five  per  cent,  in- 
fusions of  jequirity  upon  granulations  is 
inconstant  The  granulations  are  either 
not  affected  at  all,  or  are  changed  into 
dense  cicatricial  tissue.  Their  disappear- 
ance without  conjunctival  alteration  is  rare. 

3.  Jequirity  acts  more  favorably  than  any 
other  known  substance  upon  the  pannus 
accompanying  or  following  the  granular 
condition  of  the  lids. 

Kipp,  Newark.  Only  slight  experience. 
**I  must  confess  that  my  experience,  lim- 
ited as  it  is,  causes  me  to  look  upon  this 
remedy  as  a  dangerous  one,  as  we  are  un- 
able to  control  its  effects." 

Williams,  Boston.  No  experience. 
Believes  that  trachoma  and  pannus  can 
be  more  safely,  and  as  successfully  treated 
by  other  means. 

Strawbridge,  Philadelphia.  **I  think 
that  I  can  say  as  the  result  of  the  Wills 
Hospital   experience     that     jequirity     is 
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adapted  only  to  old  granular  conjuncti- 
vitis, where  corneal  pannus  is  also  well 
developed." 

NoRRis,  Philadelphia.  Experience  lim- 
ited. Believes  that  in  so  active  a  remedy 
its  use  should  be  confined  to  the  most  in- 
veterate cases  of  granular  lids,  where  the 
cornea  has  long  been  completely  permeated 
by  blood-vessels. 


Blindness  in  Facial  Erysipelas. — 
Knapp  {Archwes  of  Ophthalmology ,  March, 
1884)  reports  a  case  and  reviews  the  litera- 
ture of  the  published  cases.  K nappes  case 
is  of  value,  from  having  been  seen  early 
and  carefully  observed  throughout  its 
course. 

In  the  earliest  stage,  ophthalmoscope 
showed  media  clear ;  disc  invisible ;  veins 
dilated,  tortuous,  almost  black  in  color, 
indicating  venous  stasis ;  arteries  invisible  ; 
retinal  hemorrhages. 

Later  examination,  arteries  visible ; 
vessels  interrupted  by  sharply  defined 
white  segments  (thrombi). 

Fmal  result,  atrophy  optic  nerve ;  vessels 
sharply  outlined,  white  cords. 

Knapp  draws  the  conclusion  from  this 
case  that  the  in'lra-ocular  changes  and  the 
impairment  of  vision  are  the  result  of  the 
compression  of  the  central  vessels  of  the 
retina  in  the  orbit,  due  to  the  orbital 
cellulitis. 

The  statistical  table  of  the  published 
cases  is  interesting  as  regards  prognosis. 
Of  35  cases : 

Death  in,  29  per  cent. 

Of  the  25  cases  recovering  : 

Blind  in  both  eyes,  16  per  cent. 

**     **  one  eye,  60  **      ** 

Incomplete  vision,  12 

Complete        **  12 

August  Carl  (Monatsblatt  /.  Augenheil- 
kunde^  April,  1884)  reports  a  case  very 
similar  to  the  above.  The  case  was  not 
observed  during  the  very  earliest  stages; 
the  later  stages  and  result  are  practically 
identical.  The  retinal  veins  passing  up- 
wards-inwards,  only,  escape  the  thrombotic 
changes. 

His  views  as  to  the  etiology,  etc.,  of 
these  changes  are  tliose  given  above ;  he 
advances  the  additional  hypothesis,  how- 
ever, that  the  causative  factor  may  not  be 
simply  the  mechanical  pressure  due  to 
orbital  cellulitis ;  but  may  be  the  invasion 
of  the  micrococci,  the  pathogenic  agent  in 
erysipelas,   along    the  loose  peri-vascular 
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lymph  spaces  of  the  retinal  vessels  in  the 
optic  nerve. 


Removal  of  Eve-Ball  andIJJCon- 
JUNCTIVA.  —  Green,  St.  Louis  {American 
Journal  of  Ophthalmology^  June,  1884). 
In  certain  cases  of  extensive  loss  of  con- 
junctival or  orbital  tissue,  this  modification 
of  the  operation  of  enucleation  is  indi- 
cated. The  eye-ball  is  removed;  the 
tarsal  conjunctiva  and  the  cilia-bearing  lid 
margins  are  dissected  away ;  and  the  two 
lid  flaps,  composed  of  skin  and  orbicularis 
muscle,  are  united  by  sutures.  A  linear 
cicatrix  and  shallow  concavity  are  left 
He  reports  four  cases. 
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MEDICINE. 

A  Case  of  Epileptic  Automatism. — 
An  interesting  case  of  epileptic  automatism 
is  described  recently  by  a  writer  in  the 
Lancet. 

A  young  man  has  for  four  years  been 
subject  to  attacks  of  petit  mal.  He  does 
not  fall,  but  seems  to  **fix"  his  eyes,  and 
sometimes  walks  forwards,  or  sideways,  at 
others  sits  down,  and  generally  ends  by 
going  to  sleep.  There  are  neither  con- 
vulsions, nor  frothing  at  the  mouth,  nor 
tongue  biting.  The  only  warning  is  that 
he  suddenly  begins  to  wonder  whether  he 
is  going  into  an  attack,  and  then  he  loses 
consciousness.  He  does  not  think  he  ever 
dropped  anything  out  of  his  hand,  but  he 
has  spilt  tea  out  of  a  cup.  In  some  of  the 
attacks  he  will  stop  what  he  is  doing  and 
seem  to  **study"  for  a  time,  but  in  others 
he  will  go  on  doing  what  he  was  engaged 
in  at  the  time. 

A,  On  one  occasion,  while  alone  in  the 
house,  he  had  been  playing  the  oboe,  and 
was  just  turning  over  some  music  when  he 
lost  himself,  and  knew  nothing  more  for  an 
hour  and  a  quarter  (he  happened  to  know 
the  time) ;  when  consciousness  returned  he 
was  lying  on  the  sofa  still  alone  in  the 
house.  He,  however,  must  have,  during 
the  state  of  unconsciousness,  put  the  oboe 
properly  away  in  its  case  and  taken  out  the 
reed,  for  it  was  uninjured  in  its  place  when 
he  came  to  himself.  Now,  this  taking  a 
reed  out  of  an  oboe  is  an  operation  re- 
quiring very  delicate  manipulation. 

B.  Another  day  he  was  with  several 
musical  friends.      I    think  he  had  been 
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accompanying  some  of  them  on  the  piano. 
He  was  standing  at  the  table  turning  over 
some  pieces  of  music  when  they  saw  him 
go  into  an  attack.  While  it  was  obvious 
to  them  that  he  was  in  a  fit,  for  they  had 
seen  him  before,  he  took  up  a  piece  of 
music,  went  to  the  piano,  and  played  it ; 
be  was  quite  unconscious  afterwards  of 
having  done  this. 

C.  In  his  father's  mill  there  is  a  machine 
for  winding  warps,  which  is  not  under  the 
special  care  of  any  one,  for,  when  started, 
it  works  for  some  time  by  itself ;  but  occa- 
sionally a  warp  breaks,  and  when  this  takes 
place  any  one  who  happens  to  see  the 
broken  end  of  the  warp  hanging  down 
stops  the  machine,  **piecens" — that  is, 
joins, — the  ends,  and  starts  the  machine 
again.  Now,  one  day  his  father  and  others 
saw  him  go  into  an  attack  (**fix"  his  eyes 
and  walk  forward) ;  and  while  he  was  in  it 
he  passed  this  machine,  in  which  a  broken 
warp  was  at  that  moment  hanging  down. 
He  stopped  the  machine, — which  is  a 
peculiarly  complex  action,  for  it  must  not 
be  stopped  suddenly,  but  has  to  be  let 
down  or  * 'slowed"  by  degrees — he  tied  the 
broken  ends,  and  then  started  the  machine 
again.  All  this  he  did  wliile  obviously 
quite  unconscious,  and  then  he  passed  into 
the  usual  drowsy  ending  of  the  attack. 

The  writer  points  out  that  these  phe- 
Qoroena  were  not  those  of  purposive 
epilepsy ;  that  they  did  not  constitute  the 
fit,  but  occurred  in  spite  of  it  According 
to  Hughlings  Jackson,  if  the  epileptic  dis- 
charge be  limited  to  parts  essential  to 
higher  consciousness  only,  and  lower  areas 
are  left  untouched,  these,  being  freed  from 
control,  will  act  automatically,  sometimes 
with  even  hyperphysiological  activity,  in 
response  to  any  stimuli  which  fall  in  their 
way.  Possibly  these  stimuli  may  have 
been  in  the  case  A  the  remains  of  inten 
tions  already  cerebrally  formulated,  or  they 
may  have  been  sense  impressions  received 
while  in  the  unconscious  condition  in  the 
case  C.  But  the  seemingly  volitional 
character  of  these  '^automatic"  acts  is  diffi- 
cult of  comprehension  under  any  view. — 
Bosi(m  Med.  and  Surg.  Journal. 


Antiseptic  Inhalations  in  Phthisis. — 
Dr.  C.  Nelson  Gwynne  publishes  a  paper 
on  this  subject  in  the  Medical  Press,  May  7, 
1884,  in  which  he  says  that  while  he  be- 
lieves that  the  bacilli  are  reasonably  secure 
from  the  action  of  antiseptics,  yet  as  a  valu- 


able adjunct  to  the  general  treatment  he  is 
convinced  of  their  very  great  importance. 
The  almost  unanimous  opinion  regarding 
their  value  by  the  patients  themselves  con- 
firms him  in  his  opinion.  That  they  **  ease 
the  breathing,"  ** assist  up  the  phlegm," 
lessen  the  phlegm,"  are  the  expressions  he 
daily  hears  regarding  them;  and  the  bene- 
fit derived  is  so  great  that  many  of  his  pa- 
tients make  use  of  the  respirator-inhalers 
much  more  frequently  than  he  had  recom- 
mended, after  many  months  of  experience 
still  are  as  firmly  convinced  as  ever  of  the 
benefit  they  receive  from  their  use.  The 
principal  ingredients  he  has  used  are  car- 
bolic acid,  creosote,  thymol,  iodine,  and 
turpentine ;  and  all  these  his  patients  have 
had  no  difficulty  in  using,  nor  had  any  dis- 
like to,  with  the  exception  of  the  iodine. 
The  etherialized  tincture  is,  he  finds,  well 
recommended ;  but  he  could  never  induce 
his  patients  to  make  use  of  it  for  any  length 
of  time,  nor  did  they  speak  favorably  of  the 
benefit  derived  from  it. 

There  are  a  great  number  of  antiseptic 
respirators  in  use,  but  the  one  he  generally 
adopts  is  Dr.  Wm.  Roberts'.  It  is  of  black- 
ened metal  perforated  with  large  holes  at 
the  front,  shaped  to  the  lips,  and  half  or 
three-quarters  of  an  inch  in  depth,  with  a 
hinged  lid  which  opens  outwards,  and  al- 
lows the  introduction  of  some  cotton  wool 
saturated  with  the  material  intended  to  be 
inhaled.  There  can  be  little  doubt  that 
impregnating  the  air  of  the  room  with  an- 
tiseptics will  finally  take  the  place  of  re- 
spirator-inhalers, and  already  many  plans 
have  been  devised  for  doing  this.  If  towels 
saturated  in  carbolic  acid  are  hung  in  a 
room,  it  has  been  found  that  after  a  few 
hours  nearly  all  the  carbolic  acid  will  have 
disappeared  from  the  towels,  and  will  have 
been  taken  up  by  the  air  of  the  chamber. 
Of  all  ^the  .antiseptics,  creasote  perhaps 
holds  the  highest  place  for  this  purpose. 
There  are  well  authenticated  cases  recorded 
of  phthisical  cases  having  quite  recovered 
by  engaging  in  the  manufacture  of  this 
article. 


Black  Tongue. — ^The  followmg  case  of 
this  affection,  Dr.  G.  T.  Broatch  reports  in 
the  British  Medical  Journal,  April  19,  1884. 

The  patient  is  a  man  aged  sixty,  a  painter 
and  glazier  by  trade,  but,  on  account  of  ill- 
health,  has  not  done  any  work  for  seven 
years.  Shortiy  after  he  commenced  his  ap- 
prenticeship,  he   was  attacked  with  lead- 
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colic,  and  the  blue  line  characteristic  of 
lead-poisoning  appeared  on  his  gums,  and 
remained  for  about  twelve  months.  He 
has  never  enjoyed  robust  health,  and  at 
present  suffers  from  ulcers  on  his  legs,  which 
have  existed  for  the  last  thirty  years. 

On  examination  of  the  tongue,  the  black- 
ness is  seen  to  be  in  the  form  of  a  circular 
patch,  about  an  inch  in  diameter,  situated 
at  the  posterior  third  of  the  dorsum.  The 
greater  part  of  it  is  of  a  deep  black  color, 
while  at  the  margin  it  is  lighter,  being 
brownish  ;  and  surrounding  this  for  about 
half  an  inch  there  is  a  whitish  tinge.  Be- 
hmd  the  coloration  are  a  number  of  light- 
colored  nodules  in  the  position  of  the  cir- 
cumvallate  papillae.  The  other  parts  of 
the  tongue,  except  being  slightly  fissured, 
are  normal.  Upon  stroking  the  patch  with 
the  finger  from  before  backwards,  it  feels 
soft  and  smooth  ;  while,  on  reversing  the 
motion,  it  feels  roughish,  this  being  caused 
by  the  finger  passing  over  what  looks  like 
a  mass  of  black  hairs.  The  discoloration 
is  entirely  composed  of  these  black  fila- 
ments, some  of  them  of  considerable  length, 
with  shorter  ones  intermixed.  They  can 
be  detached  easily  with  dressing-forceps, 
bringing  along  with  them  a  portion  of  the 
subjacent  tissue,  which  is  light  in  color. 
The  blackness  commenced  about  two  years 
ago,  the  patient  feeling,  as  he  describes  it, 
as  if  his  tongue  were  too  large  for  his 
mouth ;  and,  on  examining  it,  he  found  a 
small  discolored  spot,  which  has  gone  on 
extending  ever  since.  He  has  no  pain  in 
the  tongue,  nor  any  diminution  in  his  sense 
of  taste. 

On  microscopical  examination  of  one  of 
the  filaments,  it  is  seen  to  be  composed  of 
epithelial  cells  of  a  brown  color,  closely 
packed,  and  overlapping  one  another.  In 
some  cases,  the  centre  of  the  filament  is 
very  dark,  with  a  lighter  margin ;  ^nd  in 
other  cases  it  is  the  reverse.  When  the 
latter  condition  occurs,  there  appears  to  be 
a  tendency  for  it  to  split  down  the  centre. 
On  examination  from  the  apex  of  the  thread 
downwards,  the  color  gradually  becomes 
less,  till,  at  the  point  where  it  springs  from, 
the  tongue,  no  staining  of  the  cells  can  be 
detected.  These  filaments  appear  to  be,  as 
stated  in  the  article  by  Mr.  Stoker,  the 
fringes  of  the  papillae  greatly  hypertrophied, 
and  their  cells  stained  of  a  brown  color. 


the  operation  of  ligation  for  popliteal  an- 
eurism. Prof.  Chapman  gives  the  facts  as 
follows,  and  in  parenthesis,  some  strong 
words  about  the  anti  vivisectionists : 
**  Hunter,  finding  the  *  velvet  horns'  of  a 
deer  to  be  abnormally  warm,  tied  the  car- 
otid artery ;  in  a  few  days  he  was  astonished 
to  find  that  the  bones  were  as  warm  as 
ever.  He  at  first  supposed  that  he  had  tied 
the  wrong  vessel,  and  cut  down  on  his  liga- 
tion only  to  find  that  he  had  not  made  a 
mistake  in  identification,  and  that  the  car- 
otid was  still  occluded;  further  investiga- 
tion showed  that  a  collateral  circulation 
had  been  established — a  thing  practically 
unthought  of  before.  Deductions  from  this 
experiment  were  what  led  him  to  believe 
that  the  femoral  artery  could  be  tied  with- 
out exsanguinating  the  limb,  and  he  caused 
the  experiment  to  be  performed  on  a  live 
dog,  with  success.  After  these  experiments 
he  performed  the  operation  on  a  coach- 
man, in  1787,  in  St.  George's  Hospital,  on 
the  walls  of  which  still  hang  the  deer  horiis, 
which,  in  John  Hunter's  hands,  were  the 
means  of  incalculable  good  to  mankind." 
— College  and  Clincial  Record, 


Two  doctors  meet — No.  2  is  from  the 
country. 

No.  2.  Good  morning.  Doctor.  I  am 
sorry  to  see  you  going  around  on  crutches. 
What  is  the  matter  ? 

No.  I.  I  have  partial  paralysis  of  the 
lower  extremities. 

No.  2.  Ah,  indeed,  what  is  the  cause, 
rheumatism  ? 

No.  I.  No,  I  have  progressive  locomotor 
ataxia. 

No.  2.  Ah  yes,  I  see,  locomotor  attacks, 
have  you  had  many  f 
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Elements  of  Modern  Chemistry.  (') 

Little   need  be  said  in   regard   to  the 
quality  of  a  book  which  has  passed  through 


Strangely  enough,  none  of  the  books 
tell  how  John  Hunter  was  led  to  originate  | 


I.  By  Adolphe  Wurtz,  (Senator,)  member  of 
the  Institute,  Honorary  Dean  and  Professor  of 
Chemistry  of  the  Faculty  of  Medicine  of  Paris, 
etc.  Second  American  Edition,  Translated  and 
edited  from  the  fifth  French  Edition,  by  Wm.  H. 
Greene,  M.D.,  Professor  of  Chemistry  in  the  Cen- 
tral High  School,  Philadelphia,  Member  Amer. 
Philos.  Society,  of  Chemistry  Societies  of  Paris 
and  Berlin,  etc.  With  132  illustrations,  London 
and  Philadelphia  :  J.  B.  Lippincott  &  Co.  1884. 
Cincinnati;  Robert  Clarke  &  Co  Price  #2.50. 


Digitized  by 


Google 


THE  CINCINNATI   LANCET  AND  CLINIC. 


63 


five  editions  in  its  original  language  and  is 
entering  upon  a  second  in  translation.  Few 
compliments  are  so  highly  appreciated  by 
an  author  as  die  translation  of  his  work, 
and  t^e  compliment  is  of  especial  value 
when  the  editions  are  so  rapidly  exhausted. 

The  Chemistry  of  Prof.  Wurtz  first  ap- 
peared in  France  about  fifteen  years  ago, 
in  a  form  that  would  now  be  considered  in- 
complete; but  the  author  has  carefully 
advanced  the  work  with  each  successive 
edition,  so  as  to  keep  pace  with  the  ad- 
vancements made  in  the  science.  In  the 
last  French  edition,  the  ^chief  improvement 
was  the  completion  of  the  portion  relating 
to  organic  chemistry,  with  numerous  addi- 
tions and  corrections ;  and  a  number  of  en- 
tire chapters  have  been  added  on  such  sub- 
jects as  the  cyanogen  compounds,  hydro- 
carbons, acids  and  aromatics,  making  pro- 
minent the  advances  which  have  been  made 
in  the  last  few  years. 

In  the  first  translation  but  little  change 
was  made;  in  this  second  edition,  however, 
the  metals  have  been  reclassified  so  as  to 
adapt  them,  as  nearly  as  is  consistent,  to 
the  theory  of  atomicity  now  generally  ac- 
cepted. A  chapter  has  been  added  on 
chemical  energy,  together  with  a  brief 
history  of  Mendelejeff 's  periodic  law. 

A  very  attractive  feature  of  the  work  is 
the  manner  in  which  the  author  introduces 
the  study  of  chemistry  with  a  few  of  the 
more  commonly  observed  natural  pheno- 
mena, and  gradually  leads  the  student  on  to 
the  more  complex  laws  and  theories.  The 
statements  are  lucid,  concise  and  as  full  as 
is  consistent  with  an  elementary  work.  The 
process  of  translation  has  not  marred  it. 
The  volume  contains  756  pages,  nearly 
half  of  which  are  occupied  by  the  organic  ' 
portion.  j.  m.  f. 


History  of  the  Discovery  of  the  Cir- 
culation OF  the  Blood.  (*) 
This  little  volume  of  fifty  pages  should 
be  read  by  everyone  who  is  not  familar  with 
the  history  it  narrates.  The  essay  was  de- 
hvered  as  a  lecture  at  the  Jefferson  Med- 
ical College,  last  December,  concluding  the 
course  on  the  circulation,  and  constitutes, 
we  are  told,  the  twenty-fifth  chapter  of  a 
forthcoming  work  on  Physiology,  by  the 
author.     The  chief  aim  of  the  writer  ap- 

2.  By  Henry  C.  Chapman,  M.D.,  Professor  of 
Institntes  of  Medicine  and  Medical  Jurisprudence, 
in  Jefferson  Medical  College.  Philadelphia:  P. 
BUkiston,  Son  &  Co.   18S4. 


|>ears  to  be  to  ascribe  honor  to  whom  honor 
is  due. 

He  refers  briefly  to  the  erroneous  opinions 
of  the  ancients  with  reference  to  the  heart 
and  blood  vessels  and  to  the  difficulties 
they  had  to  contend  with  in  their  anat- 
omical studies.  We  are  then  told  of  the 
more  liberal  time,  beginning  with  the  dis- 
sections of  Herophilus  and  Erasistratus 
(B.  C.  304),  with  special  reference  to  the 
heart,  to  which  much  was  added  150  years 
later  by  Galen,  whose  views  were  so  long 
unquestioned.  Then  follows  a  review  of 
the  opinions,  many  of  them  erroneous,  of 
Mundini,  de  Carpi,  and  the  Martyr,  Mi- 
chael Servetus,  from  whose  Christianismi 
Restitutio,  the  author  quotes  and  translates 
the  passage  in  which  the  inter-communica- 
tion of  the  ventricles  of  the  heart,  by  means 
of  minute  apertures  said  to  exist  in  the 
septum,  is  denied,  and  the  claims  on  the 
part  of  Servetus  for  originality  of  the  denial 
are  weighed  with  those  of  Vesalius.  Caesal- 
pinus,  the  first  to  employ  the  term  **circula- 
tion  of  the  blood"  (1595)  is  referred  to ;  the 
various  steps  in  the  discovery  of  the  pul- 
monary and  capillary  circulations  are  given, 
and  we  are  gradually  brought  down  to  the 
time  of  Fabricius  of  Padua,  and  his  student, 
the  illustrious  Harvey,  of  whose  life,  and 
labors  we  are  next  given  a  brief  account. 
This  is  followed  by  appropriate  references 
to  Malpighi  and  others  who  have  demons- 
trated 01;  amplified  the  truths  which  Harvey 
enunciated. 

The  essay  shows  an  amount  of  original 
research  that  is  truly  commendable,  but  in 
a  few  instances  the  style  might  be  con- 
sidered somewhat  pedantic,  were  we  to  for- 
get that  we  are  in  reality  dealing  with  leaves 
from  a  text-book,  to  which  it  is  appropriate. 

If  we  are  to  judge  of  the  forthcoming 
work  on  Physiology  by  this  chapter,  the 
profession  will  certainly  find  in  it  a  valu- 
able contribution  to  medical  literature. 

J.M.F. 


The  Relation  of  Animal   Diseases   to 
THE  Public  Health,  and  their  Pre- 
vention.— (*) 
This   volume   contains   a  good  deal  of 
semi-scientific  information,    intended,    we 
are  told,  for  the  benefit  of  the  people  of  the 
United  States.     The  author  expresses  in  a 

3.  By  Frank  S.  Billings,  D.V.S.,  Graduate  of 
the  Royal  Veterinary  Institute  of  Berlin,  etc.,  etc. 
New  York;  D.  Appleton  &  Co.,  i88^,  Cincinnati; 
Robert  Clarke  &  Co. 
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fearless  manner  very  positive  views  on  some 
very  important  subjects,  and  states  in  the 
preface,  as  an  excuse  for  his  ardor,  that  he 
desires  the  reader  to  remember  that  he  is 
an  enthusiast,  having  devoted  his  life  and 
energy  to  the  establishment  of  veterinary 
science  in  this  country. 

The  apparent  aim  of  the  author  is  a  com- 
mendable one.  He  endeavors  to  show 
first  the  causative  relation  of  many  animal 
diseases  to  similar  affections  in  man,  then 
prescribes  means  for  their  prevention.  Very 
little  space  is  given  to  the  diagnosis  or 
treatment  of  the  diseases. 

The  work  contains  440  pages  and  is 
divided  into  three  parts.  Part  first  treats 
of  the  diseases  of  domestic  animals,  and 
is  further  sub  divided  into  chapters  on  the 
diseases  of  the  hog,  *  *  trichinosis  of  man 
and  animals,"  and  hog-cholera ;  diseases  of 
dogs,  rabies  and  hydrophobia;  and  dis- 
eases of  the  horse,  of  which  glanders  is 
taken  as  the  type  and  considered  in  all  its 
forms.  Part  second  is  a  history  of  Veterin- 
ary Medicine  including  an  account  of  the 
establishing  of  veterinary  schools  in  the  dif- 
ferent countries  of  the  world.  Part  third 
is  styled.  The  Means  of  Prevention."  In 
it  the  author  gives  much  valuable  advice 
and  designates  many  errors  in  the  laws  and 
customs    now    prevailing    in   the    United 


States.  But  some  pretty  severe  cndcisms 
are  passed  upon  individuals  who  are,  no 
doubt,  honestly  laboring  in  the  same  cause 
as  the  author  professes,  but  are  so  unfor- 
tunate as  to  differ  from  him  in  opinions  or 
methods.  In  fact,  the  spirit  of  criticism  is 
pretty  freely  displayed  throughout  the  book, 
and  thrusts  are  given  the  medical  profes- 
sion, which  in  some  instances  a  litde  better 
knowledge  of  facts,  or  a  second  thought 
would  have  caused  to  be  omitted.  Indi- 
vidual ignorance  is,  in  a  few  instances  at 
least,  given  too  much  prommence;  and 
even  the  relentless.freaks  of  the  capricious 
Cupid,  by  which  individuals  of  a  tubercular 
diathesis  are  too  frequently  made  to  unite  in 
wedlock  are  laid  on  the  shoulders  of  the 
*  *  incompetent  and  avaricious  medical  pro- 
fession." This  diversion,  by  the  way,  is 
very  properly  followed  by  the  phrase,  **but 
to  return  to  our  subject,"  a  phrase  which  is 
too  often  applicable,  we  think. 

There  is  in  the  book,  very  little  to  in- 
terest the  medical  profession,  since  parts 
which  would  be  most  attractive,  notably 
the  chapters  on  "tuberculosis"  and  infec- 
tion," were  apparently  written  a  few  years 
ago,  and  have  not  been  revised  to  suit  the 
date  of  publication.  Still,  there  is  much 
information  in  the  book  and  some  excel- 
lent advice.  j.  m.  f. 
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MOUTH    RESPIRATION. 
By  W.  R.  Amick,  M.D.,  Cincinnati,  O. 

During  the  last  decade  there  has  been 
considerable  progress  made  in  the  science 
of  medicine.  Intelligence  and  the  micro- 
scope are  dispelling  the  darkness,  rays  of 
light  are  thrown  into  the  chaotic  places, 
and  the  heretofore  unknown  mysterious 
avities  are  being  explored  and  examined. 
But  as  soon  as  one  mystery  is  explained, 
another  is  discovered  or  presents  itself. 
When  we  advance  to  a  certain  level,  and 
an  examination  of  the  surroundings  is 
made,  it  is  found  to  extend  indefinitely, 
and  before  its  boundaries  are  brought  into 
the  domain  of  intelligence  another  level  is 
discovered. 

Scientific  medicine  has  been  at  work  in 
diese  new  fields,  and  not  without  results. 

While  we  are  contemplating  the  bacillus 
of  tuberculosis,  or  the  microbe  of  consump- 
tion, while  we  wonder  how  it  is  possible  for 
a  single  cup  of  putrid  water  to  contain 
more  animalculae  than  the  population  of 
the  globe,  while  we  are  surprised  to  know 
that  the  very  air  which  we  breathe  is  full  of 
lethal  germs,  we  naturally  look  for  a  rem- 
edy in  order  that  we  may  escape  the  mor- 
bid results  that  will  be  produced  by  this 
anuy  of  invaders. 

llie  majority  of  remedies  that  are  in  use 
at  the  present  time  have  been  in  the  cruci- 
ble of  experience,  and  while  quite  a  large 
number  will  be  found  that  will  bear  the 
ordinary  tests,  and  give  considerable  satis- 
fiadion,  yet  very  few,  if  any,  of  them  will 
stand  the  higher  degrees  of  temperature. 
When  we  are  asked  to  locate  that  sunny 
Utopian  clime  where 

The  weary  are  at  rest, 
And  bacterii  fkm  est^ 
we  turn  our  faces  toward  the  future  and 
point  toward  a  higher  level,  whose  outlines 
are  enveloped  in  mist,  and  we  say  that  our 
imagination  locates  it  there,  yet  the  con- 
centrated electric  rays  of  science,  thus  far, 
have  not  been  able  to  define  its  exact 
locality. 

While  it  is  pleasant  and  instructive  to 
wander  with  science  in  the  mists  and  mys- 
teries of  nature,  suppose  we  turn  back  and 
ambulate  in  paths  that  are  presented  to  us 
in  every-day  life. 

\Mien  man  was  created,  or  evolved,  as 
:he  case  may  be,  certain  organs  were  des- 


tined to  perform  certain  functions. '  The 
eye  was  constituted  the  organ  of  vision,  to 
the  ear  was  given  the  function  of  hearing, 
the  lungs  were  constituted  for  the  aeration 
of  the  blood,  and  the  nose  the  channel 
through  which  the  air  should  pass  during 
the  acts  of  respiration. 

Living  and  existing  are  terms  which 
imply  that  something  must  necessarily  pre- 
cede this  condition,  and  that  the  former  are 
the  result  of  the  latter.  This  phase  of  the 
subject,  interesting  as  it  may  be,  we  will 
not  discuss  in  this  article. 

One  of  the  physical  means  of  support  of 
this  existence  is  the  continued  and  re-oxy- 
genation  of  the  blood.  For  this  process  of 
nature  to  be  performed  as  it  was  intended, 
respiration  must  be  through  the    nostrils. 

It  might  seem  like  a  simple  and  harmless 
process  to  breathe  through  the  mouth.  So 
far  as  the  act  itself  is  concerned,  it  is  very 
simple  and  quite  easy.  We  speak  of  this, 
not  because  there  is  any  difficulty  in  this 
method  of  respiration,  but  on  account  of 
the  results  that  may  follow  such  a  practice. 
A  person  may  go  to  sleep  and  during  the 
night  may  have  an  attack  of  that,  to  some 
at  least,  king-terror-of-the-night,  the  night- 
mare; others  imagme  that  they  have  re- 
ceived a  visit  from  his  Satanic  Majesty, 
Nicholas  the  First.  They  awake  and  are 
nervous  and  frightened.  In  some  cases 
the  sufferers  imagine  that  there  are  burglars 
in  the  room,  when  they  cry  out  -and  make 
an  effort  to  move,  when  they  seem  to 
realize  that  they  are  paralyzed.  Puring 
this  time  there  is  a  great  strain  thrown  upon 
the  nervous  system,  and  after  the  attack 
has  passed  off,  they  feel  weak  and  ex- 
hausted. The  cause  of  all  this  is  very 
commonly  ascribed  to  late  suppers,  indi- 
gestible food,  and  exhaustion  of  the  nerv- 
ous system  from  mental  over-work. 

At  the  same  time  that  we  are  willing  to 
admit  that  these  conditions  may  and  fre- 
quently do  cause  nightmare,  yet  we  have 
been  able  to  verify  to  our  own  satisfaction 
that  in  some  cases  it  is  caused  by  breathing 
through  the  mouth  while  sleeping.  Simply 
because  a  person  goes  to  sleep  with  the 
mouth  shut,  and  awakes  with  it  in  the  same 
condition,  it  is  not  proof  positive  that  they 
have  not  been  inhaling  the  air  through  it. 
The  same  may  be  said  of  this  condition  as 
of  snoring,  as  the  latter  is  caused  by  the 
former.  As  soon  as  the  sleeper  returns  to 
consciousness  the.mouth  is  closed,  and  the 
snoring   ceases.      Before    sleeping,    while 
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conscious,  the  mouth  is  kept  closed,  and 
this  unmusical  and  inharmonious  sound  is 
not  produced.  It  takes  place  during  un- 
consciousness and  the  sleeper  is  not  aware 
of  it,  and  ceases  with  the  slumber,  hence 
the  snorer  will  generally  most  positively 
assert  that  although  he  may  possess  many 
other  attributes,  snoring  is  an  element 
that  does  not  enter  into  the  composition  of 
his  qualifications.  Yet  it  is  frequently 
found  upon  awaking  that  the  mouth,  tongue 
and  throat  are  dry,  thus  proving  that  they 
have  been  breathing  through  the  mouth. 

A  person  does  not  feel  as  much  refreshed 
after  sleeping  with  the  mouth  open,  but  on 
the  contrary,  when  the  time  arrives  for 
them  to  get  up,  they  are  languid,  and  have 
a  sense  of  fatigue  and  a  desire  to  go  to 
sleep  again. 

For  those  who  have  suffered  from  disease 
of  the  lungs  it  does  not  require  any  addi- 
tional evidence  to  prove  to  them  that  the 
above  statements  are  correct. 

From  the  location  of  the  teeth  it  is  evi- 
dent that  the  mouth  was  intended  for  the 
mastication  of  food  and  preparing  it  for  the 
stomach,  and  the  nostrils  prepare  the  air 
for  the  lungs.  This  last  statement  may 
seem  absurd,  to  say  that  the  air  is  prepared 
for  the  lungs;  nevertheless  we  mean  what 
we  say,  and  will  present  an  instance  or 
two  to  prove  the  assertion. 

It  is  a  known  fact  that  a  man  car  inhale 
through  the  nose  for  a  certain  time  meph- 
itic  air  in  the  bottom  of  a  well  without 
harm,  but  when  he  opens  his  mouth  to  an- 
swer questions  or  cal!  for  help,  in  that  posi- 
tion his  lungs  are  closed,  and  he  expires 
(Catlin). 

The  man  who  kills  the  venomous  rattle- 
snake or  deadly  copperhead,  and  stands 
over  it,  inhaling  the  air  through  the  nose, 
is  not  affected,  but  if  he  breathes  the  atmo- 
sphere cantaining  the  effluvia  that  has  been 
thrown  off  from  the  reptile,  through  the 
mouth,  he  becomes  nauseated  and  very 
sick.  It  is  reported  that  death  has  been 
produced  in  this  manner.  Ophidian  hunt- 
ers are  generally  well  aware  of  this  fact, 
and  quite  frequendy  snake-charmers,  when 
exhibiting  their  pets  and  giving  a  history 
of  their  reptilian  collection,  mention  the 
effect  caused  by  mhaling  the  effluvia. 

From  the  instances  just  related,  it  is  evi- 
dent that  the  air  undergoes  some  modifica- 
tions in  Its  passage  through  the  nose. 

The  openings  on  either  side  of  the  sep- 
tum of  the  nose  are  not  simple,   straight 


canals,  but  partake  more  of  a  compound 
nature,  caused  by  the  projections  and  curv- 
ings  of  the  turbinated  bones,  and  are  cov- 
ered or  lined  with  mucous  membrane.  In 
the  normal  state  this  membrane  is  snoist 
from  its  own  natural  secretion.  This  mem- 
brane also  requires  the  stimulus  of  the  air 
in  order  to  produce  a  normal  secretion. 
The  air  in  passing  through  this  chamber  is 
warmed,  so  that  it  enters  the  lungs  much 
nearer  their  normal  temperature  than  it 
does  when  it  is  inhaled  through  the  mouth. 
Hence  there  is  less  liability  to  produce  a 
catarrhal  condition,  or  cause  any  inflamma- 
tory or  congestive  condition  of  the  lungs 
when  respiration  is  through  the  nostrils. 

The  air  is  full  of  very  fine  germs  floating 
about  in  all  directions,  and  every  time  we 
breathe  we  draw  some  of  them  into  the 
lungs,  from  the  latter  they  pass  into  the  cir- 
culation, and  in  this  manner  contagious 
diseases  freque^ntly  spread.  If  the  air  is 
made  to  pass  through  the  nose,  a  large 
number  of  these  germs  are  caught  by  the 
moist  mucous  membrane,  and  then  thrown 
out  by  expiration,  hence  they  do  not  reach 
the  lungs. 

In  view  of  the  present  wide-spread  germ 
theory  of  disease,  it  would  be  interesting  to 
know  what  per  cent,  or  how  many  of  those 
who  are  attacked  by  any  of  the  epidemic 
diseases  are  mouth  breathers. 

It  is  evident  that  if  the  lethal  properties 
of  mephitic  air  or  the  toxic  effluvia  of  pois- 
onous reptiles  cannot  carry  their  power 
through  nature's  natural  portals  of  the 
lungs,  that  contagion  or  infectious  germs 
would  also  be  arrested  at  this  point.  Even 
if  only  a  portion  of  the  bacteria  were 
caught  by  the  mucous  membrane  of  the 
nose,  the  chances  in  favor  of  a  diseased 
condition  being  induced  by  their  presence 
will  be  lessened. 

We  are  told  that  **the  breath  of  life  was 
breathed  into  man's  nostrils." 

On  account  of  one  of  the  freaks  of  na- 
ture's natural  coincidences,  we  also  have 
the  function  or  sense  of  smell  located  in 
the  same  organ.  The  evidence,  then, 
would  seem  to  indicate  that  man  should 
continue  to  inhale  the  atmosphere  through 
the  nostrils. 

The  inhaling  of  the  air  through  the  nose 
aids  evolution,  while  if  respired  through 
the  mouth,  it  has  a  tendency  to  induce  or 
favor  dissolution.  For  the  sake  of  compar- 
ison, we  might  say  that  the  air  which 
passes  through  the  nose  before  it  enters  the, 
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lungs  is  as  different  from  that  which  passes 
through  the  mouth  as  distilled  water  is  from 
the  common  hydrant  water.  The  nose  acts 
as  the  percolator,  where  the  great  majority 
of  the  animalculae  are  caught  and  prevented 
from  passing  into  the  alveoli  of  the  lungs, 
and  at  the  same  time,  the  temperature  of 
the  air  is  elevated  by  passing  over  the 
warm  surface  of  the  mucous  membrane. 

The  sense  or  faculty  of  hearing  may  be 
impaired  as  the  result  of  mouth  respiration. 
While  the  disease  produced  may  be  differ- 
ent in  some  respects  from  catarrhal  deaf- 
ness, yet  it  is  so  nearly  allied  to  it  that 
practically  it  could  be  considered  as  such. 
Mouth  respiration,  from  occlusion  of  the 
nostrils,  is  undoubtedly  a  cause  of  deafness. 
We  do  not  mean  to  say  that  pure  mouth 
respiration,  without  any  other  abnormal 
condition,  would  necessarily  lead  to  any- 
thing like  a  defect  of  hearing.  As  long  as 
the  Eustachian  tube  is  patulous,  and  the 
tympanic  cavity  is  properly  ventilated,  and 
there  is  not  a  sufficient  amount  of  increased 
tension  or  of  thickening  to  interfere  with 
the  membrane  tympani  or  ossicles  perform- 
ing their  respective  functions,  hearing  will 
not  be  impaired. 

As  a  result  of  nasal  obstruction,  there 
will  be  sooner  or  later  a  structural  change, 
the  result  of  the  inflammation  or  conges- 
tion extending  to  the  Eustachian  tube,  and 
involving  not  only  the  orifice,  but  also  the 
lining  membrane.  This  congestion  is  of 
the  continuous  or  chronic  variety,  and  as  a 
result  we  have  a  thickening  6t  hypertrophy 
of  the  mucous  membrane.  The  increase 
in  the  thickening  of  the  lining  membrane 
must  necessarily  be  at  the  expense  of  the 
canal  in  the  tube,  and  as  the  hypertrophy 
increases,  the  calibre  decreases.  After  a 
while,  instead  of  a  patulous,  we  have  a 
closed  canal.  This  condition  then  not 
only  prevents  the  aeration  of  the  middle 
ear,  but  leads  to  an  increase  in  the  intra- 
tympanic  tension,  which  necessarily  pro- 
duces deafness. 

The  constant  inhalation  of  cold  air  upon 
the  pharynx  has  a  tendency  to  act  as  an 
irritant,  and  may  produce  congestion.  If 
the  follicles  become  involved,  then  we  have 
presented  the  condition  known  as  follicular 
pharyngitis. 

Dry,  sore  throat,  or  that  form  called 
pharyngitis  sicca,  is  not  only  a  very  un- 
pleasant condition  and  quite  annoymg,  yet 
it  is  commonly  developed  in  the  habitual 
mouth  breather. 


Mouth  respiration  is  a  habit  that  is  fre- 
quently caused  by  some  obstruction  in  the 
nasal  passages,  so  that  it  requires  an  effort 
to  respire  through  the  nose.  Or  it  may  be 
that  the  obstruction  is  so  complete  that  the 
air  cannot  be  forced  through  the  nasal 
passages.  An  occlusion  of  the  nose  from 
a  tumor  or  a  thickening  of  some  of  the 
parts  that  enter  into  the  formation  of  these 
cavities  will  necessitate  breathing  through 
the  mouth. 

This  form  of  respiration  may  cause 
asthma.  This  might  seem  like  a  statement 
that  had  been  brought  in  from  the  most  re- 
mote boundaries  of  a  very  lucid  imagina- 
tion, yet  it  can  very  easily  be  placed 
within  the  pale  of  reason.  We  have 
already  stated  that  in  respiration  through 
the  nose  quite  a  large  number  of  the  germs 
that  arc  floating  in  the  atmosphere  are 
caught  by  the  moist  mucous  membrane 
and  thus  prevented  from  entering  the  lungs. 
The  exciting  cause  of  asthma,  in  many 
instances,  is  due  to  the  inhalation  of  par- 
ticles of  dust  or  the  pollen  of  certain 
grasses  or  plants.  If  the  breathing  is 
through  the  nostrils  then  quite  a  large 
number  of  these  particles  will  be  prevented 
from  passing  into  the  lungs.  To  that  ex- 
tent that  we  lessen  the  cause  we  also  de- 
crease the  liability  of  an  attack,  or  the 
seizure  may  be  modified.  However,  the 
particles  of  dust,  or  germs,  act  chiefly  as 
the  exciting  cause.  In  75  or  80  per  cent, 
of  asthmatic  cases  there  is  a  predisposition 
or  predisposing  cause  existing.  This  con- 
sists of  bronchial  irritation  or  inflammation. 
The  simple  presence  t)f  the  inflammation  of 
itself,  does  not  generally  cause  an  attack, 
but  the  presence  of  an  excitant  is  required. 
The  inhalation  of  air  impregnated  with 
irritating  germs  is  generally  sufficient  to 
develop  an  attack.  The  Targer  the  number 
of  these  germs  that  are  brought  in  contact 
with  the  bronchial  mucous  membrane  the 
greater  the  prospect  and  the  more  pro- 
nounced the  asthmatic  fit.  If  there  is  that 
something  in  the  mechanism  of  the  nose  that 
will  prevent  the  germs  passing  through  this 
organ,  or  even  a  portion  of  them,  then  it  is 
evident  that  respiration  should  be  through 
this  organ.  Nature  can  be  assisted  by  art 
in  these  cases.  If  a  person,  asthmatically 
disposed,  and  especially  sensible  to  certain 
forms  of  dust  or  pollen,  will  place  cotton 
wool  in  the  nostrils  and  then  not  allow  any 
air  to  pass  into  the  lungs  through  the 
mouth,  they  will  find  that  they  can  breathe 
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this  germ-impregnated-atmosphere  almost 
with  impunity,  which  without  this  precau- 
tion would  speedily  develop  an  attack. 

The  cause  which  induces  mouth  respira- 
tion may  be  located  in  the  mouth  or  throat 
as  well  as  in  the  nose. 

There  may  be  a  complete  or  partial 
closure  of  the  nasal  passages,  especially  of 
the  inferior  meatus,  and  this  is  the  principal 
portion  of  the  nose  that  is  concerned  in 
respiration.  This  obstruction  may  arise 
from  a  deviation  or  bending  of  the  septum. 
This  condition  may  be  caused  by  an  acci- 
dent or  it  may  be  congenital.  The  ob- 
struction may  be  located  in  any  part  of  the 
nose.  It  may  involve  only  one  side,  then 
again  both  may  be  included.  Probably 
one  of  the  most  common  causes  of  nasal 
obstruction  is  a  polypus.  The  polypi  may 
be  located  in  any  part  of  the  nasal  passages, 
but  more  commonly  in  the  central  or  pos- 
terior portions.  If  in  the  extreme  posterior 
then  it  is  known  as  a  naso-pharyngeal 
polypus.  There  may  be  two  existing  at 
the  same  time,  one  upon  either  side  of  the 
vomer. 

It  is  very  evident  that  if  mouth  respira- 
tion is  caused  by  an  obstruction  of  this 
kind  that  the  remedy  would  consist  in 
removing  the  growth. 

A  polypus  might  exist  in  the  nasal  cavi- 
ties for  months  and  the  possessor  not  know 
it.  They  probably  would  be  aware  of  the 
fact  that  the  throat  was  easily  congested, 
or  from  a  trifling  exposure  the  voice  would 
become  husky,  or  that  there  was  a  ten- 
dency to  breathe  through  the  mouth.  At 
the  same  time  they  would  be  annoyed  with 
a  constant  hawking,  endeavoring  to  relieve 
themselves  of  a  something  that  appeared  to 
be  high  up  in  the  throat,  not  knowing  that 
the  cause  of  all  of  their  discomfiture  was  a 
polypus. 

The  nasal  passages  may|  be  partially  or 
even  completely  occluded  by  an  exostosis 
of  the  bony  walls.  This  is  what  we  might 
call  a  tumor  formed  of  bone.  Then  again 
the  mucous  membrane  may  become  thick- 
ened or  hypertrophied  to  such  an  extent  as 
to  completely  prevent  the  passage  of  air. 

A  deviation  of  the  septum  does  not  nec- 
essarily prevent  nasal  respiration.  It 
simply  enlarges  one  of  the  passages  at  the 
expense  of  the  other  and  is  quite  common. 
A  bum  or  scald  or  even  an  extensive  ulcer- 
ation may  act  as  the  cause  of  an  obstruc- 
tion by  producing  a  contraction  of  the  soft 
l>arts. 


Children  sometimes  put  beads,  buttons, 
seeds  and  other  miscellaneous  articles  up 
their  noses,  and  as  a  result  of  their  pres- 
ence irritation,  inflammation,  ulceration, 
an  obstruction  more  or  less  marked  is  the 
ultimatum. 

In  the  mouth  enlarged  tonsils  probably 
stand  at  the  head  of  the  list  of  causes  in 
producing  obstruction  to  nasal  respiration. 
When  these  glands  become  sufficiently  en- 
larged they  press  backward  gainst  the 
posterior  wall  of  the  pharynx,  filling  up  and 
occluding  the  space  between  the  larynx 
and  the  post-nasal  passages.  When  they 
are  sufficiently  enlarged  to  cause  pressure 
upon  the  surrounding  structures  they  then 
act  as  foreign  bodies  and  are  a  constant 
source  of  irritation. 

An  enlarged  tonsil  may  press  the  velum 
or  curtain-like  portion  of  the  soft  palate 
backward  against  the  posterior  wall  of  the 
pharynx,  and  in  this  manner  prevent  or  at 
least  greatly  interfere  with  nasal  respiration. 
A  tumor  springing  from  the  soft  palate,  or 
from  some  portion  of  the  pharyngeal  wall 
may  be  the  cause  of  mouth  respiration. 

An  elongated  uvula  is  quite  frequendy 
the  cause  of  a  hacking  cough,  and  this  may 
lead  to  non-nasal  respiration.  When  the 
mouth  is  closed  and  respiration  is  through 
the  nose,  the  pendulous  portion  of  the  soft 
palate  is  carried  further  forward  in  order 
to  allow  the  air  to  pass  freely  firom  the 
post-nasal  passages  through  the  pharynx  to 
the  larynx.  The  uvula  is  a  continuation  or 
an  elongation  of  the  central  portion  of  the 
soft  palate,  extending  downward.  When, 
as  we  have  already  stated,  the  mouth  is 
closed,  the  uvula  is  brought  close  behind 
the  base  of  the  tongue.  In  this  region  we 
have  located  the  epiglottis,  or  the  guard- 
valve  of  the  trachea.  The  uvula  coming 
in  contact  with  the  epiglottis  excites  an 
irritation  whicji  is  frequently  accompanied 
with  a  tickling  sensation  and  this  produces 
the  hacking  cough.  When  the  mouth  is 
opened  and  respiration  is  performed 
through  it,  the  soft  palate  is  elevated  and 
carried  farther  backward,  and  as  the  uvula 
is  not  only  attached  to,  but  a  part  of  this 
structure,  it  is  necessarily  removed  from 
contact  with  the  epiglottis.  This  then 
gives  relief  from  the  very  annoying  tickling 
sensation  and  irritation  and  also  the  cough. 
The  person  thus  afflicted  finds  relief  in 
mouth  respiration,  and  in  this  manner  the 
habit  may  be  acquired. 

In  quite  a  number  of  these  cases  there  i^ 
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more  or  less  deformity  of  the  teeth,  a  dis- 
figurement of  the  mouth  and  even  of  the 
entire  face,  retraction  of  the  lips,  depressed 
alae  nasi.  The  size  of  the  orifices  of  the 
nostrils  are  diminished,  the  septum  extends 
farther  downwards  than  the  alae.  In  such 
persons  nasal  respiration  is  frequently  ac- 
companied with  a  wheezing  noise.  This 
is  caused  by  the  approximation  of  the  alae 
to  the  septum,  lessening  the  size  of  the 
orifice  and  converting  it  into  a  chink.  The 
air  rushing  through  this  narrow  space  pro- 
duces the  sound.  It  may  be  increased  by 
mucus  or  the  presence  of  hair  in  this 
locality. 

Age  is  no  respecter  of  persons  and  we  all 
have  to  submit  to  the  signs  that  are  made 
by  the  wand  of  senility.  In  some  these 
signs  appear  much  earlier  in  life  than  in 
others.  Those  who  enjoy  good  health  and 
have  a  robust  constitution  do  not  exhibit 
them  until  late  in  the  afternoon  of  life. 
Those  who  are  possessed  of  a  delicate  con- 
stitution, but  observe  the  laws  of  nature, 
may  pass  the  meridian  before  the  signs  be- 
come visible.  But,  in  the  habitual  mouth- 
breather,  it  is  not  uncommon  for  wrinkles, 
or  crow's  feet  as  they  are  frequently  called, 
to  make  their  appearance  around  the  ex- 
ternal comers  of  the  eyes  when  they  should 
be  in  the  hey-day  of  womanhood  or  man- 
hood. 

When,  from  any  cause,  the  power  of 
vision  is  destroyed  in  one  eye  (we  refer  to 
uncomphcated  cases  of  unilateral  destruc- 
tion of  visual  power),  apparendy,  and  no 
doubt  with  some  reality,  the  sight  in  the 
remaining  eye  is  increased.  Again  the 
power  of  hearing  may  be  destroyed  in  one 
ear  and  sensation  appears  to  concentrate 
the  entire  brain  force  of  this  function  in 
the  other  ear.  The  same  might  be  said  of 
other  organs  or  members  of  the  body. 
This  law  of  compensation  does  not  apply 
to  the  nasal  organ.  If  one  side  of  the 
nostril  is  closed  the  other  does  not  dilate  to 
that  extent  that  it  can  be  said  to  compen- 
sate for  the  obstruction.  The  reverse  of 
this  is  very  liable  to  be  the  result,  and  the 
contraction  or  closure  of  one  side  may  be 
the   cause    that    will   produce  congestion 

'  and  thickening  in  the  other.  Then,  as  the 
amount  of  air  that  is  required  by  nature  for 
the  proper  oxygenation  of  the  blood  cannot 
pass  through  the  nose,  mouth  respiration 
will  become  a  necessity. 

It  is  stated  that  the  Indian  squaws  when 
they  put  their  infants  to  sleep  always  notice 


the  child's  mouth.  If  it  is  not  firmly 
closed  they  gently  press  the  lips  together. 
So  the  Indian  during  papoosehood,  whether 
suspended  from  a  limb,  by  the  handle  of  the 
cradle,  or  leaning  against  a  tree  or  flung 
across  the  squaw's  back,  is  not  only  taught 
but  made  to  respire  through  the  nose. 
The  intellectual  white  man  might  possibly 
learn  a  lesson  from  the  ignorant  red  man  in 
'.his  department  ' 


FOLLICULAR    PHARYNGITIS. 

A  Paper  read   before  the  Academy  of  Medicine, 
June  2,   1884. 

By  A.  B.  Thrasher,  A.M.,  M.D. 

There  is  no  little  confusion  among  mem- 
bers of  the  medical  profession  in  regard  to 
the  diagnosis  of  diseases  of  the  throat.  A 
physician  of  large  practice  and  no  little 
ability  once  told  his  students  that  he  was 
accustomed  to  divide  diseases  of  the  throat 
into  two  classes,  viz.:  when  the  case  was 
mild  his  diagnosis  was  sere  throat;  when 
severe  it  was  diphtheria.  This  division,  he 
claimed,  was  very  satisfactory  to  his  pa- 
tients, and  the  mere  name  was  of  no  im- 
portance to  him. 

Not  long  since  I  was  summoned  to  see  a 
little  girl  who  was  suffering,  so  I  was  told, 
**from  another  attack  of  diphtheria."  She 
had  these  attacks  two  or  three  times  a  year 
and  the  family  physician  told  the  parents 
that  the  disease  was  diphtheria,  modestiy 
adding  that  **his  method  of  treating  diph- 
theria was  very  successful. "  On  examining 
the  case  I  found  pharyngitis  catarrhalis 
acuta.  It  is  hardly  necessary  for  me  to  add 
that  my  treatment  of  this  case  of  diphtheria 
(?)  was  also  **very  successful." 

Thus  it  not  infrcquentiy  happens  that 
diseases  whose  pathological  changes  lie 
open  to  the  eye  are  not  recognized  by  the 
physician  who  will  not  hesitate  to  pro- 
nounce positively  in  reference  to  the  con- 
dition of  the  hepatic  interlobular  connect- 
ive tissue  or  of  the  cerebral  multipolar 
ganglion  cells. 

This  confusion  in  nosology  is  by  no 
means  confined  to  the  general  practitioner. 
Specialists  who  are  recognized  authorities 
on  these  subjects  are  equally  at  variance. 
Morell  Mackenzie  gives  follicular  pharyn- 
gitis and  granular  pharyngitis  as  synonom- 
ous  terms.  Carl  Seiler  describes  them  as 
two  different  diseases  with  a  different  eti- 
ology and  different  pathology.  Wendt 
describes  both  of  these  affections  under 
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the  head  of  chronic  catarrh  of  the  lower 
pharynx. 

As  a  matter  of  fact  almost  every  variety 
of  inflammation  of  the  pharynx  is  accom- 
panied by  more  or  less  involvement  of  the 
mucous  follicles.  But  in  follicular  pharyn- 
gitis the  pathological  changes  are  chiefly  in 
Sie  glandular  tissues. 

Etiology. — The  causes  of  this  disease 
are  remote  or  predisposing,  and  immediate 
or  exciting,  yd)  A  gouty,  strumous,  or 
rheumatic  diathesis  is  said  to  frequently 
underly  it.  I  think  this  is  especially  the 
case  with  the  strumous  diathesis  which,  to 
my  mind,  is  the  most  powerful  predisposing 
factor.  Here  we  have  a  constitutional  ten- 
dency toward  morbid  changes  in  the  gland- 
ular tissues  of  the  body  and  a  number  of 
causes  may  direct  these  changes  to  the 
pharyngeal  mucous  follicles.  A  throat 
damaged  by  previous  disease,  such  as 
diphtheria,  scarlatina,  etc.,  is  more  liable 
to  any  form  of  disease  and  hence  to  follic- 
ular pharyngitis.  Syphilis  is  thought  to 
render  the  pharynx  specially  susceptible  to 
inflammations.  Bad  hygienic  surround- 
ings, by  lowering  the  general  vitality  of  the 
system,  render  the  throat  more  vulnerable. 

{p)  A  wrong  use  of  the  vocal  organs  is 
a  potent  factor  in  the  etiology  of  this  dis- 
ease. Hence  the  frequency  with  which  it 
affects  singers,  public  speakers,  auction- 
eers, etc.  Morell  Mackenzie  says,  **In 
those  of  sound  constitution  and  good  mus- 
cular development  considerable  exercise  of 
the  vocal  organ  is  not  followed  by  any  bad 
effect,  but,  on  the  contrary,  such  exertion 
rather  acts  as  a  local  tonic."  And  I 
might  add  that  if  the  exercise  of  the  vocal 
organ  is  properly  conducted  a  weak  phar- 
ynx may  be  made  stronger ;  but  even  a 
strong  throat  will  be  sooner  or  later  dam- 
aged if  the  voice  is  improperly  used. 

Sometimes  disease  of  the  pharynx  follows 
disorders  of  the  stomach  and  this  may  in 
certain  subjects  assume  the  form  of  follic- 
ular pharyngitis.  The  irritation  caused  by 
acid  eructations  coming  in  contact  with  the 
delicate  mucous  membrane  of  the  pharynx 
has  been  assigned  as  the  cause  of  this 
trouble.  I  have,  however,  seen  it  follow 
when  there  were  no  perceptible  eructations. 
Then  it  seemed  rather  to  be  a  reflex  nerv- 
ous phenomenon,  due  to  the  transmission 
of  irritation  from  the  terminal  fibres  of  the 
vagus  in  the  inflamed  gastric  mucous  mem- 
brane through  a  filament  connecting  the 
sangUon  of  &e  root  of  the  nerve  with  the 


superior  cervical  ganglion  of  the  sympa- 
thetic system  from  which  the  vaso-motor 
fibres  of  the  pharyngeal  plexus  arise,  and 
through  direct  anastomoses  of  the  pharyn- 
geal branch  of  the  par  vagum  with  the 
sympathetic  as  they  together  enter  into  the 
formation  of  the  pharyngeal  plexus. 

The  use  of  tobacco  is  frequently  assigned 
as  a  cause.  There  is  but  litde  doubt  that 
excessive  smoking  may  cause  it,  but  I  do 
not  think  that  it  has  been  yet  proven  that 
the  moderate  use  of  tobacco  exercises  any 
deleterious  effect  on  the  mucous  membrane 
of  the  pharynx.  I  well  remember  an  in- 
veterate smoker  who  was  under  my  treat- 
ment for  this  affection.  We  both  thought 
that  smoking  was  the  cause  of  his  trouble 
so  that  he  reluctantly  abandoned  the  habit. 
After  six  months'  treatment,  his  throat  get- 
ting but  little  better,  he  again  began 
smoking.  His  improvement  dated  from 
the  time  he  resumed  his  old  habit  and  it 
was  not  long  until  he  was  entirely  well. 
He  latterly  smoked  much  more  moder- 
ately and  my  theory  is  that  it  supplied  just 
the  proper  amount  of  stimulation  for  his 
throat  and  hence  his  rapid  recovery. 

Cigarette  smoking  seems  to  exert  the 
most  injurious  effect — possibly  because  of 
the  excessive  amount  of  smoking  in  which 
an  average  cigarette  smoker  wiU  indulg/e. 
A  cigarette  can  be  smoked  at  odd  times 
when  it  would  be  hardly  worth  while  to 
light  a  cigar  and  as  a  consequence  the 
aggregate  amount  of  tobacco  consumed 
may  be  greater  than  if  cigars  were  used. 
Many  of  the  cigarettes  are  said  to  contain 
injurious  materials  which  add  to  their  irri- 
tating properties,  but  of  this  I  know 
nothing. 

Workers  in  an  atmosphere  loaded  with 
dust  or  with  irritating  gases  are  said  to  fre- 
quently suffer  from  this  disease.  In  my 
experience  these  mechanical  and  chemical 
irritants  more  frequentiy  give  rise  to  naso- 
pharyngeal catarrh,  and  when  the  throat  is 
involved  it  is  by  an  extension  of  the  in- 
flammatory process. 

**Catching  cold"  is  more  frequently 
assumed  as  the  exciting  cause  than  all  the 
other  factors  mentioned.  Just  what  is  al- 
ways meant  by  **catching  cold"  it  is  diffi- 
cult to  determine.  Exposure  to  a  low  tem- 
perature is  not  any  more  frequently 
followed  by  follicular  pharyngitis  than  is 
exposure  to  a  high  temperature.  If,  how- 
ever, the  skin  be  relaxed  by  long  conuct 
with  warm  air  and  then  be  suddenly  ex- 
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posed  to  cold  for  a  prolonged  period  until 
the  body  is  thoroughly  chilled,  this  seems 
to  give  rise  to  an  active  hyperemia  of  the 
internal  organs ;  and,  if  there  is  a  predis- 
position to  pharyngitis,  the  congestion  of 
the  pharyngeal  mucous  membrane  may  be 
followed  by  true  inflammatory  changes. 
People  who  live  in  close,  over-heated 
apartments  are  no  doubt  frequently  sub- 
jected to  just  such  conditions. 

The  exciting  cause,  it  will  be  observed, 
is  sufficient  to  produce  pharyngitis,  but  the 
kmd  of  pharyngitis  will  depend  on  individ- 
ual peculiarities. 

Pathology.  —  Mackenzie  (Diseases  of 
Throat  and  Nose,  vol.  i. ,  p.  50)  quotes  the 
following  as  the  result  of  a  microscopical 
examination  of  a  case  of  follicular  pharyn- 
gitis :  **The  tubules  of  the  follicles  were 
found  considerably  enlarged,  both  as  re- 
gards the  diameter  of  their  cavity  and  the 
thickness  of  their  walls.  In  the  follicles 
which  were  most  h)rpertrophied  and  in- 
durated, small  calcareous  concretions  were 
discovered,  composed  principally  of  car- 
bonate of  lime.  In  some  of  the  glands 
these  concretions  were  numerous,  and 
packed  together  so  closely  as  to  present, 
when  detached,  a  crystalline  appearance, 
owing  to  their  surfaces  having  been 
moulded  into  polyhedral,  facetted  figures. 
On  the  other  hand,  the  cellular  tissue  con- 
necting the  secretory  tubules  and  the  epi- 
thelium lining  their  internal  walls  presented 
but  litde  departure  from  the  normal  condi- 
tion beyond  a  slight  thickening.  With 
respect  to  the  vessels  of  the  hypertrophied 
follicles,  their  capillaries  showed  no  per- 
ceptible change,  but  on  the  whole  the  dis- 
eased glands  appeared  to  be  less  vascular 
than  in  the  healthy  pjjarynx." 

When  there  is  considerable  hypertrophy 
of  the  glandular  tissue  the  normal  squam- 
ous epithelial  cells  give  place  to  round, 
swollen  cells,  which  sometimes  block  the 
orifices  of  the  mucous  glands  and  cause  a 
retention  of  the  secretions. 

The  retained  secretions  undergo  degen- 
erative changes  with  above  given  results. 

SvMPiOMS. — Owing  to  differences  in  the 
extent  of  the  disease  and  to  individual 
peculiarities  the  symptoms  in  different  cases 
are  very  various. 

The  patient's  attention  is  usually  first 
directed  to  the  condition  of  his  throat  by  a 
peculiar  irritable  sensation  and  a  dry, 
hawking  cough.  There  may  or  may  not 
^  a  soreness  fdt  during  deglutition.    The 


throat  will  be  dry  and  stiff  and  f)ains  of 
various  kinds  may  be  felt.  The  pain  is 
rarely  of  an  acute  character,  but  more  gen- 
erally there  is  felt  a  tickling  or  burning  or 
raw  sensation  in  the  throat.  If  the  subject 
be  a  public  speaker  or  singer  these  annoy- 
ances may  prove  sufficient  to  prevent  him 
from  protracted  use  of  the  voice.  An 
attempt  to  force  the  voice,  in  spite  of 
nature's  warning  to  desist,  will  be  followed 
by  an  extension  of  the  disease  to  the  larynx 
and  consequent  hoarseness  or  even 
aphonia.  The  secretions  from  the  in- 
flamed glands  will  be  tenacious  and  diffi- 
cult to  get  rfd  of.  Protracted  spells  of 
coughing  may  thus  be  induced. 

These  symptoms  may  all  subside  without 
treatment  and  nothing  abnormal  be  noticed 
until  there  is  another  exposure  to  some  of 
the  exciting  causes.  The  exacerbations  of 
the  disease  will  become  more  and  more  fre- 
quent until  some  of  the  troublesome  symp- 
toms will  not  subside.  The  cough  may 
be  of  a  dry  character  and  closely  simulate 
that  of  incipient  phthisis.  There  is  a  lia- 
bility, to  an  extension  of  the  affection  up- 
ward to  the  retro-nasal  space  or  downward 
into  the  larynx  giving  rise  to  the  additional 
symptoms  indicative  of  these  troubles. 

An  ocular  examination  of  the  pharynx 
readily  reveals  the  disease.  This  examina- 
tion can  be  made  without  any  accessory 
instruments  by  having  the  patient  face  a 
strong  bright  light  However,  a  large 
head  mirror  and  a  strong  tongue  depressor 
will  be  found  to  facilitate  examination 
and  treatment.  If  there  are  symptoms  of 
extension  of  the  disease  upward  or  down- 
ward the  rhinoscope  and  laryngoscope  will 
be  required  to  make  the  examination 
thorough.  Seat  the  patient  with  his  back 
to  a  window,  or  argand  burner  with  a  con- 
denser, and  with  the  head  mirror  direct  the 
rays  of  light  to  the  posterior  wall  of  the 
pharynx.  Have  the  patient  hold  the 
tongue  depresser,  as  thus  both  hands  of  the 
operator  will  be  free,  so  as  to  bear  most 
firmly  on  the' base  of  the  tongue,  which  is 
to  be  pressed  downward  and  forward. 
The  whole  of  the  pharynx  will  thus  be 
exposed  to  view. 

The  follicles  will  be  seen  enlarged  and 
raised  above  the  general  surface  of  the 
pharyngeal  walls.  They  will  be  of  a 
deeper  red  than  the  surrounding  tissue, 
sometimes  of  a  brownish  hue.  It  is  possi- 
ble that  a  grayish  exudation  may  cover  the 
whole  surface^  in  which  case  it  must  be  r^ 
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moved  before  the  examination  can  be  com- 
pleted. There  may  be  but  few  of  these 
hypertrophic  patches  scattered  over  the 
posterior  wall,  each  patch  surrounded  by  a 
hyperemic  zone.  Or,  they  may  be  ar- 
ranged in  clusters,  usually  arranged  so  as 
to  form  a  long  flat  island  of  hypertrophic 
tissue  the  long  diameter  of  which  is,  as  a 
rule,  parallel  to  the  pillars  of  the  fauces. 
Or,  these  patches  may  be  so  thick  as  to 
coalesce  and  cause  a  general  thickening  of 
the  mucous  membrane.  The  tissue  be- 
tween these  small  elevations  may  be  dry 
and  shining  and  over  it  swollen  vessels  tor- 
tuously coursing  may  be  seen. 

The  normal  secretions  of  the  pharynx 
are  wanting  and  the  surface  is  usually  quite 
dry,  except  over  the  hypertrophic  tissue 
which  is  moist  and  spongy.  A  whitish 
secretion  can  sometimes  be  seen  pouring 
out  from  the  swollen  mouths  of  the  dis- 
eased follicles.  This  secretion  forms  the 
exudation  which,  as  I  have  above  re- 
marked, is  at  times  observed.  This  ex- 
udation is  frequently  very  tenacious  and 
troublesome  to  remove.  The  secretion  of 
the  glands  may  be  very  dry  and  appear  as 
caseous  plugs,  which  can  be  pressed  out  of 
the  central  aperture  of  the  elevation.  As 
the  disease  progresses  the  dry  character  of 
the  tissue  changes,  the  hypertrophic  masses 
enlarge  and  coalesce,  and  the  whole  phar- 
ynx becomes  covered  with  a  thick  secre- 
tion which  may  be  mistaken  for  a  diph- 
theritic membrane.  When  the  connective 
tissue  proliferation  has  proceeded  until  the 
lumen  of  the  vessels  is  encroached  upon, 
then,  from  the  consequent  diminished 
blood  supply  and  the  normal  contraction 
of  the  scar  tissue,  atrophic  changes  take 
phice.  The  secretions  become  very  much 
lessened  in  amount  and  the  spongy  hyper- 
trophic tissue  shrinks  and  becomes  dry  and 
harsh.  The  whole  pharynx  assumes  a  re- 
laxed condition.  The  uvula  becomes 
oedematous  and  elongated  so  that  it  may 
be  a  source  of  annoyance  by  resting  on  the 
base  of  the  tongue  or  by  dropping  into  the 
chink  of  the  glottis. 

The  tonsils  usually  partake  of  the  general 
glandular  hypertrophy  and  many  deep 
crypts  from  which  a  muco-purulent  secre- 
tion is  oozing  may  be  seen  over  their  sur- 
face. The  secretion  from  the  tonsillar 
lacunae  is  at  times  so  free  as  to  be  a  source 
of  considerable  annoyance  to  the  patient 
who  must  be  continually  clearing  his 
throat 


Will  this  disease  lead  to  pulmonary  con- 
sumption ?  The  majority  of  writers  claim 
that  it  will  not.  Morell  Mackenzie  says  : 
**I  cannot  at  all  acquiesce  in  the  opinion 
*  *  that  pulmonary  phthisis  can  ever 
owe  its  origin  to  granular  pharyngitis.  *' 

It  is  true  that  many  patients  thus  affected 
ultimately  die  of  phthisis ;  but  I  think  that 
it  is  because  both  of  these  diseases  so  fre- 
quently afifect  strumous  people.  I  can 
readily  conceive  that  a  severe  follicular 
pharyngitis  may  so  weaken  a  patient  who 
is  predisposed  to  phthisis  as  to  be  the  in- 
citing cause  of  the  disease  ;  but  not  by  any 
means  in  the  sense  of  an  extension  of  the 
disease  from  the  throat  to  the  lungs  by  con- 
tinuity of  tissue.  There  is  much  more 
danger  of  the  involvement  of  the  adenoid 
tissue  at  the  vault  of  the  pharynx,  occlusion 
of  the  orifices  of  the  Eustachian  tubes  and 
a  consequent  impairment  of  hearing.  In- 
flammation may  even  be  set  up  in  the 
middle  ear  with  the  whole  train  of  accom- 
panying dangers. 

Treatment. — By  way  of  prophylaxis 
people  of  a  strumous  diathesis  should 
avoid  in  general  anything  which  would 
lower  the  general  tone  of  the  system  and  in 
particular  any  source  of  direct  irritation  to 
the  throat.  Hygienic  methods  of  living 
should  be  adopted,  so  as  to  maintain  the 
very  best  general  health.  Morning  cold 
baths  should  be  used  so  as  to  render  the 
surface  of  the  body  less  susceptible  to  the 
influence  of  changes  of  temperature.  The 
ventilation  of  the  living  apartments  should 
be  carefully  looked  after  and  this  should 
especially  be  the  case  with  the  sleeping 
chamber.  Over-heated  or  crowded  rooms 
should  be  avoided.  During  cold  weather 
the  living  rooms  s]|ould  be  heated  by  a 
stove  or  furnace,  and  not  by  a  fire-place, 
so  as  to  avoid  the  cold  drafts  engendered 
by  the  open  fire.  Should  an  ordinary 
pharyngitis  be  excited  extraordinary  care 
should  be  taken  in  its  reduction.  'Any 
affection  of  the  pharynx  should  be  sub- 
jected to  the  most  careful  treatment  until  it 
is  entirely  well. 

After  the  disease  has  become  well  estab- 
lished the  treatment  must  be  directed  {a) 
towards  the  constitutional  dyscrasia,  if 
present ;  and  {b)  towards  the  local  mani- 
festation. It  will  not  be  necessary  for  me 
to  here  enter  into  the  general  treatment  of 
struma.  I  would  only  suggest  that  kalium 
iodtdum,  in  small  doses,  has,  in  my  prac- 
tice, had  an  admirable  effect  in  reducing 
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the  general  glandular  hyperplasia.  Tonic 
treatment  must  usually  be  combined  with 
this  remedy.  An  occasional  Turkish  bath 
is,  I  think,  an  excellent  adjuvant 

Locally  the  indications  are  to  remove  the 
abnormal  secretions  and  reduce  the  hyper- 
trophic patches.  If  an  exudation  be 
present  it  must  first  be  removed,  other- 
wise remedies  can  not  be  directly  applied 
to  the  diseased  tissues.  ,  This  can  be  done 
by  means  of  a  spray,  a  brush,  or  a  curette. 
Unless  the  secretion  is  very  tenacious  a 
warm,  alkaline  spray  will  answer  to  remove 
it  and  with  the  minimum  of  discomfort  to 
the  patient.  If,  however,  the  secretion 
can  not  be  thus  removed  a  brush  or  swab 
of  cotton  may  accomplish  the  object. 
These  failing  a  curette  may  be  used,  as  it 
is  necessary  that  all  of  the  ^secretions  be 
removed  before  local  treatment  is  at- 
tempted. 

After  the  surface  is  thoroughly  cleansed 
the  patches  may  be  each  touched  with 
an  astringent,  a  caustic,  the  actual  or 
thermo-cautery,  or  may  be  removed  with 
the  curette.  If  the  severer  methods  of 
treatment  are  used  not  too  large  a  surface 
must  be  operated  on  at  once. 


^owtsponAtnce. 


FOREIGN  CORRESapNDENCE. 

GoTTiNGEN,  June  24,  1884. 
Editor  Lancet  and  Clinic : 

Occupying  the  chair  of  medicine  in  the 
University  here  is  Prof.  Ebstein,  known  to 
American  readers  by  his  article  on  *  *  Dis- 
eases of  the  Pelvis  of  the  Kidney  and 
Ureters  "  in  Ziemssen's  Cyclopaedia  of  Med- 
icine, and  more  especially  to  English  readers 
by  his  recent' work  on  Corpulence  and  its 
Treatment"  of  whose  utility  and  success  he 
is  a  living  example.  The  work  on  * 'Cor- 
pulence has  been  translated  into  English, 
and  is  founded  on  the  methods  and  means 
employed  in  his  own  case,  whereby  he  re- 
duced his  own  weight  from  considerably 
over  200  pounds  to  about  150.  He  is  a 
careful,  painstaking  diagnostician,  a  clear 
speaker  and  as  a  teacher  and  lecturer  is  pro- 
bably the  most  popular  here.  Every  case, 
no  matter  how  simple  it  appears,  is 
thoroughly  examined  by  all  the  methods  of 
modern  investigation,  the  possibilities  of 
the  case  discussed  and  finally  the  diagnosis 
is  made;  then  the  patient's  history  is 
brought  out.     In  this  manner  the  habit  of 


close  and  thorough  examination  is  im- 
pressed upon  the  student,  every  organ  and 
system  being  investigated.  Lack  of  com- 
plete and  thorough  examination  is,  pro- 
bably, the  cause  of  more  false  diagnosis 
than  a  want  of  knowledge,  still  even  the 
most  searching  investigation  does  not  always 
lead  to  a  correct  diagnosis.  In  the  clinic 
of  Prof.  Ebstein  we  have  had  some  very 
interesting  cases  recently,  more  interesting 
however  pathologically  and  clinically  than 
practically.  Fothergill  sounds  the  key  note 
when  he  states  that  the  Germans  are  fine 
diagnosticians  and  pathologists,  but  poor 
therapeutists ;  their  desire  is,  probably,  not 
to  cure  the  disease,  but  to  study  its  ravages 
on  the  post-mortem  table. 

A  man  forty-two  years  old,  was  admitted 
to  Hospital,  complaining  of  gastric  disturb- 
ances, pain,  vomiting  after  eating,  and  now 
and  then  haematemesis;  severe  sacral  pain; 
bowels  acting  naturally  and  regularly;  has 
lost  considerable  flesh  within  the  two 
months  during  which  time  his  disease  had 
lasted.  Physical  examination  revealed 
nothing  abnormal  except  epigastric  tender- 
ness. Diagnosis,  *  Ulcus  Ventriculi,'  the 
diagnosis  bemg  based  on  Cruveilhier's  ap- 
horism that  in  a  case  presenting  no  physical 
signs  for  the  differentiation  of  carcinoma 
and  ulcus  ventriculi  the  presence  of  marked 
tenderness  was  presumptive  evidence  of  the 
presence  of  an  ulcer.  Patient  placed  on 
milk  and  confined  to  his  bed.  During  his 
six  days  stay  in  Hospital  he  vomited  matter 
consisting  only  of  milk;  bowels  still  acted 
regularly  and  naturally.  During  the 
sixth  night  he  sank  into  a  state  of  col- 
lapse, but  complained  only  of  an  ex- 
acerbation of  the  sacral  pain.  Examination 
showed  peritonitis  over  lower  abdomen,  apd 
dulness  in  right  iliac  fossa.  Diagnosis 
perforation  of  stomach  with  escape  and 
gravitation  of  contents  to  right  iliac  fossa. 
Patient  lived  only  eleven  hours.  Post- 
mortem showed  nothing  abnormal  in 
stomach,  but  at  junction  of  descending 
colon  and  sigmoid  flexure  was  an  intussus- 
ception about  six  inches  long,  probably 
caused  by  a  myoma,  as  large  as  an  English 
walnut  adherent  to  internal  intestinal  wall. 
Just  above  ileo-caecal  valve  was  found  an 
ulcer,  as  large  as  a  silver  dime,  and  to  all 
appearances  identical  with  the  typical 
typhoid  ulcer.  Invaginated  bowel,  blafk 
and  gangrenous,  perforated  at  two  points. 
General  peritonitis,  but  nothing  to  account 
for  the,  dulness  m  the  right  iliac   regien. 
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Given  such  a  case  would  it  be  rational 
surgery  to  open  the  abdomen  and  attempt 
to  relieve  the  peritoneal  cavity  of  the  of- 
fending material?  The  diagnosis  was  ulcer 
of  stomach  with  perforation;  what  better 
could  be  done  in  any  case  of  perforation 
than  remove  the  escaped  materials  and  at- 
tempt to  close  the  perforation? 

Admit  the  false  diagnosis  f  yet  it  was  the 
proper  treatment  for  the  intussusception. 
Will  laparotomy,  in  cases  of  shock  from 
intestinal  perforation  with  escape  of  con- 
tents, ever  become  a  recognized  surgical 
procedure?  From  Dr.  Park's  paper  on 
*  Gunshot  Wounds  of  the  Intestines '  read 
before  the  Americian  Medical  Society  in 
Washington,  we  see  what  can  be  done  in 
intestinal  surgery.  Bold  surgery  it  must  be 
admitted,  but  what  severe  surgical  pro- 
cedure was  not  at  first  so  characterized  ? 

Patient  aet,  twenty-seven  admitted  with 
following  history ;  ten  weeks  ago  while  eat- 
ing soup  was  suddenly  seized  with  a  severe 
attack  of  coughing  and  dyspnoea  which 
lasted  for  several  hours.  They  gradually 
diminished  until  patient  was  comparatively 
comfortable,  but  still  dyspnoea  and  some 
cough  remained.  Such  has  been  his  con- 
dition since,  the  cough  and  shortness  of 
breath  being  increased  by  exertion. 

Physical  examination  revealed  a  space 
about  as  large  as  the  hand  just  under  angle 
of  right  scapula  dull  on  percussion,  and  on 
auscultation  yielding  crackling  rales  and  an 
expiratory  murmur.  Signs  also  of  general 
bronchitis  over  both  lungs.  Patient  placed 
on  apornorphia  gr.  1-16  every  four  hours 
and  during  the  third  night  following  the  in- 
ception of  the  treatment  in  an  attack  of  cough- 
ing the  patient  expelled  a  piece  of  bone 
about  the  size  of  a  lente  or  split  pea,  and 
which  was  the  cause  of  the  trouble.  Prof. 
Ebstein  said  this  was  the  third  case  in  which 
apomorphia  in  his  hands  had  caused  the  ex- 
pulsion of  foreign  bodies  in  the  air  passages. 
He  gave  us  no  explanation  of  its  special  fit- 
ness lor  such  cases  but  recommended  it 
very  highly. 

Within  a  week  past  we  have  had  two 
cases,  both  proving  fatal  and  yet,  so  far  as 
causation  of  most  prominent  symptoms, 
both  being  pure  neuroses. 

One  a  man,  forty-six  years  of  age,  for  six 
weeks  has  suffered  from  clonic  contractions 
of  the  right  sterno-cleido-mastoideus  and 
trapezius  muscles,  recurring  every  fifteen  or 
twenty  seconds  whereby  the  chin  was 
turned  to  the  left  and  at  the  same  time  ele- 


vated. Otherwise  he  was  perfecdy  healthy, 
nor  could  he  assign  any  cause  for  bis 
trouble.  Everything  has  been  tried  but 
without  avail  so  Prof.  E.,  cauterized  the 
posterior  upper  cervical  region  with  the 
Paquelin  cauterizer. 

The  patient,  however,  continued  to  grow 
worse,  the  convulsions  which  at  firs^ ceased 
during  sleep  were  now  constant,  thus  rob- 
bing him  of  all  rest  and  morphia  in  large 
doses  hypodermically  did  not  relieve  the  at- 
tacks. Finally,  the  patient  became  cyanotic 
over  the  entire  body,  unconscious  with  ster- 
torous respiration  and  died.  Port-mortern  ex- 
amination revealed,  as  Prof.  E.  prophesied, 
absolutely  no  change  about  origin  of  acces- 
sory nerve  to  account  for  the  convulsive  move 
ments,  nor  was  there  anything  else  to  ac- 
count for  death. 

Only  this  morning  an  autopsy  was  made 
on  a  patient  and  which  showed  nothing  to 
account  for  death.  A  woman  aged  thirty- 
three,  mother  of  two  children,  youngest 
four  years,  married  the  second  time  eight 
weeks  ago.  Previous  to  commencement  of 
present  trouble  perfectly  healthy.  Six 
weeks  ago  began  to  suffer  with  intense  head 
ache,  this  continued  for  about  three  weeks 
when  dizziness  and  vomiting  also  ensued.  * 
About  this  time  she  was  compelled  to  keep 
her  bed;  her  condition  grew  worse  and 
about  a  week  $go  she  was  admitted  into 
the  Hospstal.  Pulse  varied  from  70 — 80,  tem- 
perature 101°,  semi-conscious,  aroused  only 
by  very  loud  tone  of  voice,  gave  no  rational 
answers  to  questions,  entire  body  especially 
lower  limbs  very  sensitive  to  pressure,  pa- 
tient crying  out  when  pressuie  was  made, 
urine  and  faeces  passed  involuntarily;  no 
signs  of  paralysis,  but  slight  muscular  rig- 
idity, absence  of  reflex  action,  slight  album- 
inuria, roseola  on  back  and  abdomen. 
Diagnosis  not  made  on  admission  of  pa- 
tient, but  case  was  carefully  watched  and 
when  on  the  third  day  paralysis  of  the 
right  abdomen  appeared  then  menin- 
gitis was  diagnosticated.  On  fourth 
day  paralysis  of  right  oculo-motorious 
supervened,  and  paresis  of  right  side  of  face; 
pulse  120,  temperatrue  103°.  On  sixth  day 
a  general  convulsive  attack  followed  by 
stertorous  respiration  and  in  two  hours 
death.  Autopsy  showed  nothing  except  a 
central  myelitis,  espicially  well  marked  in 
the  cervical  portion  of  the  cord,  no  traces 
of  meningitis  or  any  cerebral  trouble. 

The  question  at  once  presents  itself  what 
was  it? 
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A  practical  point  in  physical  examination 
is  the  determination  of  not  only  the  heart's 
dulness  but  also  its  resistance.  The  dul- 
ness  showing  only  the  part  in  contact  with 
the  chest  wall,  while  the  resistance  shows, 
notwithstanding  the  overlying  lung,  the  ab- 
solute cardiac  area.  The  dulness  is  de- 
cided of  course  by  ordinary  percussion, 
while  the  resistance  is  determined  by  pres- 


The  general  condition  of  the  men  received 
demonstrated  that  they  belonged  to  an  im- 
provident class  of  people.  The  presence  of 
alcohol  could  be  detected  in  almost  every 
case,  and  gave  evidence  of  little  physical  or 
moral  endurance  on  their  part.  Speaker 
hence  began  treatment  on  the  principle  that 
nearly  all  were  habitual  drinkers.  Milk  and 
whiskey  were  freely  administered,    the  lat- 


sore  of  the  finger  tip  on  the  pleximeter.  ter  varying  m  amount  according  to  the  hab 
The  extent  of  the  resistance  is  determined  its  of  the  individual.  Morphine  was  given 
by  the  difference  in  feel  of  simple  lung  '  to  everyone,  guided  by  the  location  of  the 
tissue  and  that  overlying  a  solid  organ,  like  ,  wound  and  the  amount  of  suffering.  For 
the  heart.     In  cases  of  hypertrophy  and    cleanliness  carbolic  acid   was  employed  for 


dilation  of  the  heart  this  is  of  course  very 
important,  and  it  is  claimed  by  German  ob- 
servers to  be  much  more  reliable  than  sim- 
ple percussion. 

In  cases  of  rachitic  chests,  however,  at- 
tention must  be  paid  to  the  relation  between 
cardiac  dulness  and  resistance,  because  the 


two  days;  after  that,  when  disorganization 
and  suppuration  had  set  in,  Labarraque's  so- 
lution was  used.  Nothing  more  completely 
deodorizes  and  removes  effete  matter  than 
the  latter  agent.  The  dressing  varied  with 
the  location  of  the  injury;  in  those  connect- 
ed with  bone  boracic  acid  was  employed,  in 


expansion  of  the   lungs  is  diminished  and  |  some  alcohol  and  water,  and  in  wounds  of 


the  relative  dulness  is  increased  while  the 
relative  resistance  is  diminished.  It  must 
be  confessed  it  requires  great  skill  to  use 
this  method  properly  and  yet  skill  in  the 
use  of  diagnostic  means,  approximating 
perfection  as  nearly  as  possible,  should  be 
the  ambition  of  every  medical  man. 

WillH.  Kelly,  M.D. 

ACADEMY    OF    MEDICINE. 

Meeting  of  June'  23,  1884. 
Gunshot  Wounds. 
Dr.  Young  reported  that  twenty-seven 
cases  of  gunshot  wounds  were  treated  by 
him  at  the  Cincinnati  Hospital.  This  con- 
stituted about  one  half  of  the  wounded  re- 
ceived at  the  hospital  during  the  late  riot. 
The  first  thing  noticed  was  the  character  of 
the  injuries  and  the  effect  of  the  ball  on  dif-  '  ture  of  the  femur, 

ferent  parts  of  the  body.  The  bullet  gen-  '  ball  entered  above  and  to  the  right  of  the 
erally  passed  through  the  body  with  little  ,  umbilicus,  and  emerged  above  the  posterior 
laceration  of  the  external  surface.  Two  |  superior  spinous  process  of  the  ilium,  the 
balls  were  removed,  and  were  found  short-  abdomen  was  greatly  distended,  though  the 
ened  and  uniformly  expanded.  The  char-  i  cavity  was  not  penetrated;  the  same  patient 
acter  of  gunshot  wounds  depends  upon  the  1  also  had  compound  injury    of    the    elbow 

joint.  The  wound  of  the  abdomen  improv- 
ed, but  the  man  died  April  7,  with  symp- 
toms of  inflammation  of  the  peritoneum, 
which  formed  the  inner  wall  of  the  balPs 
track,  and  which  was  found  to  be  necrosed. 
No  suppuration  of  elbow.  One  was  a  wound 
of  shoulder  joint   in  a  boy  just    recovering 


the  feet  poultices  were  applied  from  the  be- 
ginning. 

Location  of  wounds. — One  scalp  wound, 
probably  contused;  one  wound  of  eye,  pro- 
duced in  close  contact  with  explosion  of  gun, 
now  has  traumatic  cataract;  one  flesh  wound 
of  the  neck,  entering  posteriorly  and  emerg- 
ing in  front,  missing  the  blood-vessels ;  six 
wounds  of  the  chest,  one  a  flesh  wound  and 
four  penetrating,  three  of  which  died,  and 
\  and  one  a  complication,  the  ball  passing  into 
the  shoulder,  fracturing  the  clavicle,  wound- 
ing the  lung  and  cutting  the  brachial  plexus. 
The  latter  injury  was  followed  by  paralysis, 
'  but  the  patient  is  now    recovering  and  left 
I  the  hospital  several   weeks  after  admission. 
I  The  number  of  complications  was  remark- 
I  able.  One  involved  hand  and  hip,  another 
'  arm  and  abdomen;  another,  hand  and  both 
I  legs;    two,  both  thighs;    two,    penetrating 
j  wounds  of  thighs  with  injury  to  veins;  two 
with  both  legs,  and  two  with  compound  frac- 
In  one    case  where  the 


amunition  employed,  the  amount  of  pow- 
der, the  size  of  the  bullet,  its  velocity,  and 
the  object  with  which  it  comes  in  contact. 
It  was  evident  from  the  cases  under  treat- 
ment that  the  guns  had  a  smaller  bore,  and 
the  bullets  a  greater  velocity  than  was  gen- 
erally the  case  during  the  rebellion. 
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from  typhoid  fever;  was  in  collapsed  condi- 
tion on  arriving  at  hospital;  the  head  of  hu- 
merus was  exsected.  The  boy  was  uncon- 
scious for 'three  days,  subsisting  on  whisky, 
milk  and  quinia.  During  the  progress  of 
the  case  the  wound  reopened,  suppurated, 
and  was  still  discharging  slightly  when  he 
left  the  hospital.  Boy  was  in  improved  con- 
dition, with  considerable  motion  at  shoul- 
der. In  the  case  referred  to  in  connection 
with  wound  of  abdomen  and  elbow  joint, 
the  end  of  the  humerus  was  shattered,  the 
ulna  was  ploughed  through,  and  the  neck 
of  the  radius  shattered  into  numerous  frag- 
ments. Another  man  suffered  with  flesh 
wound  of  arm  ;  dressed  with  boracic  acid. 
In  one  wound  through  the  hip  water  dress- 
ing was  employed.  Speaker  has  found  that 
quite  as  much  suppuration  occurs  with  the 
use  of  boracic  acid  as  with  water  dressing. 
Yet  the  former  is  preferable  since  it  coagu- 
lates the  pus  and  thus  enables  us  to  keep  the 
wound  clean,  and  prevents  saturation  of 
dressing  and  bedding.  There  were  six  cases 
of  flesh  wound  of  the  thigh  ;  two  involving 
both  thighs,  two  with  injuries  to  veins;  one 
was  followed  by  great  swelling,  patient  un- 
conscious at  times  and  breathing  stertorous- 
ly.  Patient  was  put  upon  whisky,  beef  tea, 
quinia,  etc. ,  and  the  limb  was  enveloped  in 
poultices.  The  inflammation  subsided,  and 
recovery  gradually  took  place.  Speaker  was 
called  to  see  the  other  man  on  account  of 
a  hemorrhage.  This  was  controlled  by  a 
Martin's  bandage,  which  was  allowed  to  re- 
main half  an  hour,  when  hemorrhage  ceas- 
ed. The  internal  saphenous,  and  probably 
the  femoral  vein,  had  been  severed,  since 
blood  escaped  from  opposite  sides  of  wound. 
The  veins  grew  almost  varicose,  and  the 
limb  distended,  The  same  treatment  was 
adopted  as  in  the  former  case;  the  thigh 
healed,  but  the  heel  became  gangrenous ; 
prospects  for  recovery  good.  There  were 
three  cases  of  fractured  femur,  one  of  them 
with  severe  shock,  but  he  rallied.  Thought 
this  a  case  for  amputation,  but  the  patient 
woul4not  submit  to  an  amputation.  Applied 
plaster  of  Paris  dressing,  enlarged  wound 
for  sake  of  better  drainage,  and  dressed  it 
with  boracid  acid.  Pain  was  intense,  and 
death  occurred  April  2.  The  second  was  a 
man  aged  fifty-seven,  with  the  injury 
in  the  upper  third;  similar  dressing 
and  boracic  acid  was  employed.  At  the 
end  of  two  days  he  began  to  complain  of 
pain;  stimulants  were  freely  given,  but  col- 
lapse set  in  and  the  man  died  on  the  seventh 


day.  The  third  was  a  young  man;  the  ball 
had  passed  through  the  hand,  tearing  out 
the  palm,  then  through  the  upper  part  of 
the  femur,  which  it  shattered  into  fragments 
five  to  six  inches  in  length.  He  died  April 
8.  Pulse  had  never  fallen  below  130.  No 
suppuration  in  any  of  these  cases.  There 
were  four  wounds  of  the  ankle  joint;  in  the 
first  the  ball  went  through  the  malleolus, 
shattered  it,  and  tore  the  joint  into  pieces. 
The  case  was  an  unpromising  one,  and  the 
patient  was  unwilling  to  submit  to  an  oper- 
ation. Leg  was  dressed  with  plaster  of  Paris 
and  boracic  acid  applied  to  the  wound, 
which  was  enlarged  to  secure  better  drain- 
age. Patient  was  a  healthy,  temperate  man; 
the  extremities  are  now  uniting,  and  new 
bone  is  formed.  The  other  leg,  whicli  was 
also  wounded,  is  doing  well.  This  was  one 
of  the  severest  cases  of  gunshot  wound  of 
ankle  that  speaker  had  ever  met,  and  am- 
putation, in  his  judgment,  was  the  only  ra- 
tional course  to  pursue  at  the  time,  but  the 
fixed  plaster  dressing  and  the  boracic  acid 
promise  fair  to  save  the  limb.  The  second 
occurred  in  a  beer  drinker;  the  injury  was 
not  as  severe  as  the  former;  amputation  per- 
formed; subsisted  on  whiskey  and  milk  for 
five  weeks  before  he  was  able  to  take  any 
other  food.  On  the  morning  after  the  am- 
putation severe  capillary  hemorrhage  oc- 
curred, which  was  controlled  at  the  time  by 
hot  water,  but  it  soon  recurred  and  contin- 
ued for  three  days,  when  it  became  neces-. 
sary  to  open  the  flaps;  wound  is  now  heal- 
ing. 

One  man  was  shot  through  the  leg  at  a 
higher  level;  the  bone  was  fractured,  bleed- 
ing profuse;  next  morning  patient  was  col- 
lapsed from  hemorrhage.  Amputation  was 
performed,  and  was  followed  by  death  in 
three  hours.  Another  case  of  simple  flesh 
wound  has  recovered.  One  injury  of  foot; 
poultices  applied,  and  man  recovered. 

DISCUSSION. 

Dr.  Nickles  remarked  that  boracic  acid 
had  been  used  as  an  antiseptic  elsewhere 
for  a  long  period  before  it  had  been  used 
in  this  city;  that  long  ago  Nussbaum  had 
claimed  for  it  this  property. 

Dr.  Young  agreed  that  it  had  been  used 
extensively,  yet  it  had  not  been  applied  in 
mass  to  a  compound  injury  as  an  absorbent. 
The  absorption  of  the  discharges  from  the 
wound  prevents  saturation  of  the  dressings, 
thus  making  plaster  of  Paris  available  in  all 
compound  fractures. 

Dr,  Tanqemann,  Speaking  of  the  use  of 
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boracic  acid  as  a  new  agent  in  surgical 
dressings,  the  essayest  stated  that  he  could 
not  find  a  case  where  the  pulverized  crystal 
was  applied  directiy  to  a  wound.  I  would 
state  that  boracic  acid  has  been  used  as  an 
antiseptic  for  the  last  five  or  six  years  at 
Prof.  Seeley's  eye  and  ear  clinic.  My  friend 
Dr.  Caldwell,  after  enucleating  an  eyeball, 
filled  the  orbital  cavity  completely  with  the 
boracic  acid  powder  with  the  most  gratify- 
ing results,  and  as  for  anything  new  coming 
from  the  Cincinnati  Hospital,  such  a  thing 
cannot  be  found  in  the  annals  of  its  history. 
We  may  safely  take  it  for  granted  that  any 
drug  or  procedure  employed  at  that  institu- 
tion has  been  accepted  the  world  over  be- 
fore it  is  given  a  thought  there. 

Concerning  the  use  of  carbolic  acid  as  an 
antiseptic  in  the  strength  generally  used,  it 
certainly  seems  to  me  to  be  a  most  ridicu- 
lous thing  for  a  surgeon  to  persuade  himself 
that  when  he  washes  his  hands  and  instru- 
ments that  he  has  disinfected  them.  It  is 
mere  child's  play,  it  is  simply  accepted  as 
handed  down  by  the  forefathers.  The  ques- 
tion we  should  ask  ourselves  is,  what  are 
we  using  this  one  half  per  cent  solution  for? 
If  we  are  employing  it  for  its  antiseptic 
properties,  then  of  course  we  should  not  be 
satisfied  until  we  have  convinced  ourselves 
whether  this  agent  possesses  those  proper- 
ties. According  to  experiments  which  can 
easily  be  made  in  the  laboratory,  such  as 
made  by  Koch  when  investigating  the  sub- 
ject of  disinfection,  many  of  which  experi- 
ments I  have  myself  verified,  prove  beyond 
a  reasonable  doubt  that  carbolic  acid,  even 
in  a  five  per  cent  solution,  has  no  antiseptic 
properties  worth  mentioning,  since  micro- 
organisms will  live  and  grow  in  a  dye  per 
cent  solution  of  carbohc  acid  for  days.  It  is 
a  generally  accepted  fact  that  suppuration 
after  an  injury  or  an  operation  is  due  to  an 
infection  produced  by  a  micro-organism. 
Antiseptics  are  employed  for  the  purpose  of 
destroying  these  germs,  and  since  carbolic 
add  has  not  this  property,  why  employ  it? 
The  majority  of  surgeons  of  Europe  have 
long  been  dissatisfied  with  the  old  list  of 
disinfectants,  and  when  it  was  proven  ex- 
perimentally that  they  were  inert,  they  were 
ready  to  accept  such  drugs  as  were  shown 
to  have  the  requisite  properties  of  an  effi- 
cient antiseptic.  Corrosive  sublimate  was 
suggested  as  one  of  the  most  active,  and 
while  it  is  efficient  it  is  perfectly  safe.  It 
has  the  strength  to  destroy  bacteria  in  pro- 
prortioD  of  i  to  100,000,  while    it  is  gener- 


ally used  much  stronger.  Many  of  the  most 
prominent  surgeons  of  Germany,  controll- 
ing the  largest  surgical  clinics  in  the  world, 
use  the  sublimate  dressing  exclusively,  and 
their  results  have  astonished  themselves  as 
well  as  the  surgical  world  in  general. 

Dr.  Nickles  said  :  carbolic  acid  is  anti- 
septic and  destroys  bacteria;  it  is  well  estab- 
lished that  in  proportion  of  one  to  two  hun- 
dred it  will  kill  bacteria,  while  corrosive 
sublimate  1-25000  will  act  similarly.  Nuss- 
baum  and  Billroth  are  to-day  using  carbolic 
and  boracic  acid.  That  suppuration  is  due 
to  bacteria  is  not  true;  it  is  simply  due  to  an 
exudation  and  multiplication  of  white  cor- 
puscles. 

Dr.  Young  said  that  he  had  used  carbol- 
ic acid  not  on  account  of  faith  but  fashion. 
There  is  no  doubt  of  the  value  of  cleanli- 
ness. Employed  the  carbolic  acid  only  for 
a  few  days,  and  then  cleaned  the  dishes  with 
Labarraque*s  solution.  In  gunshot  wounds 
passing  through  the  body,  speaker  has  not- 
iced a  discolored  ring  around  the  wound, 
which  would  slough  away.  Suppuration  is 
inevitable,  and  those  who  employ  the  bi- 
chloride meet  with  as  much  as  those  who  do 
not. 


New  Nervous  Disease.  —  He  hung  his 
hat  on  the  floor  and  attempted  to  go  to  bed 
with  the  bootjack,  remarking  that  **  Booze- 
back  ole  fren  family.  Good  old  Booze- 
back." 

**You  are  intoxicated !"  indignantly  ex- 
claimed his  disgusted  wife. 

**Toxified?  S'no  such  thing.  Don't 
drink  m'self.  Whoop !  Horse  on  you ! 
Yawhoop !     Once  again  for  the  beer ! " 

**  Ugh,  you  brute !  If  you  are  not  intox- 
icated, what  ails  you  ?  " 

**S'new  disease  of  nervous  sis — sister — 
system.  S'quite  common  for  medical  stud- 
ents to  s'perience  syms — syms — symptoms 
of  disease  they're  studying.  Been  called 
to  see  a  man  wiz  tremens.  Bad  case! 
That's  all.  Never  drank  drop  in  my  life. 
Whoopr—I^'ttslmr^  Chronicle, 


Tall  Guessing. — A  candidate  for  license 
to  practice  medicine  in  North  Carolina,  and 
by  the  way  an  unsuccessful  candidate) 
when  asked  **Who  discovered  vaccina- 
tion !"  replied  **Virch-cow."— ^.  CM  Jour. 

**Death  owing  to  visitation  of  Providence 
under  suspicious  circumstances,"  is  acoro« 
ner's  verdict  in  M  unster. 
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Koch  and  Pasteur. — There  are  posi- 
tively no  two  names  that  have  appeared 
before  the  profession  and  the  laity,  linked 
together  and  alone,  as  often  as  the  names 
of  Koch  and  Pasteur.  To-day  they  are 
prominendy  before  the  minds  of  the 
German  and  French  people.  The  former 
crowned  with  laurels  that  he  won  in  active 
service  and  praised  by  all  nations  for  his 
great  courage  and  self-denial.  The  latter 
is  damned  and  cursed  for  his  incompetency 
by  his  own  people,  and  the  stigma  rests 
heavily  upon  him,  and  we  can  well  see 
from  the  following,  which  is  an  editorial  in 
the  Intransigent  (by  Rochefort).  He 
appears  in  an  article  under  the  heading  of 
**The  Scientific  Lights.", 

He  says:  **Why  don^t  you  speak,  great 
lights?  Are  these  cases  of  cholera  that 
appear  with  the  rapidity  of  lightning  at 
Marseilles  sporadic  or  local  ?  Individuals 
are  stricken  down  almost  instantaneously 
while  walking  on  the  street.  And  you, 
grand  and  mighty  Pasteur,  who  receives  a 
yearly  rental  of  25,000  francs  for  the  pur- 
pose of  killing  in  mass  the  microbes  which 
you  publicly  announced  to  have  discovered 
and  analyzed^  will  you  not  a^^pear  on  the 


scene  of  devastation  soon  and  command  a 
halt!  About  a  month  since,  you  had  it 
announced  in  all  the  scientific  journals  that 
the  cholera  and  hydrophobia  microbe  was 
thoroughly  understood  and  studied  by  you. 
If  this  is  true  whj  do  you  not  take  your 
protege,  Paul  Bert,  with  you  to  Marseilles 
where  there  is  plenty  of  material  to  de- 
velop your  genial  knowledge.  And,  if  it 
is  not  true,  O  great  and  wonderful  Pasteur 
(shepherd) — who  is  not  willing  to  sacrifice 
his  life  for  his  sheep — keep  your  medals 
and  marks  of  honor  that  you  have  obtained 
by  deception,  for  we  cannot  do  anything 
with  them,  but  do  pay  back  the  25,000 
francs  that  you  received.  If  we  must  die 
with  cholera  it  can  be  tolerated,  but  that 
you  and  your  pitiable  colleagues  should 
receive  a  benefit  therefrom  is  simply  be- 
yond endurance." 

The  above  is  the  feeling  of  the  French 
nation  against  Pasteur,  and  we  ask,  does 
he  deserve  this  severe  and  scathing  criti- 
cism? The  very  fact  of  his  present  in- 
difference in  the  face  of  the  terrible 
scourge  that  is  carrying  off  hundreds  of  his 
countrymen,  men  who  should  be  dear  to 
him,  is  sufficient  to  make  it  just,  while  there 
may  be  many  other  reasons;*  this  one 
shows  that  he  hesitates  because  he  is  either 
not  capable  of  doing  anything,  or  else  is 
afraid  and  therefore  a  coward.  It  is  hardly 
probable  that  he  is  competent  to  make  jany 
accurate  original  scientific  research  that 
will  stand  a  crucial  test  if  we  judge  from 
his  former  writings,  for  those  that  really 
amount  to  anything  are  transcriptions. 

While  Pasteur  is  at  home,  viewing  the 
epidemic  at  Marseilles  from  a  distance, 
filled  with  fear  lest  some  harm  might  befall 
his  precious  body,  the  illustrious  Koch 
hurries  from  Berlin  to  the  field  of  danger, 
ready  to  sacrifice  his  life  for  the  benefit  of 
science  and  humanity.  He  felt  it  his  duty 
as  one  whose  recent  experience  rendered 
him  capable  to  judge  as  to  the  nature  and 
cause  of  the  disease,  and  the  citizens  of  the 
afiiicted  (dace  appreciated  the  service,  in 


Digitized  by 


Google 


THE  CINCINNATI  LANqET  AND  CLINIC 


79 


honor  of  which  they  raised  a  purse  of 
money  and  presented  him  with  it  as  a 
token  of  their  great  esteem  for  his  courage. 


Cholera. — ^The  cholera  made  its  ap- 
pearance in  Toulon,  on  the  Mediterranean 
coast  of  France,  about  three  weeks  ago. 
The  sanitary  condition  of  the  city  was  very 
bad  and  the  scourge  made  rapid  progress. 
It  soon  spread  throughout  the  city  and  was 
carried  by  the  flying  inhabitants  to  the  sur- 
rounding country.  In  Marseilles,  the 
largest  seaport  town  in  France,  the  disease 
has  gained  a  secure  footing,  the  death  rate 
being  about  sixty  per  day.  A  cablegram 
from  Paris,  dated  the  17th,  says:  ** Ad- 
vices from  Marseilles  state  that  the  situa- 
tion there  is  becoming  more  grave.  The 
heat  is  unbearable  and  there  is  no  wind 
stirring.  The  epidemic  is  spreading  and 
mortality  daily  increasing." 

The  Paris  Academy  of  Medicine  has  de- 
cided that  a  land  quarantine  is  impractical 
and  that  the  disinfectant  process  is  illusory. 
Prompt  and  efficient  quarantine  can  alone 
prevent  the  disease  from  spreading  through 
Europe  and  across  the  sea  to  America,  and 
even  this  may  not  be  sufficient  to  stay  the 
progress. 


The  St.  Louis  Medical  and  Surgical 
Journal. — Dr.  Thos.  F.  Rum  bold  has  sev- 
ered his  connection  with  this  well  known 
journal  in  order  to  attend  the  meeting  of 
the  International  Medical  Congress,  visit 
the  European  hospitals,  and  enjoy  a  needed 
rest.  He  expects  to  be  absent  some  months. 
Mr.  Frank  M.  Rumbold  assumes  charge  of 
of  the  business  management  of  the  Journal, 
and  becomes  its  proprietor.  Dr.  LeGrand  i 
Atwood  will  be  the  editor. 

Bon  voyage  to  Dr.  Rumbold,  and  success 
to  the  old  journal  under  the  new  dispensa- 
tion. 


The  following  circular  indicates  the  char- 
acter of  work  done  by  an  efficient  State 
Board  of  Health  in  advance  of  a  threatened 
epidemic  of  Aaudc  Cholera. 


p 

The  great  State  of  Ohio  proposes  to  ad- 
mit cholera  or  any  other  migrating  disease 
that  seeks  whom  it  may  destroy  within  its 
borders. 

Free  trade  in  the  right  to  practice  the 
healing  art  htly  belongs  to  a  State  that  ig- 
nores health  organizations  and  fails  to  enact 
quarantine  laws.  While  the  good  natured 
people  enjoy  the  situation,  the  medical  pro- 
fession need  ftot  be  unhappy. 

Copies  of  this  circular  have  been  sent  to 
the  Mayors  (or  presidents  of  village  boards) 
of  644  cities,  villages  and  towns  in  the 
State: 

i  Illinois  State  Board  of  Health, 
\         Office  of  the  Secretary, 
(      Springfield,  III.,  July,   1884 
Dear  Sir  : 

At  the  recent  meeting  of  the  Illinois 
Sute  Board  of  Health,  held  in  Springfield, 
July  2d  and  3d,  1884,  the  following  resolu- 
tion -was  adopted : 

Resolved^  That  while  epidemic  cholera 
may  be  excluded  from  this  country  by 
thoroughly  enforced  quarantine  regulations, 
yet  the  best  attainable  sanitary  condition  of 
every  locality  in  the  State  should  be  se- 
cured, so  that  in  the  event  of  Asiatic  chol- 
era effecting  an  entrance  notwithstanding 
quarantine,  the  disease  may  be  met  and 
fought  under  the  most  favorable  circum- 
stances, and  the  Secretary  is,  therefore, 
hereby  authorized  to  take  such  action  as  in 
his  judgment  will  most  promptly  obtain  a 
thorough  sanitary  organization  of  the  State, 
and  the  adoption  and  enforcement  of  the 
measures  necessary  to  improve  its  general 
sanitary  condition. 

It  is  entirely  possible  that  we  may  escape 
a  visitation  of  Asiatic  cholera  this  year,  al- 
though there  is  plenty  of  time  for  the  dis- 
ease to  reach  our  shores  before  cold 
weather.  But  even  if  there  were  no  dan- 
ger from  this  source,  it  should  be  remem- 
bered that  everything  which  is  done  in  the 
direction  of  sanitary  Improvement  benefits 
the  general  health,  reduces  the  amount  of 
sickness,  and  lessens  the  death  rate.  An 
obvious  duty,  therefore,  rests  at  all  times, 
but  more  urgently  at  present,  upon  those 
charged  with  the  administration  of  the  pub- 
lic health  affairs  to  take  such  steps  as  may 
be  necessary  to  remedy  any  defects  in  the 
existing  sanitary  status. 

To  ^is  end  a  general  inspection  of  th« 
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entire  territory  under  your  jurisdiction 
should  be  made  forthwith,  and  all  nuis- 
ances or  other  conditions  injunous  to  the 
public  health,  which  may  be  disclosed  by 
such  inspection  should  be  promptly  abated. 
Especial  attention  should  be  paid 

First. — To  //i^  condition  of  the  water  supply. 

Second. — The  disposition  of  n^ht-soily  gar- 
bage and  sewage. 

Third.— r  77/^  cleansing  of  streets,  alleys ,  and 
other  public  plcues. 

Fourth.  —  The  supervision  of  food-supplies^ 
and  of  market-places y  slaughter-liouses  and  sim- 
ilar establishnents. 

Fifth.— 7%^  general  sanitation  of  every 
house  and  its  surroundings. 

1.  Water  is  one  of  the  commonest  med- 
iums through  which  cholera  spreads,  but 
aside  from  this,  typhoid  and  malarial 
fevers,  diarrhoea,  dysentery  and  other  dis- 
eases are  caused  by  impure  and  polluted 
water.  Hence  the  necessity  of  protecting 
the  supply  from  contamination  by  surface 
washings  and  drainage  of  filthy  soil  or 
premises,  or  of  wastes  from  manufacturing 
establishments,  or  by  seepage  through  the 
ground  from  privy-vaults,  cess-pools,  etc. 

2.  Night-soil,  garbage,  sewage,  and  all 
other  forms  of  decomposing  organic  matter, 
are  largely  prejudicial  to  health,  and  their 
foul  odors  are  indications  of  danger.  The 
various  methods  for  their  proper  disposal, 
so  as  to  render  them  harmless,  are  well  un- 
derstood, and  should  be  enforced  according 
to  the  varying  conditions  of  each   locality. 

3.  Clean  streets  and  alleys,  and  gutters 
properly  drained  and  kept  free  from  un- 
sightly and  filthy  accumulations,  are  of 
even  greater  importance  during  the  heat 
of  the,  summer  than  at  other  times. — 
The  healthy  condition  of  the  atmosphere  of 
a  locality  largely  depends  upon  the  condi- 
tion of  its  thoroughfares. 

4.  The  rapid  decomposition  of  most  arti- 
cles of  food  during  hot  weather — the  taint- 
ing, souring,  wilting  or  rotting  process  — 
ana  the  derangements  of  the  stomach  and 
bowels  caused  by  the  use  of  Such  food,  in- 
dicate the  necessity  for  special  supervision 
at  this  time,  of  all  food-supplies,  and  the 
places  where  they  are  prepared,  stored  or 
disposed  of. 

5.  The  foundation  of  healthy  living  is 
obviously  the  individual  home  and  its  sur- 
roundings. Houses,  cellars,  yards  and  out- 
buildings should  be  carefully  inspected, 
and  all  accumulations  of  garbage,  refuse 
and  fikh  of  every  description  should  be  re- 


moved, or  where  this  is  not  practicable, 
they  should  be  rendered  harmless  by  ap- 
propriate treatment.  No  hous&  or  prem- 
ises can  be  healthy  without  proper  drain- 
age. If  this  is  not  secured  by  sewers  or 
underground  drains,  then  recourse  should 
be  had  to  surface  drains,  so  as  to  prevent 
the  possibility  of  stagnant  water  under  the 
dwelling  or  in  its  vicinity.  Cellars  should 
be  clean,  dry  and  well  ventilated,  so  that 
they  may  not  generate  foul  air  to  be  drawn 
up  through  the  house. 

It  is  desired  that  this  work  of  inspection 
and  remedying  of  evils  and  defects  be  be- 
gun at  the  earliest  practicable  moment,  and 
a  preliminary  report  should  be  made  to  this 
office,  covering  in  a  general  way  the  exist- 
ing sanitary  condition,  and  the  measures 
adopted  and  enforced  for  its  improvement. 

In  connection  with  this  report,  informa- 
tion concerning  your  public  health  provb- 
ions  is  also  desired.  I  have,  therefore,  to 
request  the  names  of  your  health  commis- 
sioner, health  officer,  members  of  the  board 
of  health,  or  kindred  officers,  and  copies  of 
your  health  laws,  ordinances,  rules  and  reg- 
ulations, etc. 

With  this  information  from  every  part  of 
the  State,  the  Board  will  be  able  to  secure 
concert  of  action,  and  to  direct  intelligently 
and  efficiently  whatever  measures  should 
be  found  necessary  should,  unfortunately, 
any  emergency  arise,  requiring  such 
action. 

Forms  of  health  ordinances,  adapted  to 
the  various  organizations  of  villages,  towns 
and  cities  in  the  State,  are  now  being  pre- 
pared, and  copies  of  the  same  will  be  fur- 
nished on  application. 

Confidently  anticipating  yoXir  early  atten- 
tion to  this  matter,  in  the  interests  of  your 
community,  I  am.     Very  respectfully, 

John  H.  Rauch,  Sec'y, 


Discovery  of  a  Crematorium. — During 
the  progress  of  some  excavations  near  Lin- 
coln Cathedral  last  week,  a  crematorium,  or 
cremation  furnace  m  a  good  state  of  preser- 
vation, was  unearthed.  Near  the  mouth  was 
a  large  quantity  of  charcoal,  and  underneath 
a  sarcophagus.  Within  the  latter  were  found 
ten  urns  of  various  shapes  and  sizes,  pro- 
vided with  saucer-shaped  covers,  and  all 
containing  ashes  or  partly  consumed  bones. 
The  discovery  is  one  of  great  interest  to  an- 
tiquaries, and  is  remarkable  from  the  fact 
of  the  crematorium  being  within  the  limits 
of  tl*e  old  Roman  city. — BrU.   Med.  Jcunu 
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OPHTHALMOLOGY,  ETC. 
[Prepared  by    Dr.   David  DeBeck.] 

Sympathetic  Neuro-retinitis. —  Alt, 
St.  Louis,  reports  {American  Journal  of 
Ophthalmology^  April  and  May,  18S4)  a 
case  of  this  character.  The  patient  had 
congenital  anterior  polar  cataract,  left  eye. 
This  was  operated  upon  at  eight  or  ten 
years  of  age ;  an  iridectomy  upwards  'was 
made,  and  an  unsuccessful  attempt  soon 
after  to  remove  the  cataract. 

The  patient,  now  an  adult,  came  with 
the  shrunken  and  cataractous  lens  dis- 
located downwards  and  outwards  into  the 
anterior  chamber  and  there  adherent.  The 
eye  showed  the  usual  signs  of  irido-cyclitis, 
and  extremely  painful.  Right  eye,  sympa- 
thetic irritation. 

Left  eye  enucleated  and  hardened. 
Same  day  right  eye  painful,  and  six  days 
after  a  distinct  neuro-retinitis  developed. 
Papilla  swollen,  outlines  indistinct;  veins 
and  arteries  covered  by  whitish  exudation 
for  some  distance  from  disc ;  veins  full  and 
tortuous ;  white  patches  near  periphery  ; 
striated  hemorrhage  near  one  arterial 
branch. 

No  constitutional  trouble. 

Under  atropine  and  the  bi-chloride  in- 
ternally this  trouble  disappeared  in  four 
weeks. 

The  left  (enucleated)  eye  examined  mi- 
croscopically showed  iris  and  ciliary  body 
with  pathological  changes;  choroid  nor- 
mal ;  the  ciliary  nerves  ^  examined  with  especial 
care  showed  no  pathological  changes ;  there 
was  difiiise  atrophic  retinitis ;  and  the  optic 
nerve  was  destroyed  by  hypertrophy  of  its 
connective  tissue  and  atrophy  of  the  nervous 
elements, 

PooLEY,  New  York,  reports  {American 
Journal  of  Ophthalmology ^  June,  '84)  an- 
other case  of  this  character.  Patient  had 
lost,  by  injury,  the  left  eye  many  years 
previous.  The  eye  showed  the  usual  signs 
of  irido-cyclitis,  injected,  cataractous, 
painful,  with  — T. 

Right  eye  outwardly  normal  but  impaired 
viaon  (jj).  Ophthalmoscope  showed  a 
delicate  infiltration  of  the  optic  disc  and 
adjacent  retina,  obscuring  the  vessels  and 
margin  of  the  disc;  with  venous  hyper- 
emia. Iris  and  uveal  tract  normal  and 
vitretms  clear. 

The  iiqiared  eye  was  enucleated  and  ex- 


amined fresh.  It  showed  the  usual  in- 
flammatory changes  in  uveal  tract  and 
lens.  The  retina  was  detached,  and  un- 
mistakable evidences  of  an  intense  neuro- 
retinitis  were  present  Papilla  swollen, 
protruding  into  the  vitreous;  disc  and 
adjacent  retina  covered  with  a  thick  ex- 
udation, hiding  the  vessels;  the  extra- 
ocular part  of  the  nerve  also  swollen ; 
sheaths  separated  ;  intra-vaginal  spaces 
filled  with  fluid. 

Two  weelft  later,  right  eye  again  normal, 
and  vision  )g. 

The  Jequiritv  Question — (Continued). 
Archives  of  Ophthalmology^  March,  1884. 

Seelv,  Cincinnati.  Has  utilized  all  dis- 
pensary cases  and  a  few  private  ones  in 
testing  this  remedy.  Ii)  no  case,  so  far, 
has  seen  anything  like  purulent  conjuncti- 
vitis excited  ;  simply  a  swelling  of  the  lids 
and  the  formation  of  a  croupous-like  mem- 
brane. This  result  justified  the  view  that 
purulency  has  nothing  to  do  with  the  relief; 
and  likewise  the  use  of  the  remedy  where 
the  cornea  was  in  a  healthy  condition. 
Has  witnessed,  as  a  rule,  more  or  less 
complete  disappearance  of  the  pannus  and 
the  granulations.  Has  experimented, 
aided  by  his  assistant,  Dr.  Tangemann, 
who  conceived  the  idea,  with  an  infusion 
of  the  ordinary  garden  pea.  Some  cases 
resulted  admirably ;  but  the  remedy  is  un- 
certain owing  to  its  very  mild  character. 

Reports  seeming  to  show  conclusively 
that  granulations  would  disappear  under 
jequirity,  attention  was  directed  to  deter- 
mine how  little  inoculation  was  required; 
and  how  to  control  its  results.  Best  con- 
trolling agents,  bichloride  of  mercury,  gr. 
I — Oi ;  yellow  oxide  of  mercury  in  vase- 
line ;  eserine ;  and  boracic  acid — in  a  word, 
the  remedies  he  has  long  used  to  check 
purulency.  Some  experiences  seem  to 
point  to  the  ability  to  dilute  the  jequirity 
infusion  with  that  of  the  pea,  and  render  its 
action  less  intense ;  but  await  further  ex- 
perimentation. 

Has  **had  the  gratifying  experience  of 
seeing,  in  a  shorter  time  than  by  any  other 
process,  a  succulent  conjunctiva  thinned 
and  permanently  whitened,  by  a  single  ap- 
plication of  the  jequirity,  as  also  by  the 
hourly  use  of  the  pea  infusion  continued 
for  several  days." 

Brown,  Syracuse.  Experience  with  over 
forty  cases.  Uses  a  fresh  infusion,  made 
as  follows:  Sixteen  well-pulverized  sound 
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seeds,  macerated  twenty-four  hours  in  250 
grms.  cold  water,  250  grms.  hot  water 
added,  cooled  and  fiUered.     Sums  up  : 

1.  Jequirity  ophthalmia,  if  effective,  is 
usually  painful. 

2.  Jequirity  curative  in  majority  of  cases 
of  true  trachoma. 

3.  Jequirity  cures  scrofulous  pannus, 
even  when  accompanied  by  ulcers  of  the 
cornea. 

4.  More  efficacious'  in  chronic  than  in 
acute  cases. 

5.  Contra-indicated  in  follicular  con- 
junctivitis and  papillary  hypertrophy. 

6.  Contra-indicated  in  corneal  ulceration 
unless  accompanied  by  pannus  and  gran- 
ulations. 

HoTZ,  Chicago.  Treated  over  one  hun- 
dred eyes.  Uses  two,  three  and  five  per 
cent,  infusions  in  water,  and  one  per  cent, 
infusion  in  carbolic  acid.  Macerates  from 
fifteen  minutes  to  twenty-four  hours,  all 
effective.  Applied  thoroughly  with  brush, 
once;  sometimes  twice;  seldom  three 
brushings  needed.     Sums  up  : 

1.  In  fresh  trachoma  or  acute  relapses, 
jequirity  aggravated  the  inflammation. 

2.  Chronic  cases  with  very  succulent 
conjunctiva  and  abundant  secretion  (chronic 
blennorrhoea)  were  not  benefitted. 

3.  In  chronic  cases  with  pale  con- 
junctiva and  scanty  secretion  a  speedy  ab- 
sorption of  the  granulations  (papillary  as 
well  as  follicular)  followed.  The  con- 
junctiva became  thin  and  smooth  ;  some- 
times, however,  a  simple  conjunctivitis 
remained. 

4.  Though  the  cornea  became  dull  and 
opaque  during  the  acme  of  the  inflamma- 
tion, it  never  suffered  any  permanent 
injury,  even  when  abrasions  or  ulcerations 
existed. 

5.  Acute  vascular  keratitis  was  not  ben- 
efitted; pannus  accompanying  chronic 
trachoma  quickly  disappeared  with  the  ab- 
sorption of  the  granulations.  Most  bril- 
liant results  were  in  clearing  up  those 
inveterate  cases  of  trachomatous  pannus, 
amenable  to  no  other  treatment  than  inoc- 
ulation or  periotomy.  Jequirity  is  un- 
doubtedly the  superior  and  preferable 
remedy;  safer  than  inoculation;  quicker 
than  the  operation. 


MUctians. 


The  Spanish  Cyclopedia  says  that  New 
York  has  a  population  of  213,000,  and  that 
the  houses  are  well  built 


MEDICINE. 

The  Treatment  of  Hay  Fever.  By 
Lennox  Brown,  F.R.C.S.,  Ed.  Published 
in  the  British  Medical  Journal. 

The  short  note  of  Mr.  W.  F.  Phillips  on 
the  use  of  belladonna  for  the  treatment  of 
h^y-asthma  is  valuable,  since  this  remedy 
has  at  least  the  recommendation  of  being 
rational.  A  few  further  remarks  in  the 
same  direction  may  be  of  interest. 

It  is  being  conceded,  as  well  established 
by  Blackley  and  others,  that  the  exciting 
cause  of  the  affection  is  invariably  irritative 
action  of  a  flower  pollen  on  the  nasal 
mucous  membrane,  possession  of  a  pecu- 
liar idiosyncrasy  as  a  strong  predisposition, 
must  equally  be  admitted.  It  is  further 
highly  probable  that  this  idiosyncrasy 
affects  the  subject  far  more  locally  than 
generally. 

Let  us  now  consider  how  it  is  proposed 
to  attack  these  causes.  The  most  highly 
recommended  local  remedies  are  snuffs  and 
insufflations.  It  is  submitted,  however, 
that  they  are  most  illogical  for  treatment  of 
a  membrane  already  irritated  by  mechan- 
ical atoms,  however  finely  divided.  The 
physiological  use  of  the  nostrils  being  to 
filter  the  inhaled  air  of  irritant  particles,  it 
has  always  appeared  to  me  as  unscientific  to 
blow  powders  however  sedative,  into  either 
nares  or  larynx  in  case  of  disease  as  to  use 
snuffs  in  a  state  of  health,  the  mechanical 
action  of  the  powders  being  of  itself  quite 
sufficient  to  contraindicate  their  employ- 
ment. The  same  argument  applies  with 
even  greater  force  against  plugging  the 
nostrils  with  cotton  wool  or  wadding.  I 
had  long  had  experience  of  the  use  of  oint- 
ments in  cases  not  dissimilar  to  those  of 
hay-asthma,  in  which  acute  coryza 
is  produced,  or  a  chronic  nasal  catarrh 
is  aggravated,  by  the  dust  of  rOads  or 
of  ball-rooms,  or  by  certain  atmospheres, 
as  of' east  winds  and  chemical  fumes;  and, 
four  or  five  years  ago,  I  first  recommended 
them  to  patients  subject  to  hay-asthma,  the . 
remedy  to  be  commenced  some  days,  or 
even  weeks,  before  the  season  of  liability. 
At  first,  these  unguents  were  prescribed  in 
the  form  of  vaseline  with  iodoform;  but 
repeated  objections  to  the  odor  of  this  last 
named  drug,  and  the  unsatisfactory  nature 
of  every  vaunted  deodorant,  led  me  to 
advise  that  the  medicated  ointment  should 
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be  employed  only  at  night,  pure  vaseline  | 
being  substituted  in   the  day.     Lately,  I  1 
have  coi^e  to  the  conclusion  that  the  vase- 1 
line  acts  principally  as  a  protective  of  the  j 
abnormally   sensitive  mucous    membrane,  1 
and  that    the  iodoform  is,  in  very  many 
cases,  unnecessary.     Consequendy,  I  now  ; 
seldom  add   anything   beyond  the   oil   of  | 
eucalyptus   (one  drachm  to  the  ounce  of 
vaseline),  and,  in  severe  cases,  solution  of 
atropine,    B.P.^    in  the  same  proportion. 
Let  it  be  noted  that  use  of  the  ointment,  as 
now  advised,  by  application  of  a  camel's 
hair-brush,  well  charged  therewith,  inside 
the  nostnls,  followed  by  a  good  **sniff,  up," 
is  a  very  different  thing  from  a  "smearing 
over  of  the  upper  lip  and  the  margins  of 
the  nostrils.     The  use  of  strong  smelling 
salts  combined   with   carbolic  acid  is   of 
service  in  many  cases,  and  is  well  known. 
It  may  be  needful  to  mention  that  their 
action  is  quite  distinctive  in  theory  and  ef- 
fect from  that  of  snuffs. 

So  much  for  local  protection  against  an 
attack,,  or  for  local  relief.  What  is  to  be 
done  to  some  to  eradicate  local  idiosyncrasy? 
**  Whether  this  be  due  to  some  local  ab- 
normality affecting  the  structure  of  the 
mucous  membrane,  the  capillaries,  or  the 
periphery  of  the  nerves,  of  too  delicate  a 
nature  to  admit  of  detection  by  available 
methods  of  research.  Mackenzie  says, 
**  cannot  be  determined.  Nor  do  I  think 
it  important,  being  content  to  agree  with 
his  statement  that  repeated  examination  of 
the  interior  of  the  nose  in  cases  of  hay-as- 
thma will  not  reveal  ' '  anything  more  than 
general  congestion."  Such  a  condition  is 
sufficiently  pathological,  and  its  treatment 
is  easy  and  effectual,  the  indication  being 
to  change  the  character  of  the  secreting 
membrane.  In  my  own  practice,  I  prefer, 
as  superior  to  all  other  alterant  procedures, 
a  slight  searing  with  the  galvano-cautery  at 
only  dull  red,  or  black  heat,  as  at  once  the 
most  quick  and  efficient,  and  also  the  least 
paintul  remedy ;  but,  since  this  method  is 
not  generally  available  to  many  practi- 
tioners, trial  may  be  made  with  one  of  the 
following  remedies,  as  advised  in  order  of 
their  comparative  value  by  Dr.  Lefferts,  of 
New  York,  for  the  treatment  of  hypertrophic 
chronic  rhinitis :  fuming  nitric  acid,  glacial 
acetic  acid,  and  chromic  acid.  These  re- 
medies can  be  easily  applied  through  an 
ivory  nasal  speculum,  by  means  of  a  small 
probe,  its  end  wrapped  in  absorbent  cotton, 
saturated  with  the  acid,  the  excess  being 


well  pressed  out.  Contact  is  main- 
tained for  barely  a  second.  After-pain  is 
but  slight;  a  more  or  less  deep  slough  is 
produced,  with  cicatrisation,  and  a  less  sen- 
sitive membrane  is  the  result.  Prior  to 
such  a  radical  treatment,  a  course  of  inhala- 
tions of  the  neutral  vapor  of  chloride  of 
ammonium,  by  means  of  the  apparatus  of 
Burroughs  or  of  Kerr,  is  often  efficacious 
m  effecting  resolution,  and  is,  morever,  of 
considerable  service  in  acute  attacks.  Its 
effects  may  be  modified  or  increased  by  the 
addition  to  the  water-chamber  of  various 
medicaments,  as  ozonic  ether,  eucalyptus 
or  pine-oil,  alcohol,  camphor,  chloroform, 
or  aldehyde. 

It  is  hardly  necessary  to  mention  that 
any  other  local  cause  of  irritration,  as  a 
relaxed  uvula,  enlarged  veins  or  granula- 
tions at  the  back  of  the  pharynx,  or  hyper- 
trophy or  polyi  of  nasal  tissue,  should  be 
looked  for,  and  if  present  should  be  radic- 
ally treated. 

So  large  a  share  of  success  has  followed 
me  in  the  line  I  have  indicated,  that  I  have 
not  found  it  necessary  to  search  for  any 
constitutional  idiosyncrasy  once  the  local 
sensibility  was  destroyed.  Probably  a 
gouty  diathesis  is  the  one  most  commonly 
associated  with  disposition  to  hay-fever.  A 
few  words  only  are  necessary  on  my  views 
as  to  the  value  of  internal  remedies  for 
checking  or  allaying  an  acute  attack. 

Above  everything  I  rely  on  a  combina- 
tion of  opium  and  belladonna,  the  former  of 
which  is  recommended  by  Dr.  Mackenzie, 
the  latter  by  Mr.  Phillips.  The  first 
named  physician,  rather  to  my  surprise,  re- 
ports that  he  has  had  no  experience  of  the 
use  of  belladonna  in  this  complaint,  and 
Mr.  Phillips  relies  on  this  drug  alone.  Bel- 
ladonna, from  its  well  known  action  of 
checkmg,  and  even  of  suppressing,  secre- 
tions from  all  glands,  of  inducing  dryness 
of  the  Schneiderian  membrane,  and  in  the 
relief  it  often  affords  in  ordinary  asthma, 
is  indicated  as  the  most  rational  of  all  re- 
medies for  summer  catarrh. 

Laudanum,  also,  in  small  doses  (three  to 
six  minims),  given  between  meals,  has  an 
extraordinary  effect  in  checking  the  maj- 
ority of  cases  of  common  coryza.  Without 
presuming  to  offer  an  opinion  as  to  the  cor- 
rectness of  the  views  of  Dr.  Harley  on  the 
non-antagonism  of  opium  and  belladonna, 
I  may  say  that  the  idex  to  combine  these 
two  drugs  in  treatment  of  the  complaint 
under  consideration  originated  in  perusal 
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of  his  interesting  experiments.  My  own 
experience  points  definitely  to  the  conclu- 
sion that,  while  opium  and  belladonna  act 
antagonistically  in  relation  to  prevention  of 
some  of  the  disagreeable  physiological  ef- 
fects of  each  drug  administered  separately, 
their  combination  intensifies  and  prolongs 
their  respective  remedial  actions,  and  on 
these  grounds  I  confidently  recommend 
their  joint  employment. 

In  conclusion,  I  venture  to  differ  from 
the  dictum  that  the  treatment  of  hay-fever 
need  by  any  means  be  considered  as  unsat- 
isfactory, provided  only  it  be  conducted  on 
scientific,  not  on  empirical  grounds. 

P.  S. — Since  correcting  the  proof  of  the 
foregoing  short  note.  I  have  received 
from  Dr.  John  O.  Roe,  of  Rochester,  New 
York,  two  communications  to  the  New 
York  Medical  Society,  on  the  Pathology 
and  Radical  Cure  of  Hay- Fever,  in  which 
the  author  brings  very  considerable  evidence 
Jn  support  of  the  view  that  in  this  disease 
there  is  to  be  found  either  hypertrophy  of 
nasal  tissue  or  some  localised  spot  of  sensi- 
tiveness in  the  nostrils.  The  treatment 
advised  is  that  of  galvanocautery,  and  the 
success  is  remarkable,  one  case  having  had 
an  immunity  of  recurrence  for  five  years, 
and  others  for  less  periods.  A  similar 
view  is  shared  by  other  Americian  specia- 
lists, notably  by  Dr.  Daly  of  Pittsburgh, 
who  has  also  reported  several  cases  illustra- 
tive of  the  success  of  local  treatment  of  the 
nostrils  by  cautery  in  patients  subject  to 
hay-fever. 

The  Mode  of  Origin  of  General 
Miliary  Tuberculosis. — Although  it  has 
been  for  some,  time  recognized  that  a  very 
large  number  t)f  cases  of  general  miliary 
tuberculosis  are  secondary  to  primary  foci, 
it  cannot  be  said  that  we  have  had,  until 
quite  recently  at  least,  any  accurate  in- 
formation as  to  the  modus  operandi  of  such 
foci. 

Buhl  early  asserted  that  the  general  pro- 
cess originated  in  absorption  from  a  soften- 
ing mass  of  cheesy  matter,  but  how  this 
took  place,  and  why  in  the  majority  of  in- 
stances the  cheesy  focus  fails  to  give  origin 
to  secondary  miliary  tuberculosis,  he  did 
not  explain.  Ponfick's  discovery  of  tuber- 
culosis of  the  thoracic  duct,  and  Weigert's 
of  tuberculosis  of  the  veins,  brought  us  a 
step  nearer  to  the  solution  of  the  problem. 
The  latter  published,  in  1879,  three  cases 
of  acute  general  miliary   tuberculosis  in 


which  he  had  discovered  a  large  thrombus- 
shaped  tubercular  focus  in  a  pulmonary 
vein  which  he  regarded  as  the  starting- 
point  of  the  tuberculosis.  In  1882,  he  re- 
ported nine  cases  of  acute  general  miliary 
tuberculosis,  in  seven  of  which  he  found 
tuberculosis  of  veins,  and  in  two  tuber- 
culosis ot  the  thoracic  duct.  Tht  former 
appeared  as  true  tubercular  infiltrations  of 
the  vessel  walls,  projecting  into  the  interior 
of  the  vessel  in  a  thrombus-like,  or  poly- 
poid manner,  smooth,  except  at  a  single 
point  of  ulceration,  and  centrally  cheesy. 
Upon  these  observations  Wcigert  based  the 
assertion  that  acute  general  miliary  tuberculosis^ 
in  adults  at  least,  depends  upon  a  tubercular 
focus  either  in  a  vein  or  the  thoracic  duct — as- 
cribing the  acute  tuberculosis  to  the  sudden 
introduction  of  a  large  quantity  of  tuber- 
cular poison,  either  from  a  large  focus,  or 
numerous  small  foci,  while  that  form  of 
general  miliary  tuberculosis  in  which  only 
a  few  nodules  are  found  in  separate  organs, 
is  ascribed  to  the  disintergration  of  a  small 
vein-tubercle.  So,  too,  the  nodules  of 
varying  size  and  limited  number  found  in 
the  spleen,  liver,  or  other  organs,  along 
with  pulmonary  tuberculosis,  he  ascribed 
to  the  introduction  of  a  small  amount  of 
tubercular  matter  into  the  blood. 

Quite  recently,  Weichselbaum,  in  the 
Wiener  med.  Wochenschrift,  No.  12,  March 
22,  has  apparently  supplied  the  missing 
link  in  the  proof  of  this  proposition,  by  the 
publication  of  three  cases  of  acute  general 
miliary  tuberculosis  in  which,  associated 
with  tuberculosis,  of  the  veins,  he  found 
tubercle  bacilli  in  the  blood  of  the  patients, 
after  death.  The  first  case  was  that  of  a 
young  woman  of  twenty-five,  who  died  of  ph- 
thisis six  days  after  aborting  of  a  four  months 
foetus.  She  had  suffered  with  cough,  short- 
ness of  breath,  and  fever  for  some  weeks 
previous.  The  autopsy  revealed  tuber- 
culosis of  the  uterine  veins  at  the  insertion 
of  the  placenta,  both  Fallopian  tubes  dis- 
tended with  cheesy  matter,  and  their 
mucous  membrane  injected,  thickened, 
and  infiltrated  with  small  nodules.  Some 
of  the  cheesy  and  softened  tubercular  no- 
dules as  large  as  a  pea,  and  containing 
nests  of  closely  packed  bacilli,  protruded 
into  the  lumen  of  the  veins  and  with  the 
thrombi  found  in  their  interior.  Out  of 
twelve  slides  of  blood  from  a  heart-clot — 
clotted  blood  was  used  because  of  its  con- 
taining a  large  proportion  of  bacilli — four 
contained  the  parasite* 
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The  second  case  was  a  man  of  forty-three, 
in  whom  a  branch  of  the  pulmonary  artery 
in  the  right  upper  lobe^  contained  a  poly- 
poid tubercle  larger  than  a  bean,  ulcerated 
at  one  point,  cheesy  at  its  centre,  and 
continuous  with  a  large  cheesy  focus  in  the 
same  lobe.  Preparations  from  a  white 
thrombus  from  the  left  ventricle  contained 
relatively  numerous  bacilli  in  groups  of 
from  two  to  six,  as  did  also  fresh  coagula, 
aud  even  fluid  blood  from  the  femoral  vein, 
although  in  smaller  numbers. 

The  third  case  exhibited,  besides  gen- 
eral miliary  tuberculosis,  cheesy  foci  and 
bronchiectasis,  and  a  cheesy  abcess  about 
the  tendon  of  the  right  supinator  longus 
muscle,  and  chronic  tuberculosis  of  the 
seminal  vesicles,  the  left  vas  deferens,  the 
epididymis  and  prostate.  A  cheesy  mass 
surrounded  a  large  vein  of  the  pudendo- 
vesical  plexus,  and  in  one  place  had  per- 
forated the  vem.  Out  of  nine  preparations 
made  from  heart  coagula,  two  contained 
bacilli. 

Weichselbaum  believe  it  a  necessary  in- 
ference from  these  facts,  that  in  chronic 
general  miliary  tuberculosis,  that  is,  the 
form  in  which  along  with  pulmonary  tuber- 
culosis single  nodules  of  different  size  and 
age  are  found  in  the  liver,  spleen,  or  kid- 
neys, these  secondary  deposits  arise  in  the 
same  way,  even  though  the  bacilli  are  not 
found  in  the  blood,  smce  they  may  easily 
escape  detection  when  few  in  number, 
In  support  of  this  view,  Weigert  has  found 
in  two  cases  of  this  kind  small  tubercles  in 
the  walls  of  veins. — Medical  News, 


Inunction  as  A  Febrifuge. — Di-.  P. 
Colrat,  in  a  very  interesting  paper  on  modi- 
fications of  temperature  produced  by  gen- 
eral inunctions,  especially  in  the  febrile 
diseases  of  children  (**  Lyon  m6d.,"  Jan. 
13,  1884),  recalls  the  celebrated  experi- 
ment of  Fourcault,  reported*to  the  .Academy 
of  Sciences  in  1838,  in  which  he  proved 
that  the  application  of  an  impermeable 
varnish  to  the  skin  of  an  animal  caused  a 
fall  of  temperature,  instead  of  causing  it  to 
rise,  as  would  naturally  be  anticipated. 
Schlemann,  of  Hanover,  was  the  first  to 
apply  the  discovery  to  therapeutics,  but 
limited  it  to  the  treatment  of  scarlatina;  he 
believed  that  it  diminished  fever,  quieted 
the  patient,  prevented  complications,  and 
diromished  the  chances  of  contagion.  The 
treatment  was  soon  generally  adopted  and 
although  many  did  not  believe  that  it  had 


any  influence  in  preventing  complications, 
it  was  on  all  sides  found  to  lower  the  tem- 
perature and  diminish  irritability.  The 
author  of  this  paper  has  employed  inunc- 
tions in  a  large  number  of  cases,  and  has 
arrived  at  the  conclusion  that  they  are  of 
use  in  all  febrile  diseases,  and  that  their 
use  should  not  be  limited  to  the  eruptive 
fevers.  He  finds  that  the  temperature  be- 
gins to  fall  immediately  after  an  inunction, 
and  continues  to  fall  for  about  an  hour 
longer,  when  it  commences  to  rise  again. 
At  the  end  of  two  hours  it  has  reached  the 
point  where  it  stood  before  the  inunction. 
The  temperature  again  falls  when  a  second 
or  third  inunction  is  performed,  and  may 
be  kept  down  indefinitely  by  repeatmg 
them.  The  younger  the  child,  the  more 
marked  the  effect;  the  temperature  may  fall 
as  much  as  three  or  four  degrees.  General 
inunctions  have  been  so  freely  practiced 
that  it  is  quite  evident  that  they  are  without 
danger,  and  one  finds  it  difficult  to  explain 
the  famous  case  af  the  child  who  was  gilded 
to  personate  the  ** golden  age"  at  the  in- 
auguration of  Leo  X,  and  who  died  in  con- 
sequence. Senator  proposes  to  explain  this 
case  as  due  to  poisoning  from  the  solution 
of  gold  employed  in  the  gilding.  The  fall 
of  temperature  which  follows  inunction 
has  been  explained  by  Laskiewitsch  and 
Lomikowski  as  due  to  increased  loss  of 
warmth  by  radiation.  These  experimenters 
proved  that,  if  a  limited  portion  of  skin 
was  covered  with  grease  or  varnished,  a 
greater  amount  of  heat  was  radiated  from 
it  than  from  an  equal  surface  of  bare  skin. 
They  futher  showed  that,  if  animals  were 
greased  or  varnished,  they  soon  died  from 
depression  of  temperature,  the  blood  in  the 
veins  being  arterial  from  non-use  of  the 
oxygen  contained  in  it,  this  last  being  due 
to  arrest  of  oxidation  and  tissue  metamor- 
phosis by  low  temperature.  They  then 
prepared  other  animals  in  the  same  way, 
showed  that  they  could  be  kept  alive  by 
covering  them  with  cotton  wadding,  or  by 
putting  them  in  a  very  warm  room,  or  re- 
sorting to  any  means  which  prevented  the 
increased  loss  of  body  heat  which  followed 
the  inunction.  According  to  these  experi- 
menters, adults  are  less  affected  by  inunc- 
tion than  children,  because  they  present 
less  surface  in  comparison  with  their  weight, 
and  are  less  profoundly  affected  by  meas- 
ures which  mcrease  their  rate  of  heat  radia- 
tion. Dogs  and  fur-clad  animals  die  as  a 
result  of  inunction^  bec2^us^  they  are  natur- 
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ally  prevented  by  their  coat  from  losing 
much  heat  by  radiation;  when,  therefore, 
the  non-conducting  properties  of  their  coat 
are  neutralized  by  the  application  of  oint- 
ments or  varnish,  the  loss  of  warmth  is  in- 
creased so  far  beyond  the  normal  that  life 
can  not  continue.  The  idea  that  their 
death  under  these  circumstances  is  due  to 
asphyxia  from  suppression  of  cutaneous  re- 
spiration is  opposed  by  the  fact  the  appear- 
ances post  mortem  are  not  at  all  those  of 
asphyxia,  the  blood  containiug  even  more 
oxygen  than  normal,  and  even  the  venous 
blood  being  bright  red  because  the  cooling 
tissues  did  not  use  the  oxygen  •  that  was 
offered  them,  but  allowed  it  to  pass  on  into 
the  veins,  as  it  does  in  syncope.— iV.  K 
Med.  Jour, 


The  Action  of  Infused  Beverages  on 
Peptic  Di(;estion. — The  important  subject 
of  the  influence  of  the  infused  beverages  of 
every-day  use  on  the  rapidity  and  com- 
.  pleteness  of  the  digestion  of  food  by  the 
stomach  has  been  considerably  advanced 
by  an  important  paper  published  by  Dr. 
James  W.  Fraser  in  the  Journal  of  Anatomy 
and  Physiology  y  vol.  xviii.,  parti. 

From  the  fact  that  experiments  having 
for  their  object  the  determination  of  the 
effect  of  different  beverages  on  peptic  di 
gestion  could  only  be  carried  out  with  an 
artificial  digestive  fluid,  it  is  evident  that 
the  action  of  the  beverages  on  the  vital 
processes  of  digestion,  such  as  the  secretion 
of  the  gastric  juice,  its  amount  and  quality, 
and  on  the  muscular  movements  of  the 
stomach,  are,  by  the  nature  of  the  experi- 
ment, ignored,  although  such  points  mu.st 
be  of  the  greatest  influence  on  the  result. 
Dr.  Fraser's  paper  is  confined  to  the  dis- 
cussion of  the  chemical  action  of  a  fixed 
quantity  of  a  beverage  on  the  digestion  of 
a  fixed  quantity  of  meat  by  a  fixed  quantity 
of  an  artificial  gastric  juice  of  a  definite 
composition.  He  finds  that  all  the  infused 
beverages  retard  the  digestion  of  all  meats 
which  were  subjected  to  experiment,  with 
four  exceptions. — viz.,  white  of  egg  and 
ham  in  presence  of  coffee,  and  fish  in  pre- 
sence of  cocoatina  and  of  cocoa.  Under 
this  general  rule  some  exceptions  were 
noted, — viz.,  that  tea  and  coffee  have  much 
less  action  on  the  meats  usually  eaten  at 
breakfast  (egg,  salt  beef,  and  ham)  than  on 
other  meat ;  that  coffee  has  less  action  on 
these  meats,  as  a  rule,  than  tea;  that  co- 
coatina  has    more   retarding   action   than 


either  coffee,  or  tea,  and  the  same  subdivi- 
sion into  a  class  of  breakfast  meats  and  all 
others  is  noticed,,  but  less  markedly  than 
with  tea  and  coffee;  and  that  cocoa  and 
chocolate  retard  the  digestion  of  meats  more 
than  any  of  the  former  beverages,  and  no 
subdivision  into  two  classes  of  meats  is  to 
be  noticed  in  their  case. 

In  his  attempt  to  explain  the  causes 
which  lead  to  this  retardation  ot  digestion, 
the  author  believes  that  tea  reduces  peptic 
action  chiefly  by  its  tannic  acid,  which  acts 
by  coagulating  the  albuminoids  which  have 
escaped  the  action  of  cooking,  by  tanning 
the  gelatinous  parts  of  the  meat  and  caus- 
ing them  to  contract  and  press  on  the- 
albuminoids,  by  removing  the  pepsin  it- 
self entangled  in  the  precipitates  formed, 
and  by  precipitating  syntonin  and  peptone 
as  formed. 

The-action  of  coffee  appears  to  be  in  the 
direction  of  favoring  the  digestion  of  ham 
and  white  of  egg,  and  this  must  depend 
upon  the  power  of  the  alkaloid  to  assist  pro- 
teolytic action  ;  but  coffee,  as  a  rule,  re- 
tards the  digestion  of  meats,  and  this  must 
be  caused  by  the  caffeo-tannic  acid  and  by 
the  volatile  oil. 

The  action  of  cocoa  appears  to  be  in 
some  respects  intermediate  between  those 
of  coffee  and  of  tea.  The  action  of  its  acid 
is  slightiy  greater  than  that  of  caffeo-tannic 
acid,  but  that  of  the  volatile  oil  is  less  than 
than  that  of  the  volatile  oils  of  tea  and 
coffee.  But  then  the  suspended  matters  of 
the  cocoas  give  rise  to  the  causes  which 
produce  the  most  important  results  in  these 
experiments, — viz.,  the  accumulation  of 
peptones  and  the  clogging  action  of  the 
suspended  solids;  and  neither  of  these 
would  act  in  the  case  o\  digestion  in  the 
stomach,  for  the  peptones  would  probably 
be  absorbed  as  quickly  as  they  are  formed, 
and  the  clogging  would  be  prevented  by 
the  stomach  movements. 

In  retarding  the  consumption  of  acid 
during  digestion,  tea  has  the  greatest  effect; 
coffee  has  no  more  effect  than  water,  and 
cocoa  increases  the  consumption.  Coffee 
and  cocoa  cause  the  peptic  digestion  of 
albuminoids  to  pass  on  through  the  stage  of 
peptones  to  the  formation  of  leucine  and 
tyrosine. 

Tea  acts  on  the  digestion  of  fresh  meat 
so  as  to  increase  the  production  of  flatus, 
but  has  no  such  effect  with  salt  meat,  and 
coffee  has  no  more  effect  than  water. 

The  addition  of  cream  and  sugar  to  the 
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beverages  reduces  the  retarding  action  of 
tea  on  digestion,  but  increases  that  of 
cocoa ;  and  coffee  appears  to  have  its  action 
reversed  by  these  additions.  \ 

As  regards  the  practical  conclusions  to 
be  drawn  from  these  experiments,  it  may 
be  stated  that  if,  at  any  meal  containing 
albuminoid  matters,  one  of  these  beverages 
be  drunk  instead  of  water,  a  reduction  in  ' 
the  amount  of  peptone  produced  will  oc- 
cur: therefore,  as  such  beverages,  decrease 
the  nutritive  value  of  foods,  a  larger  ambunt 
of  food  is  required  to  preserve  the  nutritive 
balance,  and,  by  the  amount  of  undigested 
matter  which  remains  in  the  stomach,  dys- 
pepsia is  apt  to  be  produced. 

The  cocoa  yields  more  nourishment  than 
the  coffees  and  teas  and  it  may  be  believed 
that,  owing  to  the  mixing  action  of  the 
movement  of  the  stomach,  they  retard  di- 
gestion as  little  a3  any  infused  beverage. 
They  are  therefore  most  suitable  to  cases 
where  economy  must  be  practised  in  the 
amount  of  food  taken. 

In  the  case  of  dyspepsia,  besides  the  ac- 
tion of  the  beverages  in  precipitating  al- 
buminoids, if  of  the  flatulent  order,  tea 
should  be  avoided  when  unsalted  animal 
fjod  is  eaten,  on  account  of  the  increase  of 
flatus  following  their  digestion  together. 
In  such  cases,  therefore,  coffee  would  be 
the  best  beverage. 

In  acid  dyspepsia,  tea,  from  its  power  of 
reducing  the  consumption  of  the  acid,  is 
the  worst  beverage ;  coffee  is  neutral,  and 
cocoa  would  be  the  best  from  its  increasing 
the  consumption  of  acid ;  though,  if  there 
is  any  tendency  to  the  lactic  acid  fermen- 
tation, cocoa  should  be  avoided  on  account 
of  the  sugar  it  contains. 

As  regards  the  time  of  using  infused  be- 
verages, manifestly  they  should  not  be  taken 
at  meals  which  consist  largely  of  animal 
food.  This  requirement  has  come  to  be 
very  generally  followed  out,  and  most 
people  make  this  undesirable  combination 
only  at  breakfast;  and  Dr.  Fraser  has 
shown  that  the  usual  breakfast  meats  are 
those  least  acted  on  in  digestion  by  tea  or 
coffee,  the  latter,  under  such  circumstances, 
being  preferable.  —  Af^dical  Times, 

Inhalations  of  Nitrogen  in  Pulmon- 
ary Diseases.  —  Dr.  Sieffermann  {Gaz. 
Mkd,  de  Strasbourg;  Bull  Gin.  de  TTiSrap) 
thus  describes  the  effects  of  these  inhala- 
tions : 

I.  With  the  first  inspirations,  the  patient 


declares  that  he  can  breathe  better,  dys- 
pnoea diminishes,  and  at  the  same  time  a 
feefing  of  well-being  supervenes.  The 
pulse  becomes  small,  often  thready,  from 
contraction  of  the  radial  artery.  So  long 
as  the  process  lasts,  enfeebled,  anaemic, 
and  nervous  patients  have  vertigo,  with  a 
sensation  of  feebleness  and  of  pressure  in 
the  head,  sometimes  deepening  into  faint- 
ness.  These  symptoms  are  observed  only 
at  the  first  two^  br  three  sittings;  the  pa- 
tients have  then  become  accustomed  to 
them  and  always  bear  them  perfectly  well. 
The  symptoms  vary  in  degree  with  the 
amount  of  nitrogen  administered. 

2.  According  to  Mermagen,  the  suppres- 
sion of  night-sweats  is  a  constant  result, 
most  commonly  following  the  second  or 
third  sitting.  Other  experimenters  are  not 
agreed  upon  this  point,  some,  like  Khol- 
schutter,  maintaining  that  the  sweats  are 
increased.  But  Mermagen  is  very  positive, 
and  affirms  that  it  is  only  in  desperate 
cases  of  florid  phthisis  that  the  sweating  is 
not  controlled.  He  adds  that,  if  Khol- 
schutter's  experience  differed  from  this,  it 
is  because  he  used  air  containing  ninety- 
six  per  cent,  of  nitrogen,  a  mixture  almost 
poisonous. 

3.  One  of  the  most  surprising  effects, 
according  to  Mergagen,  is  the  very  rapid 
disappearance  of  the  dulness  due  to  tuber- 
cular infiltration  of  the  apex,  which  occa- 
sionally takes  place  after  fifteen  days  of  the 
treatment.  Where  an  infiltration  of  the 
apex  has  been  clearly  made  out,  with  dul- 
ness on  percussion,  bronchial  resi)iration, 
and  mucous  rales,  the  vesicular  murmur  is 
heard  again,  with  small  moist  rales  and  a 
tympanitic  resonance.  Kholschutter  states 
also  that  he  has  seen  dulness  disappear 
when  it  corresponded  to  chronic  infiltra- 
tions of  the  pulmonary  parenchyma  or  to 
pleuritic  exudates.  But  in  several  cases  he 
observed  the  cough  become  more  frequent, 
and  the  temperature  rise  nearly  to  104°  F. 
He  asserts,  indeed,  that  the  temperature 
rises  regularly  after  each  inhalation,  which 
he  considers  a  bad  symptom.  Mermagen 
believes  that  this  rise  of  temperature  coin- 
cides with  the  disappearance  of  the  infil- 
tration from  the  apex,  and  therefore  that  it 
is  due  to  an  absorption  fever.  The  two 
observers'  disagreement  as  to  the  explana- 
tion is  probably  to  be  imputed  to  the  fact 
that  one  of  them  used  air  containing  only 
from  two  to  seven  per  cent,  of  nitrogen, 
while  the  other  employed  air  impregnated 
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with  eleven  per  cent,  of  the  gas  at  the 
least,  and  sometimes  even  gave  pure  nitro- 
gen, so  that  he  often  produced  poisoning 
like  that  due  to  carbonic  acid.  By  dearly- 
bought  experience,  KruU  afterward  proved 
that,  to  get  good  results,  not  more  than 
seven  nor  less  than  two  per  cent,  of  nitro- 
gen should  be  added  to  the  air ;  so  that 
there  is  little  room  for  doubt  that  the  effects 
observed  by  Kholsch utter  are  to  be  attri- 
buted to  the  use  of  excessive  doses. 

4.  All  observers  agree  as.  to  the  soporific 
effects.  Mermagen  says  that  he  has  seen 
more  than  one  patient  go  to  sleep  while  the 
inhalation  was  in  progress,  and  that  others 
were  able  to  sleep  for  eight  hours  at  a  time, 
whereas  before  their  night's  rest  had  been 
prevented  by  cough  and  dyspnoea. 

5.  The  appetite  is  perceptibly  increased, 
and  consequently  the  nutrition  improved. 

6.  A  good  efl*ect  has  been  observed  upon 
colliquative  diarrhoea,  and  in  patients  who 
were  in  a  desperate  stage  of  the  disease. 

Irritative  cough  was  certainly  amelior- 
ated during  the  treatment,  but  the  improve- 
ment did  not  continue.  The  compiler 
regrets  that  the  breathing  capacity  was  not 
tested  with  the  spirometer  and  the  pneuma- 
tometer,  for  a  comparative  table  founded 
on  such  tests  would  have  furnished  the  best 
data  as  to  the  results  of  the  treatment. — 
N,   V.  Medical  Journal, 


A  Contribution  to  the  Physiology  of 
THE  Phrenic  Nerves. — Until  now  the 
phrenic  nerves  have  been  coiisidered  solely 
as  the  motor  nerves  of  the  diaphragm  ;  but 
a  recent  communication  of  Von  Anrep  and 
Cybulski  {Pliiget's  Archiv  f.  d.  ges,  Phy- 
swlogie,  February  4,  1884)  shows  that  the 
contested  question  as  to  the  presence  of 
sensory  fibres  in  these  nerves  must  be  re- 
garded as  settled  in  the  affirmative,  since 
irritation  in  animals  of  the  central  ends  of 
, these  nerves  produces  changes  in  the  cir- 
culation and  respiration,  and  often  evid- 
ences of  painful  sensations. 

Influence  0/ (he  Phrenic  Nerves  on  Respira- 
tion.— Irritation  of  the  central  end  of  a 
divided  phrenic  nerve  in  the  dog,  rabbit, 
or  cat  produces  changes -in  the  number  and 
depth  of  the  respiratory  movements,  which 
differ  according  to  the  strength  and  dura- 
tion of  the  irritation.  Thus,  weak  and 
short  irritation  (five  to  ten  seconds)  pro- 
duce a  slight  increase  in  the  rate  of  respira- 
tion, while  longer  irritations  (twenty-five 
to  fifty  seconds)  at  first  accelerate  and  then 


retar(i  respiration,  while  the  depth  of  the 
individual  respiratory  movements  is  aug- 
mented. With  stronger  irritations,  increase 
in  strength  and  rapidity  of  respiration  at 
first  occurs,  which  gives  place  to  a  retar- 
dation ;  or  the  respiration  may  again  be- 
come normal,  and  then  even  a  further  in- 
crease in  the  strength  of  the  irritant  is  with- 
out effect.  This  proves  that  the  sensory 
fibres  of  the  phrenic  nerves  rapidly  lose 
their  irritability.  In  exceptional  cases,  ir- 
rit^ion  of  these  nerves  in  the  neck  produces 
expiratory  arrest  of  respiration.  These  re- 
sults are  not  modified  by  narcosis  or  by 
previous  section  of  the  vagi  and  superior 
laryngeal  nerves. 

Influence  on  the  Blood-Pressure. — ^The  first 
effect  of  the  irritation  of  the  central  end  of 
the  phrenic  nerves  is  to  cause  a  consider- 
able increase  in  the  blood-pressure,  which 
soon  disappears ;  a  second  increase  again  is 
produced,,  and  the  normal  pressure  again 
regained,  and  so  on.  In  other  words,  a 
curve  is  produced  which  is  precisely  similar 
to  the  so-called  **Triube-Hering's  cui^e." 
This  result  was  not  interfered  with  by  sec- 
tion of  the  cardiac  nerves  in  the  neck  or  by 
opening  the  thoracic  or  abdominal  cavities. 
But  it  was  found  that,  when  the  functional 
activity  of  the  vaso-motor  centre  was  de- 
pressed, as  by  the  adniinistration  of  cad- 
mium salts,  or  when  the  spinal  cord  was 
divided,  these  blood-pressure  oscillations 
did  not  appear.  It  is,  therefore,  clear  that 
these  modifications  of  blood-pressure  are 
due  to  the  rhythmic  increase  in  the  tonic 
function  of  the  vaso-motor  centre  produced 
by  stimulation  of  the  phrenic  nerves. 

When  the  phrenic  nerves  are  stimulated, 
the  vagi  nerves  being  intact,  in  the  as- 
cending limb  of  the  pressure-curve,  there 
is  an  increase  in  the  rate  of  the  heart's 
pulsation,  and  a  slowing  of  the  pulse  in 
the  descending  liipb,  entirely  analogous  to 
the  phenomena  noticed  in  respiratory 
changes  in  the  blood-pressure.  When  the 
vagi  are  divided,  there  is  no  change  in  the 
number  of  the  heart's  beats  :  consequently, 
there  must  be  a  periodic  stimulation  of  the 
inhibitory  centre  as  well  as  of  the  vaso- 
motor centre. 

The  points  of  interest  in  the  above  com- 
munication are  the  periodic  increase  in 
the  tonus  of  the  vaso-motor  centre,  in 
animals  with  normal  respiratory  gas  changes, 
produced  by  the  stimulation  of  a  single 
nerve;  and  the  function  which  is  thereby 
proved    to   be  possessed   by   the  phrenic 
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nerve  in  regulating  the  adjustment  of  re- 
spiratory movement  and  blood-pressure, 
possibly  through  the  stimulation  of  its  sen- 
sor)' fibres  by  the  periodic  contraction  of 
the  diaphragm.  —Medical  Times, 


The  Antagonism  of  Drugs. — Dr. 
Walter  G.  Smith  (**  Dublin  Jour.,  of  Med. 
Sci.,"Jan.,  1884)  begins  by  defining  the 
term  and  distinguishing  between  it  and 
antidotism."  An  antidote  is  a  substance 
which,  by  chemical  action,  can  deprive 
another  substance  of  its  properties,  render- 
ing it  inert,  or  at  least  insoluble.  An  an- 
tagonist is  a  substance  which  produces  ef- 
fects opposed  to  those  of  another  substance 
ahready  absorbed.  \T\^doitS2LCi  chemically, 
and  neutralize  the  substance;  antagonists 
act  dynamically^  and  oppose  the  effects  of 
the  substance  on  the  system.  Example  of 
antidote :  Sodium  sulphate  and  acetate  of 
lead  =  lead  sulphate  (insoluble).  Ex- 
amples of  antagonism :  Atropine  and  mor- 
phine, chloral  and  strychine.  The  author 
calls  attention  to  the  most  famous  views  on 
the  subject  of  antagonism,  using  the  case 
of  atropine  and  pilocarpine  as  an  illustra- 
tion, as  follows:  If  atropine  is  injected 
into  a  cat,  the  salivary  secretion  is  arrested 
at  once  ;  the  secretion  is  restored  by  the  in- 
jection of  pilocarpine.  Rossbach  explained 
this  on  the  hypothesis  that  the  pilocarpine 
acted  by  stimulating  to  excessive  action  the 
few  gland-cells  not  paralyzed  by  the  small 
dose  of  atropine.  A  more  generally  ac- 
cepted view  is  that  of  Langley:  that  the 
cells  are  prevented  from  acting  by  the  at- 
ropine, but  act  again  so  soon  as  pilocarpine 
enough  is  given  to  triumph  over  the  atro- 
pine. This  view  he  supports  by  continuing 
the  experiment  indefinitely,  giving  first  a 
small  dose  of  atropine  to  check  secretion, 
restoring  it  then  by  a  small  dose  of  pilocar- 
pine, checking  it  again  with  more  atropine, 
restoring  it  again  with  more  pilocarpine, 
and  so  on,  many  times  in  an  hour,  as  long 
as  the  integrity  of  the  tissues  permits  experi- 
ment. This  seems  to  demonstrate  that, 
when  two  medicines  are  given  whose  effects 
are  direcdy  opposed,  the  organ  affected 
reacts  to  the  medicine  which  is  given  in 
larger  dose,  and  is  affected  to  a  degree  cor- 
responding with  the  excess  of  the  large  dose 
over  the  small  one.  To  illustrate  this,  if 
five  grains  of  one  medicine  exactly  anta- 
gonize ^s^  grains  of  another,  and  if  seven 
gndns  of  thwe  one  and  five  grains  of  the 
other  mre  giren  simultaneously^  the  effect 


will  be  the  same  as  if  two  grains  of  the 
former  had  been  given  alone.  It  five  grains 
of  each  are  given  simultaneously,  the  effect 
is  the  same  as  if  no  medicine  had  been 
given.  In  such  a  case  a  true  antagonism 
would  exist  between  the  two  drugs,  their 
actions  summing  themselves  up  algebraic- 
ally like  plus  and  minus.  It  must  be  ad- 
mitted then  that  even  in  the  case  of  such 
antagonism  it  is  easier  to  reduce  an 
excessive  stimulation  down  to  the  normal 
by  a  suitable  antagonist  than  to  accomplish 
the  converse — i.  e.,  to  level  up  a  condition 
of  extreme  depression.  For  example, 
chloral  hydrate  is  more  likely  to  save  life 
when  a  fatal  dose  of  strychnine  has  been 
given  than  strychnine  is  to  save  life  after  a 
fatal  dose  of  chloral  hydrate.  It  must  also 
be  admitted  that  the  antagonism  of  drugs 
is  beset  with  limitations,  the  antagonism 
being  sometimes  true  only  for  certain  doses 
or  remaining  true  for  certain  organs  longer 
than  for  others.  For  instance,  gr.  1-200  of 
atropine  helps  the  action  of  gr.  1-6  of  mor-* 
phine,  but  gr.  1-30  of  atropine  counteracts 
the  effect  of  gr.  j  of  morphine.  The  an- 
tagonism between  atropine  and  morphine 
persists  in  the  pupil  long  after  doses  have 
been  reached  in  which  both  act  as  depres- 
sants of  respiration.  A  further  difficulty  in 
the  matter  of  antagonism  is  the  fact  that 
too  large  doses  may  affect  the  tissues  of  the 
body  so  that  the  organs  may  be  paralyzed 
and  the  antagonism  not  demonstrated.  For 
instance,  if  a  very  large  dose  of  atropine  is 
give  the  salivary  glands  may  be  so  thoroughly 
paralyzed  that  no  quantity  of  pilocarpine 
will  restore  their  function.  At  the  same 
time,  enough  atropine  may  be  given  to 
counteract  three  and  a  half  times  the  fatal 
dose  of  physostigma  (Eraser).  The  thera- 
peutic importance  of  clearing  up  this  matter 
is  simply  incalculable,  and  its  significance 
can  not  be  overestimated. — New  York  Med- 
ical/aumal. 


Cerebral    Physiology. — The     Lancet, 
April  5,  1884,  says:     **  At  a  meeting  of  the 
Royal  Society  held  on  March  20th,  Messrs. 
Victor  Horsley  and  Edward  Albert  Schafer 
read  a  preliminary  communication  on  the 
functions  of  the  marginal  convolution.  The 
communication  was  the  first  of  a  series  giv- 
ing the  results  of  an  experimental  investiga- 
tion into  the  physiology  of  the  cerebral  cor- 
tex and  its  connection  with  other  portions 
of  the  nervous  system.     The  animals  em- 
pk>yed  were  monkeys^  most  of  them,  if  not 
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all,  some  species  of  Macacque.  In  some 
the  portion  of  the  brain  under  investigation 
had  been  stimulated  by  the  interrupted 
current  and  the  resulting  movements  re- 
corded; in  others  the  cortex  had  been  re- 
moved over  the  region  in  question  (by 
means  of  the  galvanic  cautery  and  under 
antiseptic  precautions),  and  the  resulting 
pareses  of  voluntary  movement  observed. 
The  authors  have  for  the  most  part  through- 
out their  experiments  taken  care  to  employ 
an  excitation  just  sufficient  to  call  forth  the 
activity  of  the  brain  immediately  under  the 
electrodes.  The  mesial  surface  of  the  hem- 
isphere, or  rather  only  the  marginal  con- 
volution of  that  surface,  has  been  explored, 
for  it  soon  became  evident  that  positive  re- 
sults were  not  to  be  expected  from  electrical 
excitation  of  the  other  parts  of  the  mesial 
surface.  A  remarkable  relation  was  found 
on  the  whole  to  hold  good  between  the  dif- 
ferent parts  of  this  convolution  and  the 
parts  of  the  body  thrown  into  movement 
by  their  excitation.  Thus  it  was  found 
that  when  the  stimulus  was  applied  anteri- 
orly, the  resulting  movements  affected  the 
upper  limbs ;  when  applied  near  the  middle 
of  the  excitable  part  of  the  convolution,  the 
muscles  chiefly  affected  were  those  of  the 
trunk ;  whilst  when  applied  posteriorly,  the 
muscles  of  the  lower  limb  alone  were  called 
into  action.  It  is  further  thought  probable 
that  the  movements  which  are  produced  by 
stimulation  of  points  which  succeed  one 
another  from  before  back,  take  place  in  the 
following  definite  order,  viz. ,  movements  of 
the  forearm,  movements  of  the  humerus 
and  scapula,  movements  of  the  upper  part 
of  the  trunk,  movements  of  the  lower  part 
of  the  trunk,  movements  of  the  pelvis,  of 
hip,  at  the  knee,  at  the  ankles,  and,  lastly, 
at  the  toes.  The  authors  have  further  pro- 
duced complete  hemiplegia  in  monkeys  by 
removing  the  excitable  portions  of  the 
frontal  and  parietal  lobes  of  the  external 
surface,  in  addition  to  the  excitable  portions 
of  the  marginal  convolution.  The  para- 
lysis resulting  from  this  operation  affected 
not  only  the  muscles  of  the  limbs,  but  also 
those  of  the  head  and  neck  and  of  the 
trunk;  whereas,  in  animals  in  which  only 
the  excitable  portions  of  the  external  sur- 
face (the  motor  regions  of  Ferrier)  have 
been  removed,  the  paralysis  is  but  partial, 
and  confined  chiefly  to  the  muscles  of  the 
limb.  Mr.  Hoisley  advocated  the  theory 
that  in  ordinary  hemiplegia  resulting  from 
hemonhage  in  or  part  outside  one  corpus 


striatum,  the  trunk  muscles  "escaped  because 
the  nerve  fibres  from  their  part  of  the  cor- 
tex (about  the  marginal  convolution)  were 
the  last  to  get  damaged  by  the  extravasated 
blood.  He  argued  that  the  bursting  of  the 
'artery  of  hemorrhage'  would  first  place 
hars  de  combat  the  facial  fibres,  then  the 
brachial,  next  the  crural,  and,  lastiy,  or  not 
at  all,  the  truncal  fibres ;  the  recovery  of 
the  function  of  these  parts  took  place  in  the 
inverse  fashion.  Further,  Broadbenfs 
theory  of  the  bilateral  association  of  spinal 
nuclei  was  explained  by  supposing  that  in  a 
dischargif^\^%\QVi  affecting  only  one  hemi- 
sphere, it  was  more  reasonable  to  suppose 
that  the  energy  would  spread  the  shortest 
way — ue.,  to  the  opposite  cortical  area." — 
Medical  and  Surgical  Reporter, 

Phosphorus  in  Tubercular  Disease. 
— I  can  quite  understand  the  remarkable 
success  that  has  attended  Dr.  Greenway's 
treatment  of  tubercular  meningitis  by  phos- 
phorus. Phosphorus  is  a  nutrient  for  ex- 
hausted nerve  substance,  *  and  it  certainly 
seems  a  powerful  absorbent  of  recent  exud- 
ations. Phosphorated  oil  has  even  been  said 
to  promote  the  absorption  of  a  cataract  if  it 
be  rubbed  over  the  eyebrow.  In  meningitis 
we  have  an  exudation  of  yellow  lymph  at 
the  base  of  the  brain,  beneath  the  arach- 
noid, and  in  the  web  ofthepia  mater.  Prior 
to  absorption  lymph  undergoes  a  fatty  trans- 
formation or  solution,  and  this  condition  is 
speedily  brought  about  by  phosphorus,  for. 
the  drug  is  well  known  to  bring  about  fatty 
change  in  organs.  Pathological  knowledge 
therefore  seems  to  point  to  it  as  a  fitting 
medicine. 

I  have  employed  phosphorus  as  well  as 
the  phosphites  of  potash  and  soda,  and  un- 
der the  influence  of  these  preparations  have 
seen  pleuritic  thickenings  melt  away.  Old 
standing  consolidations  of  the  lung  that  had 
existed  for  one,  two  and  three  months,  I 
have  seen  at  once  begin  to  move  and  dis- 
perse as  soon  as  the  hypophosphite  of  potash 
was  given;  and  cases  that  have  appeared  to 
myself  and  others  very  much  like  acute  tub- 
ercle in  the  lungs  have  sometimes  recovered 
on  the  hypophosphites. 

I  commenced  about  twenty  years  ago 
with  phosphorated  oil  as  a  medicine,  but 
owing  to  its  nauseous  taste  I  took  before 
long  to  the  use  of  the  hypophosphite  salts, 
which  contain  phosphorus  in  a  very  low 
state  of  oxidation  ;  and  certainly,  in  those 
lung  diseases  which  are  of  inflammatory  ex- 
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udative  origin,  and  apt  to  run  into  phthisis, 
I  know  of  no  remedy  to  compare  with  the 
hypophosphites. 

Before  the  discovery  of  the  tubercle  ba- 
cillus I  had  come  to  the  conviction,  from 
observation,  that  there  were  cases  of  lung 
disease  where  something  seemed  most  de- 
cidedly to  stop  the  way  towards  recovery 
by  means  of  drugs  given  by  the  stomach.  If 
inflammation  be  the  sole  agent  that  destroys 
the  lung  in  phthisis,  I  should  regard  very 
few  cases  as  incutable.  It  is  the  bacillus 
that  seems  to  set  the  phosphorous  treatment 
at  defiance,  and  I  notice  at  Victoria  Park 
Hospital,  that  just  when  I  find  the  hypo- 
phosphites  most  helpless,  then  it  is  that  my 
clinical  assistant  finds  ''lots  of  bacilli." 

A  few  weeks  ago  we  turned  out  as  cured 
a  case  of  unmistakeable  disease  of  the  up- 
per third  of  one  lung,  and  in  that  case  no 
bacilli  were  found. — ^J.  C.  Thorowgood,  F. 
R.C.P.,  in  Brit,  Med,  Jour, 

Pyroligneous  ActD  AS  A  Parasiticide. 
— Dr.  Cramoisy,  a  Paris  physician,  submit- 
ted to  the  judgment  of  die  Academy  .of 
Medicine  in  Paris,  in  Nov.  1882,  a  note  on 
the  treatment  of  diseases  of  the  skin  pro- 
duced by  vegetable  parasites.  Dr.  C.'s  sys- 
tem consisted  in  the  use  of  pyroligneous 
acid.  The  work  was  submitted  by  the  Acad- 
emy to  the  decision  of  M.  Besdier,  whose 
report  was  read  in  January  of  this  year.  It 
deserves  perusal  as  containing  a  clear  and 
instructive  statement  of  the  general  princi- 
ples by  which  ringworm  of  the  scalp  can  be 
most  successfully  treated.  M.  Besnier  shows 
that  there  is  no  one  remedy  for  ringworm, 
and  that  we  possess  at  the  present  no  reme- 
dy capable  of  so  modifying  the  tissues  as  to 
render  them  proof  against  the  germination 
of  the  microphyte  without  so  altering  their 
vitality  as  to  cause  destruction.  The  diffi- 
culty of  treatment  consists  in  rendering 
the  soil  unfit  for  the  propagation  of  the  par- 
asite without  at  the  same  time  leading  to 
partial  sloughing.  The  application  of  sim 
pie  parasiticides  is  insufficient.  In  the  depth 
of  the  hair  follicles  the  trichophyton  tonsur- 
ans lives  and  muluplies,  although  the  sur- 
fiace  be  covered  over  with  parasiticide  ap- 
plications. Dr.  Cramoisy,  like  many  other 
therapeutists  had  endeavored  to  discover  an 
agent  which  would  penetrate  the  follicle, 
and  he  believed  that  he  had  discovered  one 
in  wood- vinegar,  to  which  he  had  added  red 
oxide  of  mercury  in  the  proportion  of  i  to 
1,000.   M.  Besnier  shows  in  his  report  that 


any  success  of  the  remedy  is  due  to  the  py- 
roligneous acid.     He  states  this  agent  is  not 
inferior  to  others  which  cause  what  he  calls 
an  eliminatory  irritation,  but  that  it  possess- 
es no  special  virtue  as  a  parasiticide.  It  has 
however  no  special  disadvantage,  and  does 
I  no  harm^  he  has  never  known  it  to  cause ex- 
j  tensive  dermatitis  nor  partial  baldness.     Its 
;  disadvantage  is  the  pain  and   inflammation 
1  which  it  produces.  The  practical  conclusion 
I  to  be  drawn  from  M.  Besnier's  report  is  that 
I  in  pyroligneous  acid   we   have  an  agent  as 
I  valuable  as  many  other  parasiticides  which 
produce  irritation ;    and  a  confirmation  of 
the  well  established  doctrine  that  the  point 
to  be  aimed  at  in  the  treatment  of  these  par- 
asitic diseases  is  a  sufficient  amount  of  irri- 
tation to  unfit  the  skin  for  the  development 
of  the  parasite  without  causing  partiad  nec- 
rosis.— Brit.  Med,  Jour, 


Remedy  for  Rhus  Poisoning. — As  this 
is    the  season    when   many    persons   are 
making  excursions  into  the  country,  it  is  to 
be  expected  that  there  will  be  many  who 
will  suffer  from  poison  contracted  by  con- 
tact with  the  poison  oak.      Various  rem- 
edies have   been  employed  to  relieve  the 
suffering  thus  occasioned,  but  while   one 
remedy  is  advantageous  to  some  persons  it 
utterly  fails  with  others.      Having  learned 
of  a  great  number  of  cases  in  which  the 
j  fluid  extract  of  serpentaria  has  been  used 
,  with  remarkable  success,  I  thought  it  would 
I  be  well  to  communicate  the  fact  to  your 
I  journal,  as  I  have  never  seen  it  noticed  in 
I  medical  or  pharmaceutical  journals.     It  is 
best  applied  by  placing  cloths  moistened 
,  with  the  extract  upon   the  affected  parts, 
I  without  any  friction.     Two  or  three  appli- 
cations   generally    effect    a  cure. — ^T.    S. 
I  Wiegand  in  American  Journal  of  Pharmacy, 


Sulphide  OF  Calcium  to  Prevent  Sup- 
puration in  Small-Pox  and  Chicken- 
Pox. — Surgeon-Major  C.  J.  Peters,  of  the 
BriUsh  Army  in  India  {Indian  Medical 
Gazette),  relates  a  number  of  cases  in  which 
he  succeeded  in  preventing  the  suppuration 
of  the  cutaneous  lesions,  and  therefore  the 
secondary  fever,  of  small-pox,  some  years 
ago,  by  the  local  use  of  a  mixture  of  the 
pentasulphide  and  the  hyposulphite  of 
calcium  (commonly  called  sulphide  of  cal- 
cium) prepared  by  boiling  a  quarter  of  a 
pound  of  quicklime  and  half  a  pound  of 
sulphur  in  five  imperial  pints  of  water 
until  the  liquid  was  reduced  to  three  pints  * 
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in  measurement,  when  it  was  filtered  and 
kept  in  glass-stoppered  bottles.  If  ordin- 
ary well  or  river  water  is  used,  a  white  pre- 
cipitate is  liable  to  form  in  three  or  four 
days,  while  the  solution  loses  its  color  and 
is  no  longer  efficacious ;  it  should  there- 
fore be  freshly  prepared,  in  quantities  only 
sufficient  for  three  or  four  days'  use.  It  is 
applied  to  the  affected  parts  two  or  three 
times  a  day,  with  a  feather,  taking  care 
that  none  of  it  gets  into  the  eyes.  As  a 
rule,  the  pocks  thus  treated  did  not  sup- 
purate, but  withered  in  the  course  of  three 
or  four  days.  The  author  believes  that  the 
lotion  acts  by  destroying  the  germs  of  the 
disease,  preventing  suppuration,  and  guard- 
ing against  the  complications  that  result 
from  blood-poisoning.  He  would  now 
combine  its  use  with  the  internal  employ- 
ment of  the  drug. — N,  K.  Med,  Journal. 


apparent  benefit,  I  think  it  fair  to  give  the 
credit  to  the  external  remedy.  I  have  not 
heard  of  salicylic  acid  being  employed  be- 
fore in  the  treatment  of  this  disorder,  and  its 
action  seems  very  satisfactory,  especi?illy  as 
it  does  not  seem  to  cause  much  irritation. — 
J.  G.  Marshall,  in  Brit.  Med.  Jour. 


Salicylic  Acid  in  The  Treatment  of 
Lupus.  — I  have  for  some  time  employed 
salicylic  acid  in  the  form  of  ointment,  as  a 
remedy  for  eczema  of  the  scalp  and  impeti- 
go contagiosa  in  children,  with  the  most 
satisfactory  results,  cases  that  had  defied  all 
other  treatment  yielding  rapidly  to  its  agen- 
cy, and  I  have  been  induced  to  make  a 
further  trial  of  it  in  other  skin  affections. 

By  the  kindness  of  Mr.  Rigby,  surgeon 
to  the  Doncaster  Infirmary,  I  was  permitted 
to  employ  it  in  a  very  bad  case  of  lupus  ex- 
edens. 

The  patient,  a  woman  about  twenty-five 
years  old,  had  her  face  terribly  disfigured, 
the  ulceration  having  destroyed  one  ala 
nasi,  the  whole  of  the  cheek  and  eyebrow 
having  been  involved.  She  had  been  m 
the  hospital  before,  and  had  improved  un- 
der treatment  with  Donovan's  solution  and 
a  visit  to  Harrowgate.  But  on  her  return, 
though  she  was  kept  under  treatment  and 
observation,  fresh  tubercles  developed,  and 
the  parts  that  had  cicatrized  soon  became 
again  involved,  and  she  was  re-admitted  to 
the  institution.  I  first  tried  an  ointment  of 
fifteen  grains  of  the  acid  to  an  ounce  of  vas- 
eline, which  was  of  no  use;  I  then  increased 
the  strength  to  a  drachm,  and  then  to  one 
drachm  and  a  half  to  the  ounce. 

The  ulcers  soon  began  to  heal,  no  fresh 
tubercles  appeared,  the  cicatrices  became 
soft  and  lost  their  shiny,  unhealty  appear- 
ance, and  the  skin  of  the  face  is  now  almost 
sound.  She  was  previously  taking  a  mix- 
ture of  Donovan's  solution  and  the  liquor 
Cerri  dialysati.  But  as  this  had  been  without 


Are  the  Anterior  Columns  Excit- 
able?— Van  Deens  first  pronounced  the 
view  that  the  anterior  columns  of  the  spinal 
cord  are  not  excitable.  Fick  proved  by 
his  experiments  the  contrary.  But  the 
majority  of  all  investigators  was  in  favor  of 
Van  Deens'  view.  JDr.  Mendelssohn  has 
recently  tried  to  solve  the  disputed  ques- 
tion in  a  different  manner  from  his  pre- 
decessors. In  accordance  with  the  phy- 
siology of  the  posterior  columns,  the  fact 
is  established  that  motion  induced  by  their 
irritation  is  of  a  reflex  character.  If,  there- 
fore, on  irritation  of  the  anterior  columns, 
the  motion  in  the  muscles  of  the  extremi- 
ties produced  by  it  should  take  place  more 
rapidly,  the  response  to  the  irritation  be 
quicker,  than  that  ensuijig  on  irritating  the 
posterior  columns,  we  would  have  the  proof 
that  the  anterior  colums  are  directly  exci- 
table. Mendelssohn's  experiments  on  frogs 
have  really  established  this  important  fact. 
When  he  irritated  the  anterior  columns  of  a 
frog,  the  motion  ensuing  in  the  extremities 
made  its  appearance  far  more  quickly  than 
was  the  case  when  he  irritated  the  posterior 
columns.  {Deutsck.  Med.  Zeit.) — Medical  and 
SufgUal  Reporter. 


Development  of  Gray  Substance  of 
Spinal  Cord. — M.  Vignal  has  studied  the 
development  of  the  gray  substance  of  the 
spinal  cord  in  mammalia.  He  has  never  been 
able  to  detect  either  in  this  substance  or  in 
neighboring  tissues,  the  karyodinetic  altera- 
tions which  nearly  all  authors  who  have  re- 
cently studied  cellular  reproduction  mention 
as  the  most  constant  and  perfect  evidence 
of  cellular  division.  M.  Vignal  therefore 
concludes  that,  although  these  appearances 
are  observed  in  large  numbers  in  the  rows 
of  cells  bordering  the  central  canal  of  the 
cord  the  embryonic  gray  substance  is  devel- 
oped according  to  some  other  process  than 
karyokynesis.  In  a  communication  made 
to  the  Societede  Biologie  de  Paris,  M.  Vig- 
nal commenced  by  stating  that  Koelliker 
and  Hensen  describe  the  embryonic  gray 
substance  as  formed  of  fine  iibrillse,  inter- 
cepting each  other  at  right  angles>  and  also 
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presenring  nuclei.   M.  Renaut  believes  that  i 
it  is  composed  of  cells  presenting  an   exo-  ' 
plasm.   M.  Vignai  asserts  that  the  cells  con-  i 
stituting  this  substance  consist  of  very  soft  | 
protoplasm  ;  from  them  arise  long  prolonjg-  j 
ations  destined  to  form  the  white  substance.  | 
These  prolongations  present  the  same  struc-  I 
ture  as  the  protoplasm.   He  does  not  agree 
with  M.    Boll's  statement  that    these   cells 
represent  two  varieties,  one  from  which  the 
nerve -cells  are  evolved,  the  other  the    cells  ; 
of  the  neuroglia.     He  believes  that  in   the  , 
early  stages  of    development,    all  the  cells 
are  ^alike  ;    differentiation    happens  subse-  ! 
quently.     With  regard  to  the  exoplasm  ob- 
served by  M.  Renaut,  M.  Vignai  denies  its 
existence.     This  may  be  observed    subse-  | 
quently,  when  the  nerve-cells  and  the  cells  j 
of  the  neuroglia  have   nearly   reached  the  ' 
limit  of  their  evolution. — Bn'f.  Med,  Jour, 


Differential  Diagnosis  of  Simple  and 
Tubercular  Meningitis. — In  an  analysis 
of  a   number  of  cases  of  meningitis  occur- 
ring in   the  Children's  Hospital  at  Stock- 
holm,  Dr.   O.  Medin  endeavors  to  formu- 
late the  points  of  difference  in  the  tuber- 
cular  and   simple   forms  of    the    disease. 
Tubercular  meningitis  attacks  only  those 
children  already  suffering  from  tuberculosis 
of  other  parts,   while  simple  acute  menin- 
gitis  occurs  usually  in  previously  healthy 
individuals.      The  former  manifests  its  on 
set  by  convulsions,  frequently  strabismus, 
and  contraction  or  dilation  of  the  pupils. 
Vomiting  is  frequent   at   the    commence- 
ment, diarrhoea  is  the  usual  condition,  and 
constipation    is    rare.      The    abdomen   is  * 
never  flat.      The  simple  form  begins  with 
somnolence,  twitchings,  sudden  changes  of  . 
color  in  the  face,  and  hypersesthesia.  More  ' 
frequently  than  in  the  tubercular  form,  we  : 
meet  with  the  hydrocephalic  cry  and  par-  : 
alysis  limited  to  the  arms  or  to  the  face,  j 
The  tubercular  variety  is  always  fatal  in  its 
termination. — RtiK  M^dicaU. — Med,  Record,  I 


B .  — Sclerotinic  acid grs.  vijss  to  xss. 

Distilled  water .f sijsss. 

Carbolic  acid grs,  xss. — M. 

S.  Each  injection  should  contain  from  gr. 
1-25  to  gr.  1-12. 

For  hypodermic  use  the  dose  has  not 
been  greater  than  gr.  12.  The  duration  of 
the  treatment  was  six  weeks  for  one  child, 
which  died,  six  and  a  half  months  for  two 
others,  and  seven  months  for  the  fourth. 

For  internal  administration,  the  acid  is 
given  in  an  aromatic  adjuvant  (julep), 
morning  and  evening.  Eight  epileptics 
have  been  treated  in  this  manner,  the  dose 
of  sclerotinic  acid  progressively  increasing 
by  about  gr.  i^s  every  week.  The  average 
duration  of  treatment  for  these  eight  pat- 
ients was  three  hundred  and  fourteen  days. 
Of  the  twelve  patients  treafed  by  both 
methods,  only  five  have  been  improved. 
These  results  are  not  very  encouraging, 
but  under  the  circumstances  it  may  be 
worth  while  to  experiment  still  further  with 
this  drug. — Medical  Navs. 


Sclerotinic  Acid  in  Epilepsy. — (Lc 
Pr(igres  Mid,) — The  preparations  of  ergot 
have  already  been  used  with  more  or  less 
success  in  the  treatment  of  epilepsy,  but 
sclerotinic  acid  was  first  used  by  MM. 
Bourne ville  and  Bricon  in  1883.  They 
now  administer  it  either  in  julep  or  hypo- 
dermatically. 

In  December,  1882,  four  epileptic 
children  were  treated  with  the  following 
solution : 


SURGERY. 

The  Thermo-cautkry  in  the  Treai- 
MENT  OF  Anal  Fistule. — Dr.  E.  Farcy 
recommends  the  thermocautery  in  the 
treatment  of  fistula  in  ano,  and  draws  the 
following  conclusions  as  to  its  advantages: 

1.  The  operation  is  rapidly  performed, 
and  several  fistulous  tracts  may  be  operated 
at  the  same  time. 

2.  Chloroform  is  unnecessary,  and  there 
is  no  danger  of  either  primary  or  secondary 
hemorrhage,  as  by  other  methods. 

3.  By  this  method  the  vitality  of  the 
tissues  is  excited  and  there  is  only  moder- 
ate suppuration.  The  wound  is  protected 
from  the  direct  influence  of  the  air  before 
granulation  sets  in. 

4.  There  is  no  fever,  no  erysipelas,  no 
phlegmons  or  purulent  infection,  no  re- 
lapse, and  the  cicatrix  is  linear.  It  is  there- 
fore the  best  method  for  operating  in  these 
Qzsi^%,—Re^mt  dc    Thirap,— Medical  Navs, 


Hypodermic    Injection    of    Anthel- 
mintics.— This   method   of    administering 
the  santonate  of  sodium  has  proved  entirely 
successful    in    the    hands   of  Dr.    Dubois 
{Allg.  Med.  Cent,   Zeit.),  in  an  experiment 
made  by  him  upon  a  dog,  in  securing   the 
discharge  of  an  immense  quantity   of  seat 
worms.     Sixteen  grains  of  the  drug    were 
so  injected,  and  the  proceeding    was    un- 
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attended  by  a  single  untoward  symptom, 
either  general  or  local.  Experiments  are 
yet  wanting  in  the  case  of  human  beings ; 
but  if  similarly  successful  when  tried,  this 
method  will  be  a  pleasant  advance  upon 
the  present  mode  of  administering  anthel- 
mintics by  the  mouth,  promising,  as  it 
does,  to  effect  a  cure,  **safely,  quickly  and 
pleasantly."  Many  of  the  drugs  now  used 
are  nauseous  to  the  taste,  and  require  to  be 
given  either  in  large  or  frequently-repeated 
doses.  By  the  new  method  the  exact  dose 
will  soon  be  determined,  and  the  irritative 
action  of  our  present  treatment  upon  the 
intestinal  tract  will  be  avoided. — Medical 
Press  and  Circular. 


Removal  q^  Astragalus  for  Fungous 
OsTEO  Arthritis  OF  the  Ankle-joint. — 
M.  Robert,  at  the  close  of  an  interesting 
article  draws  the  follo\ying  conclusions  : 

I.  Sprain  of  the  foot  is  frequently  followed 
by  chronic  bone  lesions,  which  have  a  ten- 
dency to  be  located  in  the  astragalus,  or  in 
the  articular  surfaces  of  the  astragalus  and 
calcaneum. 

2.  These  lesions  may  for  a  long  while  be 
limited  to  the  region  of  the  tarsus,  yet  the 
simple  means  directed  against  the  osteo- 
arthritis are  often  powerless — modifying  in- 
jections and  ignipuncture  being  usually  in- 
efficatious.  Gouging,  scraping,  and  deep 
cauterization  are  not  certain  methods  for 
reaching  the  seat  of  the  disease,  and  some- 
times cause  such  an  aggravation  that  ampu- 
tation is  required. 

3.  Removal  of  the  astragalus  is  an  oper- 
ation which  facilitates  exploration  of  the 
articular  surfaces  affected  with  caries,  and 
which  enables  the  operator  to  easily  remove 
the  diseased  parts.  When  done  by  Vogt's 
method  it  is  easy,  causes  no  severe  injury, 
has  only  a  small  mortality,  gives  permanent 
cures,  and  at  times  excellent  functional  re- 
mits. 

4.  As  with  all  other  resections,  removal 
of  the  astragalus  should  not  be  performed 
when  the  subject  is  affected  with  pulmonary 
tuberculosis,  or  is  very  old. —  Archiv  Gen, 
de  Med. 


Gastrotomy  for  Hair-Tumors.  —  A 
case  is  reported  by  Schonborn  where  gas-  j 
trotomy  was  performed  on  a  girl  aged  fif-  ! 
teen,  a  hypnotic  subject,  who  had  suffered  | 
for  two  years  from  severe  pains  in  the  epi- 1 
gastrium.  Towards  the  right  of  the  abdomen  | 
was  a  moveable  tumor  which  w^ts  n^istaken 


for  a  floating  kidney,  and  of  which  the  re- 
moval was  attempted.  At  the  operation  the 
tumor  was  found  to  be  within  the  stomach, 
which  was  displaced  downwards.  The  weight 
ot  the  mass  removed  from  the  stomach  was 
nine  ounces.  It  consisted  of  small  pieces 
of  hair  matted  together,  the  hair  being  fair 
in  the  middle  of  the  mass,  but  black  super- 
ficially. The  patient  recovered  perfecdy  in 
three  weeks,  being  relieved  of  all  her  gas- 
tric symptoms,  and  stated  that  about  four 
years  previously  she  had  taken  to  the  habit 
of  chewing  the  end  of  the  long  plait  of  her 
hair  keeping  up  the  habit  for  a  twelvemonth. 
The  girPs  hair  was  of  a  light  brown  color, 
and  that  at  the  surface  of  the  mass  had  evi- 
dendy  been  stained  black  by  the  iron  given 
mtemally  for  chlorosis.  Schoenborn  has 
collected  seven  cases  from  the  literature  of 
the  subject,  all  of  which  ended  fatally,  eith- 
er from  uncontrollable  vomiting  or  perfor- 
ative peritonitis.  —  Brit.  Med.  Jour. 


For  Sprains,  Prof.  Brinton  teaches  that 
the  limb  is  to  be  put  into  a  Vessel  of  very 
hot  water  immediately,  boiling  water  being 
added  as  it  can  be  borne,  and  kept  im- 
mersed for  twenty  minutes  or  until  the  pain 
ceases.  Then  put  on  a  pretty  tight  band- 
age and  order  rest.  Sometimes  the  joint 
can  be  used  in  twelve  hours.  If  the 
trouble  is  more  chronic,  apply  a  silicate  of 
sodium  dressing,  and  let  the  patient  walk 
with  a  cane,  if  the  ankle  be  the  joint  af- 
fected.— College  and  Clinical  Record. 


The  Treatment  of  Scrofulous  Bu- 
boes.— Dr.  Lhuillier  {These de  Paris ;  Bull, 
Gin.  de  Thtrap.)  treats  of  a  variety  of  in- 
guinal bubo  which  occurs  in  scrofulous 
persons  between  eighteen  and  thirty-eight 
years  of  age,  and  appears  to  result  most 
frequently  from  excesses  in  walking  or  in 
venery,  which  cause  engorgement  of  the 
inguinal  glands  and  favor  the  localization 
of  scrofulous  disease  in  them,  often  quite 
independently  of  any  other  scrofulous  man- 
ifestation. Syphilis  also  favors  the  occur- 
rence, and  it  is  then  termed  syphilo- 
strumous  adenitis  {adSnite  syphilo-strumeuse). 
Strumous  adenitis  calls  for  a  general  anti- 
scrofulous  treatment,  such  as  cod-liver  oil, 
phosphate  of  lime,  wine  of  cinchona,  and 
especially  preparations  of  iodine  in  small 
doses  extending  over  a  long  period. 
During  the  stage  of  induration,  local  treat- 
ment is  apt  to  prove  fruiriess,  although  ap- 
plications of  tincture  of  iodine  may  do   a 
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little  good ;  when  fluctuation  is  evident, 
however,  there  should  be  no  hesitation,  but 
the  abscess  must  be  opened  freely,  anti- 
septically,  and  with  Paquelin's  cautery  if 
practicable,  and  an  effort  made  to  destroy 
the  wall.  If  the  patient  declines  to  submit 
to  the  latter  procedure,  the  cavity  may  be 
dressed  with  tincture  of  iodine  or  with 
iodoform.  In  the  syphilo-strumous  form 
the  treatment  is  the  same,  but  softening 
may  be  hastened  by  the  use  of  mercurial 
plasters, — N,  Y,  Medical  Journal. 


Nephrectomy  after  Vaginal  Hyster- 
ectomy.-M.  Jules  Boeckel  of  Strasbourg 
has  recently  read  before  the  Societe  de  Chi- 
rurgie  of  Paris,  some  notes  on  the  total  re- 
moval of  a  cancerous  uterus  by  the  vaginal 
orifice.  The  patient  was  forty  years  of  age. 
The  cancer  was  in  its  earliest  stage.  The 
\-agina  was  free  from  malignant  growth.  M. 
Boeckel  performed  the  operation  of  hyster- 
ectomy on  October  26,  1882.  He  lowered 
the  uterus  by  means  of  Museux's  forceps, 
then  incised  the  posterior  cul  de-sac  of  the 
vagina,  and  afterwards  dissected  out  the 
tissues  between  the  uterus  and  the  bladder. 
A  double  ligature  was  then  passed  around 
the  broad  ligaments,  and  they  were  divided 
without  the  slightest  hemorrhage.  The  in- 
testines protruded  into  the  vagina,  but 
were  easily  replaced ;  removal  of  a  gland 
caused  slight  hemorrhage,  which  was  ar- 
rested by  means  of  two  hemostatic  forceps. 
Sutures  were  unnecessary,  either  vaginal 
or  peritoneal,  nor  was  a  drainage  tube  re- 
quired. The  vagina  was  disinfected  with 
carbolic  solution,  and  plugged  with  cotton 
wool  and  iodoform.  The  following  morn- 
ing the  temperature  was  100°.  The  forceps 
were  removed.  The  general  condition  of 
the  patient  was  satisfactory,  but  there  was 
an  escape  of  urine  into  the  vagma.  A  urin- 
ary fistula  was  discovered;  it  was  supposed 
to  result  from  the  pressure  of  the  forceps  on 
the  ureter.  Nephrectomy  was  performed, 
and  one  kidney  was  easily  removed;  it  was 
perfecdy  healthy.  Recovery  was  rapid.  The 
patient  left  the  hospital  six  months  after  the 
first  operation,  and  remained  healthy  three 
months,  with  the  exception  of  polyuria.  To- 
wards the  fourth  month  the  abdominal 
glands  became  cancerous,  and  the  patient 
died  the  seventh  month.  At  the  necropsy 
parenchymatous  nephritis  was  observed  in 
the  remaining  kidney,  and  there  was  can- 
cerous degeneration  of  the  abdominal 
g^ds. — Brit,  Med,  Jour. 


MISCELLANY. 

Cholera  Precautions.  Instructions 
TO  United  States  Consular  Officers. — 
Secretary  Frelinghuysen  on  Monday  in- 
structed, by  cable,  the  consular  officers  at 
London,  Liverpool,  Marseilles,  Havre, 
Bordeaux,  Bremen,  and  Hamburg  at  once 
to  appoint  competent  physicians  to  inspect 
all  vessels  and  passengers  departing  for  the 
United  States  from  those  ports.  The  con- 
sular officers  are  instructed  to  refuse  clean 
bills  of  health  in  all  cases  except  upon  the 
recommendation  of  the  sanitary  inspector 
that  such  bills  be  given.  The  consuls  are 
instructed  to  report  by  cable  any  case  of 
infectious  or  contagious  disease  known  to 
exist  on  board  of  a  vessel  at  the  time  of  her 
departure  for  the  United  States.  This 
course  is  adopted  in  order  that  the  health 
officers  in  United  States  ports  may  have 
timely  warning  of  approaching  danger,  and 
be  prepared  to  take  such  measures  as  shall 
prevent  the  scourge  from  gaining  a  foot- 
hold in  this  country. 

The  American  Consul  at  London  an- 
nounces that  vessels  from  Europe  must 
have  certified  clean  bills  of  health  from  the 
American  consul  at  the  port  from  which 
they  sail,  or  they  will  not  be  allowed  to 
enter  American  ports. 

It  is  probable  that  under  the  authority 
conferred  by  the  contagious  disease  clause 
of  the  Legislative,  Executive,  and  Judicial 
Appropriation  Bill,  medical  examiners  will 
be  appointed  as  attaches  to  the  American 
consulates  at  the  French  ports  infected 
with  cholera,  whose  duty  it  will  be  to 
report  periodically  upon  the  progress  of 
that  disease. — Medical  JVeivs, 


ViRCHow  ON  THE  Cholera  Bacillus. — 
At  the  time  of  the  return  to  Berlin  and  pub- 
lic reception  of  the  Cholera  Commission, 
Prof.  Virchow  made  a  speech  in  which  he 
uttered  some  timely  words  of  warning.  He 
said: 

**It  appears  to  me  that  the  Government  is 
not  entirely  free  from  the  opinion  that  with 
the  discovery  of  the  bacillus  everything  is 
accomplished  which  may  be  necessary  to 
control  the  disease.  In  this  connection  I 
may  speak  a  warning  word.  It  is  more  than 
thirty  years  since  we  discovered  the  little  or- 
ganism which  causes  small-pox,  but  this  has 
not  in  the  least  changed  the  practical  meas- 
ures previously  adopted  for  its  prevention. 
The  tubercle  bacillus  is   a  very   important 
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thing,  but  with  the  exception  of  a  new  view 
of  the  disease  which  is  given,  we  are  no  fur- 
ther advanced  in  our  practical  relations  to 
it" 

He  then  goes  on  to  say  that  the  cholera 
has  for  some  time  been  practically  treated 
as  though  it  were  caused  by  a  special  or- 
ganism. He  also  referred  to  the  laxity  of 
the  English  in  the  matter  of  quarantine. — 
Med.  Record, 


Sewage-Disposal  in  Canton. — In  Can- 
ton a  population  of  a  million  and  a  half  is 
densely  packed  in  narrow  streets  with  very 
few  open  spaces.  Miss  Isabella  Bird,  speak- 
in  her  book,  The  Golden  Chersonese^  of  the 
sanitary  arrangements  of  the  city,  says  that 
every  street  of  the  city  is  paved  with  large 
slabs  of  granite,  and  that  beneath  this  pave- 
ment is  a  large  drain  for  carrying  off  rain- 
water. These  drains  open  into  six  intercept- 
ing culverts  which  empty  into  four  branches 
of  the  river  on  which  the  city  stands.  The 
local  authority  of  each  street  is  bound  by 
law  to  cleanse  the  entire  drain  of  the  street, 
and  it  is  the  duty  of  the  grand  prefects  to 
cleanse  the  intercepting  culverts  every  au- 
tumn; neitherof  these  authorities,  however, 
discharges  his  duties  in  a  very  satisfactory 
way,  yet  Canton,  in  spite  of  its  dirty  drains 
and  overcrowded  areas,  is  on  the  whole  a 
very  healthy  city,  and  serious  epidemics  are 
said  to  be  very  rare.  This  result  may  be 
attributed,  according  to  Miss  Bird,  **to  the 
excellent  plan  of  sending  out  the  garbage 
of  the  city  daily  to  fertilize  the  gardens  and 
fields  of  the  neighborhood."  This  testimony 
in  favor  of  disposing  of  the  sewage  by  the 
dry  method,  coming  as  it  does  from  an  m- 
dependent  observer,  who  observed  it  in  a 
town  where  the  weather  is  very  warm  in  sum- 
mer, and  where  almost  every  other  sanitary 
principle  is  violated,  appears,  at  the  present 
moment,  to  be  worthy  of  serious  attention. 
^Brit  Med,  Jour, 


Disposal  of  Refuse  in  Cities. — About 
three  years  ago  the  town  of  Glasgow  erected 
special  works  for  the  speedy  dispatch  of  all 
the  refuse  collected  all  over  the  city.  The 
refuse  is  made  to  undergo  a  process  of  sep- 
aration, by  which  it  is  made  more  valuable 
to  the  farmers;  and  also  of  considerable 
profit  to  the  town;  for  by  a  process  of  burn- 
ing chemicals  are  extracted  and  sold  at  a 
high  price.  The  results  have  been  so  satis- 
factory that  the  authorities  have  decided  to 
extend  the  system;  and  on  June  13  addition 


al  works,  covering  an  acre,  were  formally 
opened.  The  importance  of  these  refuse 
despatch  works,  as  well  as  their  necessity, 
is  brought  out  when  it  is  remembered  that 
in  Glasgow  are  168  miles  ofstreets  to  clean 
and  water,  and  from  these  seven  hundred 
tons  of  stuff  are  gathered  daily.  To  be  able 
rapidly  and  profitably  to  dispose  of  so  large 
an  amount  of  waste  material,  speaks  well 
for  the  system  which  Glasgow  has  adopted, 
and  which  as  yet  does  not  seem  to  have 
been  taken  up  by  any  other  cities. — British 
Med,  Jour, 

Dr.  Wythe,  in  the  Pacific  Medical  and 
Surgical  Journal^  March,  1884,  says:  **The 
sanitary  condition  of  the  great  cities  of  the 
world  to-day  is  vastly  better  than  of  those 
of  the  Middle  Ages,  although  very  far 
from  what  common  prudence  deems  desir- 
able. It  is  still  true  that  people  live  longer 
in  rural  districts  than  in  cities,  yet  ever 
since  civilization  began  to  inquire  into  and 
regulate  public  hygiene  there  has  been 
steady  improvement.  Statistics  may  not 
yet  be  fully  reliable,  yet  the  best  we  have 
prove  that  life  has  been  prolonged  by  civil- 
ization. According  to  Wagner,  *In  the 
twentieth  year  of  life  the  probable  survival 
was  in  the  sixteenth  century  twenty-two 
years;  in  this  century  forty  years.*  Among 
children  the  death-rate  depends  upon  the 
social  position  or  high  civilization  of  the 
parents.  In  England,  according  to  the 
tables  of  Mr.  Ansell,  of  100,000  children 
born  alive  74,000  will  live  at  the  end  of 
their  fifth  year;  but  among  the  upper 
classes,  who  can  afford  the  appliances  of 
modern  life,  there  will  be  87,000,  and 
among  the  peerage  there  will  be  90,000. — 
Boston  Med,  and  Surg.  Journal, 

Hints  for  Hot  Weather.  —  Don*t 
shake  the  hornets*  nest  to  see  if  any  of  the 
family  are  at  home. 

Don't  go  too  near  a  draft.  If  a  draft 
comes  toward  you,  run  away.  Sight  drafts- 
are  the  most  dangerous. 

Don't  blow  in  the  gun  your  grandfather 
carried  in  the  war  of  181 2.  It  is  more 
dangerous  now  than  it  was  then. 

Don't  hold  a  wasp  by  the  other  end 
while  you  thaw  it  out  in  front  of  the  stove 
to  see  if  it  is  alive.     It  is  generally  alive. 

Don't  try  to  persuade  a  bulldog  to  give 
up  a  yard  of  which  he  is  in  possession. 
Possession  to  a  bull  dog  is  ten  points  of  the 
law, — AlUntoivn  Critic ^ 
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IMBECILITY. 

A  Paper  read  before   the   Lebanon  Medical 

Society,  May  27,  1884, 

By  S.  R.  VooRHEES,  M.D,,  Mason,  Ohio. 

Before  entenng  upon  the  argument  of 
the  cause  of  imbecility  I  want  to  state 
two  propositions  that  occur  to  me  from  the 
last  twenty  or  twenty-five  years  of  obser- 
vation. 

First  An  exhausted  mental  or  physical 
organization  can  not  impart  or  transmit  any 
great  amount  of  vital  action  or  energy  to 
its  offspring. 

Second.  After  birth  there  are  no  new  or 
original  mental  or  physical  qualifications  or 
faculties  added  to  those  which  already  ex- 
ist at  birth. 

Now,  assuming  these  premises  to  be 
true,  we  will  inquire  if  there  is  any  proof 
to  support  these  propositions. 

Taie  first  the  mental  capacit>  and  mtel- 
lectual  development  of  the  rising  genera- 
tion. We  see  many  children  of  seemingly 
very  intelligent  parents  who  are  greatly  de 
ficient  in  mental  capacity.  It  is  a  fact  in 
the  history  of  our  country  that  our  best  and 
most  influential  statesmen  come  from 
parents  who  occupy  the  more  common 
walks  of  life,  and  that  the  children  of  those 
who  work  their  mental  faculties  to  their 
atmost  capacity  never  develop  above  the 
mediocrity  of  their  associates  and  many  of 
them  are  imbeciles  in  mental  structure. 

The  cause  is  plainly  visible  according  to 
the  first  proposition.  The  statesman,  in- 
structor or  minister  exhausts  his  mental 
energy  in  his  profession,  so  that  when  he 
begets  offspring  it  is  deficient  in  that  of 
which  he  is  exhausted.  Some  minds  are  so 
strong  and  fruitful  of  thought  that  it  is 
almost  impossible  to  exhaust  them,  but  this 
is  an  exception  rather  than  a  general  rule. 

We  see  children  of  the  same  parents  that 
have  different  inclinations  of  mind  and 
different  degrees  of  mental  and  physical 
attainments. 

There  must  be  some  cause  for  this,  as 
every  cause  is  followed  by  its  effect 

Parents,  in  the  course  of  life,  have  their 
minds  directed  in  different  channels  of 
thought,  and  if  a  child  is  begotten  when 
their  minds  are  directed  in  a  certain  direc- 
tion (M-  absorbed  in  some  particular  subject, 
and  have  not  pursued  thsit  sabject  so  as  to 
cxbuBt  tte  Hand,  k  is  very  Ukeiy  that  die 


child's  mind  will  be  inclined  to  that  same 
subject  and  will  likely  make  that  subject  its 
occupation  in  life. 

There  must  be  some  controlling  principle 
that  gives  cast  to  the  mind  of  the  child,  for 
the  formation  of  the  mental  or  physical 
system  is  not  an  accidental  property  in  life. 

The  physical  system  is  controlled  by  the 
same  law.  Where  the  body  is  reduced  by 
exhaustion  and  hard  work  the  child  con- 
ceived at  that  time  will  be  deficient  in 
muscular  energy.  Stock  raisers  take  ad- 
vantage of  this  principle,  and,  in  breeding, 
do  not  put  the  horse  to  hard  labor,  but 
only  enough  to  produce  healthy  exercise 
and  assimilation. 

Having  resided  in  this  community  for 
over  fifty  years  and  my  attention  being 
directed  to  this  subject  early  in  life,  I  have 
made  careful  observations  on  the  subject. 

In  this  vicinity  it  is  almost  an  absolute 
fact  that  children  seldom  follow,  the  occu- 
pation of  their  parents. 

As  men  have  faculties  for  different  oc- 
cupations in  life  and  only  one  developed, 
which  they  follow,  that  faculty  may  be  so 
exhausted  that  his  offspring  may  not  have 
it  to  any  great  degree. 

We  see  men  who  follow  some  intellectual 
pursuit  in  life  have  children  well  developed 
in  physical  ability,  but  very  weak  in 
mental  structure.  Some  of  our  best 
athletes  are  children  of  men  and  women 
who  follow  some  intellectual  pursuit  in  life, 
but  these  children  do  not  generally  possess 
a  high  degree  of  mental  development. 

Some  farmers  in  this  community  boast  of 
the  great  amount  of  work  they  did  in  their 
younger  days,  working  part  of  the  night  in 
clearing  their  farms  and  all  winter  in 
threshing  their  grain  or  preparing  their 
flax  for  the  weaver,  have  sons  and  daugh- 
ters greatiy  deficient  in  muscular  develop- 
ment but  have  well  developed  minds  and 
some  are  occupying  prominent  positions  in 
the  affairs  of  the  nation. 

We,  as  physicians,  know  that  if  the 
longings  of  the  mother  are  not  satisfied  it 
has  an  influence  on  the  child  when  it  grows 
up,  and  that  longing  may  produce  mono- 
mania on  that  subject. 

I  have  inquired  of  parents  if  they  knew 
of  any  cause  why  a  certain  child  possessed 
such  a  peculiar  turn  of  mind,  and  they 
often  answer  that  they  were  constantly 
thinking  on  that  subject  before  the  child 
was  bom. 

We  see  anotlier  principle  developed  in 
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society,  that  where  the  parents  live  un- 
happily together  the  children  are  most 
always  quarrelsome  and  seldom  remain  at 
home  until  they  arrive  at  maturity. 

There  is  a  family  in  this  community 
where  the  parents  do  not  always  speak 
pleasandy  to  each  other  and  the  children 
will  go  for  weeks  and  even  months  without 
speakmg  to  each  other.  Another  family, 
where  the  wife  became  offended  at  some- 
thing during  the  first  months  of  gestation, 
and  determmed  not  to  speak  to  any  one 
until  the  child  was  born.  That  child  is 
now  eighteen  years  old,  a  mutty  but  very 
intelligent. 

Again,  we  have  another  family  of  twelve 
or  fifteen  children,  who  seldom  or  ever 
pass  an  unkind  word  to  each  other.  The 
father  says  the  reason  is  that  he  has  such 
an  amiable  and  lovely  wife  that  he  can 
not  think  of  giving  her  an  unkind  word  or 
an  unple^ant  look.  This  may  also  ac- 
count for  the  number  of  children  they 
have. 

The  children  of  drunken  parents,  those 
who  openly  drink  and  confess  they  are 
drinkers,  generally  go  to  the  other  extreme 
and  are  among  the  best  temperance  work- 
ers in  the  community. 

It  also  seems  a  fact  that  those  persons 
who  carry  any  business  or  profession  to  an 
extreme  their  children  generally  go  to  the 
other  extreme.  The  children  of  the  miser 
are  usually  spendthrifts.  The  children  of 
the  clergy  do  not  possess  that  high  degree 
of  religious  culture  that  the  parents  do. 

It  is  a  well  known  fact  among  instructors 
that  some  children  possess  no  inclination 
for  certain  studies  and  that  it  cannot  be 
taught  to  them,  while  other  branches  are 
learned  with  great  facility.  Take,  for 
illustration,  a  person  who  has  no  taste  or 
faculty  for  music.  That  person  can  never 
make  an  accomplished  singer.  It  is  said 
that  Hon.  Jas.  G.  Blaine  could  never 
learn  mathematics  successfully,  but  has  a 
remarkable  memory  for  literature  and 
history.  Horatio  N.  Robinson,  the  great 
mathematician,  could  not  com^se  his 
ideas  of  mathematics  into  an  intelligible 
sentence  but  employed  some  one  else 
to  do  it 

It  seems  then  that  the  second  proposition 
holds  true. 

It  is  a  fact  in  history  that  fifteen  of  our 
twenty-one  Presidents  were  farmers  or  the 
sons  of  farmers.  A  well  known  educator 
infocmod  ine  a  few  days  since  that  a  ma- 


jority  of  the  teachers  of  our  common 
schools  were  from  the  country  and  were 
the  sons  and  daughters  of  mechanics  and 
farmers,  showing  that  the  minds  of  me- 
chanics and  farmers  are  not  so  severely 
tasked  and  impart  a  higher  degree  of 
vitality  and  mental  endurance  to  their 
children  than  professional  men. 


PNEUMOTHORAX. 

A  paper  read  before  the  Vanderburg  County 

Medical  Society,  July  i8,   1884. 

By  A.  M.  Hayden,  M.D.,  Evansville,  Ind. 

While  strictly  speaking  there  is  no  such 
thing  as  a  pleural  cavityy  that  name  has  ap- 
propriately been  given  to  the  interior  of  the 
closed  sac  formed  by  the  pleura,  whose 
walls,  however,  in  their  normal  con- 
dition are  completely  collapsed  and  glide 
freely  over  each  other  with  the  motions  of 
the  viscera,  and  containmg  nothing  within 
its  interior  except  serous  fluid  enough  to 
secure  thorough  lubrication. 

That  abnormal  substances,  either  solid, 
liquid  or  gaseous,  may  appear  in  this  sac, 
and  distending  it,  encroach  upon  the  deli- 
cate spongy  substance  of  the  lung,  needs 
neither  a  philosophical  nor  a  pathological 
demonstration. 

These  substances  may  be  a  perversion  of 
the  natural  pleural  secretion  giving  rise  to 
pneumothorax,  hydrothorax  or  pyothorax, 
or  a  combination  of  these,  or  they  may  ap- 
pear from  without  through  openings  acciden- 
tally made. 

As  the  case  in  question  is  peculiar  only 
by  virtue  of  the  pneumothorax,  I  shall  con- 
fine my  remarks  to  that  form  of  pleural 
trouble. 

Notwithstanding  that  certain  authorities 
contend  that  under  peculiar  circumstances 
the  pleura  may  secrete  a  gas  which  would 
distend  the  pleural  sac,  I  think  there  may 
be  no  hesitation  in  saying  that  when  there  is 
gaseous  distension  of  the  pleural  sac,  that 
tiiere  must  of  necessity  be  a  communication 
between  it  and  the  external  atmosphere.  It 
is  true  that  gas  might  arise  firom  the  decom- 
position of  pus  within  the  cavity,  but  it  is 
extremely  doubtful  whether  pus  can  under- 
go decomposition  unless  subject  to  atmos- 
pheric action. 

Hence  we  may  conclude  that  the  patho- 
logical condition  expressed  by  pneumotho- 
rax supposes  a  communication  between  the 
atmosphere  and  the  pleural  cavity.  Grant- 
ing that  such  an  K^^iing  existSi  as  it  acta^ 
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ally  did  in  this  instance,  we  may  here  stop 
to  consider  why  the  air  should  distend  the 
pleural  sac  instead  of  the  lung  through  the 
natural  channels. 

Normal  expiration  is  a  passive  action ,  the 
elasticity  of  the  lung  tissue  and  costal  carti- 
lages forcing  the  air  out  of  the  lungs.  Nev- 
ertheless there  are  powerful  accessory  forces 
which  may  be  brought  to  bear  to  cause  for- 
cible expiration. 

In  inspiration,  on  the  other  hand,  there  is 
active  muscular  action.  The  diaphragm  by 
its  contraction  and  descent  tends  to  form  a 
vacuum  in  the  pleural  sac,  which  the  at- 
mospheric pressure  hastens  to  restore  by 
filling  and  expanding  the  air  cells  of  the 
lung,  an  action  in  forcible  respiration  close- 
ly imitated  by  the  working  of  a  rubber  ball- 
syringe,  the  muscles  of  the  hand  expel- 
ling tfie  contents,  the  elasticity  of  the  ball 
refilling  it  From  the  same  analogy  we 
might  glean  the  fact  that  the  expulsive  force 
is  greater  than  the  inspiratory,  were  it  not 
already  proven  by  actual  experiment  that 
the  extreme  expiratory  force  is  greater  by  a 
third  than  the  extreme  inspiratory  force. 
The  act  of  coughing  brings  into  requisition 
the  extreme  expiratory  force,  almost  com- 
pletely emptying  the  lungs.  Now,  should 
there  be  a  disintegrated  tuberculous  deposit, 
a  pneumonic  ulcer,  or  a  broken  down  apo- 
plectic clot,  the  violent  reactionary  effort  of 
the  atmospheric  pressure  to.  restore  the  par- 
tial vacuimi  in  the  pleural  sac,  might  cause 
an  opening  to  be  made  through  which  air 
could  enter. 

This  opening  being  temporarily  closed 
by  plastic  lymph  the  air  could  not  escape, 
and  as  each  spell  of  violent  cough  might  re- 
open the  communication  and  add  to  the 
air  already  present  in  the  sac,  until  the  lung 
would  be  completely  collapsed,  and  such 
distention  produced  as  to  press  the  other 
viscera  out  of  position. 

The  simple  presence  of  air  in  the  pleural 
sac  might  and  might  not  cause  trouble.  The 
experiments  of  Tyson  and  Hewson  have 
shown  that  pure  air  injected  into  a  healthy 
pleural  cavity  does  not  cause  bad  results. 
In  pathological  conditions,  however,  the 
entrance  of  air  would  almost  necessarily  be 
accompanied  by  pus,  blood,  or  other  for- 
eign substances,  so  causing  inflammation, 
therefore  pneumothorax  unaccompanied  by 
p^othorax  or  hydrothorax  seldom,  if  ever, 
occtirs. 

Experience  has  shown  that  perforation  in 
these  cases  occurs  most  often  near  the  apex 


or  at  the  fissures  between  the  lobes.  In  the 
instance  before  us  it  was  almost  impossible 
to  determine,  as  the  lung  was  almost  com- 
pletely destroyed. 

For  the  relief  of  these  and  similar  accum- 
ulations in  the  pleural  cavity  we  are  indebt- 
ed to  the  brilliant  advocacy  of  paracentesis 
by  Wasseau,  and  the  possibility  of  its  per- 
formance with  a  minimum  disturbance  of 
the  system  to  Dieulafoy.  Whether  perman- 
ent relief  can  be  afforded  or  not,  depends 
on  the  cause  of  the  trouble,  as  it  is  but  the 
result  of  some  previous  condition.  In  the 
case  before  us  the  perforation  was  caused 
by  broken  down  tuberculous  deposit,  and 
hence  a  fatal  termination  was  easily  prog- 
nosticated, and  as  the  therapeutical  man- 
agement of  the  case  was  simply  palliative, 
no  attention  need  be  paid  to  it.  The  case 
is  as  follows: 

G.  C,  age  48,  colored,  driver  of  a  coal 
wagon.  I  first  saw  him  last  February.  He 
showed  signs  of  acute  capillary  bronchitis, 
with  slight  emphysema  of  left  lun^.  He  im- 
proved under  treatment,  and  I  did  not  see 
him  again  until  April  20,  when  I  was  again 
called.  Found  the  pulse  and  respiration 
rapid,  and  the  temperature  high.  The  left 
side  of  the  thorax  was  distended  like  a 
drum;  coughing  spells  severe ;  respiratory 
sounds  almost  none  over  left  lung ;  left  side 
markedly  tympanitic.  This  condition  con- 
tinued the  same  until  May  i,  >vhen  the  chest 
was  aspirated  and  a  large  quantity  of  fetid 
gas  withdrawn,  but  no  pus.  Decubittis  al- 
most constantly  on  the  right  side.  On  May 
7,  and  several  times  afterwards,  he  expect- 
orated large  quanties  of  pus,  from  a  pint  to 
a  pint  and  a  half  at  a  time,  which  gave  tem- 
porary reliefl  Other  symptoms  led  to  the 
belief  that  he  was  tuberculous.  He  died 
May  20. 

Autopsy.  The  left  pleural  cavity  was  dis- 
tended with  gas  which  escaped  with  consid- 
erable force.  The  left  lung  was  almost  com- 
pletely destroyed  and  gangrenous.  The  left 
pleural  cavity  contained  about  a  pint  of  pus. 
A  large  cavity  in  the  remnant  of  the  lung 
contained  a  pint  and  a  half  of  pus.  The 
right  lung  was  somewhat  hepatized  in  the 
lower  lobe,  and  contained  tuberculous  de- 
posit mostly  in  the  lower  lobe.  An  opening 
existed  between  the  lung  and  the  pleural 
cavity. 

The  heart  was  mostiy  to  the  right  of  the 
median  line,  but  otherwise  normal. 

Paracentesis  was  performed  low  down, 
with  the  expectation  of  finding  some  pus, 
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though  there  were  no  physical  signs  indica- 
ting Its  presence,  but  with  negative  results, 
though  from  the  fetor  of  the  gas  there  was 
likely  some  present  undergoing  decomposi- 
tion. 

In  aspirating  the  question  arose  whether 
it  would  be  best  to  simply  let  the  gas  escape 
through  the  needle,  or  to  use  suction.  The 
latter  was  used  with  the  result  already  men- 
tioned. 

The  question  of  making  a  free  incision  in 
an  intercostal  space,  and  using  medicated 
injections  was  discussed,  but  considering 
the  case  as  hopeless  on  account  of  his  tuber- 
culous condition,  and  considering  such  radi- 
cal proceeding  as  useless  in  the  case,  it  was 
abandoned. 


ADAMS  COUNTY  MINERAL 

SPRINGS. 

By  J.   W.    HiGGiNS,    Bentonville,   Adams 

County,  Ohio. 

As  the  season  of  the  year  is  now  upon  us 
when  those  worn  with  the  cares  of  business 
or  by  the  depressing  influence  of  disease 
seek  respite,  it  might  be  in  order  to  give  a 
sketch  of  this  resort  and  of  the  waters  it 
affords. 

These  springs  are  situated  in  the  eastern 
part  of  Adams  county,  Ohio,  and  issue 
from  the  base  of  the  mountains,  from  the 
top  of  which  beautiful  views  present  them 
selves,  reaching  over  hills  and  valleys  as 
far  as  the  eye  can  reach,  forming  a  beauti- 
ful and  picturesque  scene. 

They  were  discovered  in  1840  by  a  party 
of  hunters,  one  of  the  number  suffering 
from  some  kidney  or  urinary  trouble,  and 
after  drinking  freely  of  the  water,  found 
himself  benefitted,  and  continuing  to  use 
the  water,  was  completely  cured.  Since 
that  time  the  springs  have  enjoyed  a  local 
repute,  and  have  received  more  or  less 
patronage,  which  has  mainly  come  from 
the  adjoining  counties. 

In  an  adjoining  neighborhood  there  re- 
main many  evidences  of  where  that  pre- 
historic people,  the  so-called  Mound  Build- 
ers, teemed  with  a  busv  population.  Their 
conquerers,  whoever  they  may  have  been, 
seem  not  to  have  occupied  or  improved  the 
country  they  had  wrested  from  its  occu- 
pants, but  left  it  to  relapse  into  wilderness 
again.  Centuries  have  since  evidentiy 
rolled  their  courses  over  this  Elysian 
field,  which  long  ago  has  been  covered 
with  dense  forests,   while  not  a  trace  or 


vestiage  of  their  habitations  remain.  All 
have  disappeared  before  the  great  de- 
stroyer, Time.  Many  of  the  burial  grounds 
of  the  sleeping  dead  have  been  converted 
into  fields,  where  acres  are  to-day  literally 
covered  with  fragments  of  human  bone  that 
lie  bleaching  upon  the  surface  and  fertilize 
the  soil,  and  cause  it  to  bring  forth  larger 
crops  to  fill  the  coffers  of  the  living. 

Just  why  it  is  that  this  quiet,  healthful 
resort  has  not  had  a  wider  reputation  I  am 
unable  to  say.  Besides  the  cool  nights, 
fine  mountain  scenery  and  good  accommo- 
dations, the  waters  of  the  place  certainly 
have  not  received  the  attention  they  really 
deserve.  It  will  be  seen  by  the  analysis  by 
Prof.  E.  S.  Wayne  that  they  belong  to  the 
alkaline  or  ferruginous  group,  and  are 
highly  charged  with  gas  (probably  carbonic 
acid  and  sulphurated  hydrogen),  and  con- 
tain to  each  gallon  210*35  grains.  The 
solids  are  composed  of  chloride  of  magnes- 
ium, sulphate  of  lime,  carbonate  of  lime, 
chloride  of  calcium,  chloride  of  sodium, 
oxide  of  iron,  and  a  trace  of  iodine. 

They  have  verified  the  chapters  in  the 
text  books  as  to  the  therapy  of  the  alkaline 
and  ferruginous  mineral  waters.  Those 
who  receive  most  benefit  from  the  use  of 
these  waters  are  those  who  suffer  from 
chronic  gastro-intestinal  catarrh,  catarrh  of 
the  bile  ducts  and  icterus,  congestion  of  the 
portal  circulation  and  chololithiasis.  In 
the  earlier  stages  of  diabetes  the  use  of  the 
water  has  accomplished  much,  particularly 
in  the  obese,  and  by  removing  congestions 
and  engorgements  of  the  pelvic  organs, 
have  done  much  toward  the  cure  of  many 
uterine  troubles  and  of  hemorrhoids.  By 
neutralizing  the  acidity  of  the  urine,  they 
lessen  its  irritating  effects,  and  much  suc- 
cess has  been  known  in  the  treatment  of 
catarrhal  troubles  of  the  urinary  passages 
and  in  calculi.  Propably  most  successful 
in  the  uric  acid  variety. 

Aside  from  the  medicinal  effect  of  these 
waters,  there  is  much  here  that  has  a  good 
psychical  effect.  The  absence  of  mosquit- 
oes and  almost  so  of  the  common  house-fly, 
the  magnificent  scenery,  the  music  of  the 
birds,  from  dawn  of  day  echoing  from  hill 
to  hill,  and  the  thrilling  notes  ot  the  whip- 
porwill  at  the  twilight  of  eve,  keep  before 
the  visitor  a  picture  that  none  but  nature 
can  present,  and  one  that  will  produce  a 
feeling  of  buoyancy  in  any  lover  of  nature. 

For  those  who  desire  exercise;  the  climb- 
ing of  hills  of  from  600  to  800  feet  high. 
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hunting,  swinging,  croquet,  ten-pins,  etc., 
etc.,  afford  ample  means.  These,  con- 
joined with  the  pure  air,  have  a  tendency 
to  inspire  new  life. 

To  this  there  is  supplemented  a  good  hotel, 
where  the  good  victuals  that  are  put 
upon  the  tahle  are  relished  by  the  recreat- 
ing sojourners^  Here  invalids  are  carefully 
provided  for,  and  those  seeking  repose 
in  a  quiet  spot  can  have  their  desires 
satisfied. 

To  those  who  desire  to  visit  this  resort, 
or  send  patients  thereto,  I  would  say  that 
there  are  daily  accommodations  by  means 
of  hack  from  Mineral  Springs  on  the  C.  & 
E.  Ry.,  to  the  Springs.  From  the  river 
they  are  reached  by  hack  line  from  Rome, 
which  is  twenty  miles,  the  nearest  point  on 
the  river. 


ii0jcicttj  "g^tpovts. 


MICHIGAN   STATE    BOARD  OF 

HEALTH. 

[Reported  for  LaxNCEt  a  Clinic] 

The  regular  quarterly  meeting  of  the 
Michigan  State  Board  of  Health  was  held 
in  the  office  of  the  Board  at  Lansing, 
Mich.,  July  8,  1884,  the  following  mem- 
bers being  present:  John  Avery,  M.D., 
of  Greenville.  President;  C.  V.  Tyler, 
M.D.,  of  Bay  City;  Henry  F.  Lyster, 
M.D.,  of  Detroit;  J.  H.  Kellogg,  M.D.,of 
Battle  Creek;  Victor  E.  Vaughan,  M.D., 
of  Ann  Arbor;  Arthur  Hazelwood,  M.D., 
of  Grand  Rapids,  and  Henry  B.  Baker, 
M.D.,  Secretary. 

The  committee  on  examination  of  text- 
books on  physiology  and  hygiene,  with 
special  reference  to  alcohol  and  other  nar- 
cotics, reported,  after  which  the  following 
resolution  was  adopted. 

Rcsohfdy  While  we  cannot  recommend 
without  qualification  any  of  the  books  pres- 
ented to  this  Board  for  examination,  with 
the  exception  of  those  already  acted  upon, 
on  account  of  numerous  and  important 
errors  and  omissions,  the  following  works 
seem  to  us  to  be  quite  admissible  for  use 
in  the  schools,  although  we  consider  it  im- 
portant that  the  errors  referred  to  should 
be  eliminated  as  speedily  as  possible,  and 
that  without  the  corrections  referred  to, 
none  of  the  works  named  could  receive  the 
entire  approval  of  this  Board. 

2.  Physiology  and  Hygiene.  By  J.  C. 
Hutchinson,    M.P.,   X4.„D,     New  York: 


Clark  &  Ma)aiard,  publishers.  Edition  of 
1884,  with  Supplement  on  Stimulants  and 
Narcotics. 

2.  The  Laws  of  Health:  Physiology, 
Hygiene,  Stimulants,  Narcotics.  By  J.  C. 
Hutchinson,  M.D.,  LL.D,  New  York: 
Clark  &  Maynard,  publishers. 

3.  Hygienic  Physiology,  with  special  re- 
ference to  the  use  of  Alcoholic  Drinks  and 
Narcotics.  By  J.  D.  Steele,  Ph.D.  A.  S. 
Barnes  &  Co.,  publishers,  New  York  and 
Chicago. 

4.  Lessons  on  the  Human  Body.  An 
elementary  treatise  on  Physiology,  Hygiene 
and  the  effects  of  Stimulants  and  Narcotics 
on  the  Human  System.  By  Orestes  M. 
Brands.  Leach,  Shewell  and  Sanborn, 
publishers,  Boston  and  New  York. 

5.  First  Lessons  in  Physiology  and 
Hygiene,  with  special  reference  to  Alcohol, 
To]£icco  and  other  Narcotics.  By  Chas. 
K.  Mills,  A.M.,  M.D.  Philadelphia: 
Eldridge  &  Bros.,  publishers,  1884. 

6.  Elements  of  Physiology  and  Hygiene. 
By  R.  T.  Brown,  M.D.  Van  Antwerp, 
Bragg  &  Co.,  Cincinnati   and  New  York. 

7.  The  Eclectic  Physiology,  for  use  in 
Schools.  By  Eli  F.  Brown,  M.D.  Van 
Antwerp,  Bragg  &  Co.,  publishers,  Cincin- 
nati and  New  York. 

The  Secretary  presented  a  report  of  four 
outbreaks  of  cheese  poisoning  in  Michigan 
during  May  and  June,  namely  at  Middle- 
ville,  Barry  Co..  Jerome  and  Jonesville, 
Hillsdale  Co.,  and  Big  Rapids,  Mecosta 
Co.  All  persons  who  ate  of  the  cheeses 
were  taken  sick  (in  all  about  one  hundred 
and  sixty-four  persons),  with  the  same 
symptoms,  />.,  pain  and  burning  sensation 
in  stomach,  intense  vomiting  and  purging, 
cold  extremities  and  tendency  to  collapse. 
All  finally  recovered.  The  cheeses  were 
ordinarily  good  looking  samples,  but  when 
cut  or  broken  a  liquid  oozed  into  the  pores. 
In  each  case  the  cheese  was  made  at  the 
factory  of  G.  B.  Horton,  Fruit  Ridge,  Len- 
awee Co.,  Mich. 

Dr.  V.  C.  Vaughan,  Committee  on 
Foods,  also  read  a  report  on  cheese  poison- 
ing. At  the  request  of  the  Secretary,  he 
had  visited  the  factory  in  Fruit  Ridge,  and 
had  analyzed  specimens  of  the  cheese. 
Everything  about  the  factory  appeared 
scrupulously  clean,  and  nothing  in  vats, 
cans  or  surroundings  offered  any  explana- 
tion of  the  cause  of  the  poisoning.  An  an- 
alysis showed  no  arsenic,  copper,  lead, 
iron  or  other  mineral  poison.      When  the 
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cheese  was  cut  or  broken,  a  whitish  liquid 
oozed  into  the  pores,  and  in  this  liquid 
microscopic  organisms  were  discovered. 
The  liquid  was  very  strongly  acid. 

For  more  than  one  hundred  years  the  at- 
tention of  the  scientific  world  has  been 
drawn  to  the  subject  of  cheese  poisoning 
by  repeated  outbreaks  of  this  sort  in  this 
country  and  in  Europe.  Much  has  been 
written  on  the  subject,  and  many  investiga- 
tions carried  on,  especially  in  Germany.  It 
has  been  variously  ascribed  to  diseased 
milk,  to  the  development  of  certain  fatty 
acids,  to  decomposition,  etc.,  but  we  do 
not  yet  know  what  makes  the  cheese 
poison. 

The  manufacturer  said  the  cheese  which 
produced  the  ill  results  was  all  made  be- 
tween April •26th  and  May  26th,  1884.  It 
was  made  in  the  same  manner  and  with  the 
same  care  as  other  lots  which  had  given  no 
cause  for  complaint. 

Good  cheese  is  only  slightiy  acid,  and 
slowly  reddens  blue  litmus  paper.  The 
poisonous  cheese  was  intensely  acid,  in- 
stantaneously reddening  blue  litmus  when 
the  paper  was  applied  to  the  freshly  cut 
surface.  This  test  for  poisonous  cheese  ap- 
pears to  be  practicable.  The  blue  litmus 
paper  could  be  applied  by  every  grocer  to 
each  freshly  cut  cheese.  If  the  litmus  pa- 
per is  insUntly  turned  red  by  the  Hquid 
which  oozes  into  the  pores,  the  cheese  is 
to  be  suspected  as  poisonous 

Dr.  Vaughan's  report  will  be  published 
in  the  next  annual  report  of  the  Board. 

The  Secretary  reported  that  smallpox 
was  brought  into  Rose  Lake  township, 
Osceola  county,  Mich.,  June  9,  1884,  by  a 
German  immigrant,  who,  with  wife  and 
three  children,  landed  in  New  York,  June 
4th,  by  steamer  **Weser,"  **Weiser"  or 
**Wieser."  The  immigrant  says  that  on 
the  passage  over  there  were  three  deaths 
on  that  vessel  from  smallpox,  and  several 
cases  that  recovered.  The  immigrant  was 
taken  sick  June  13,  and  was  attended  by 
Dr.  Bettes,  of  LeRoy  village,  in  the  adjoin- 
ing township  of  LeRoy,  who  could  not 
know  the  true  nature  of  the  disease  till 
the  eruption  took  place,  soon  after  which 
Dr.  Bettes  himself  came  down  with  the  dis- 
ease, and  has  since  died.  The  health 
authorities  of  LeRoy  village  had  neglected 
to  appoint  a  health  officer  as  the  law  re- 
quires, because  they  thought  they  would 
**save  a  health  officer's  salary  by  doing 
without  one."      Dr.   W.  J,  Law  was  then 


appointed  health  officer,  and  he  seems  to 
have  done  very  efficient  work,  as  did  also 
Mr.  Bryan  Monoghan,  health  officer  of 
Roselake  township.  The  townships  of 
Rose  Lake  and  LeRoy  united  in  the  con- 
struction of  two  hospitals,  which  were  built 
June  29.  At  last  reports  there  were  ten 
cases  in  the  hospitals,  five  cases  at  Tustin, 
and  one  at  Cadillac. 

This  outbreak  is  another  illustration  of 
how  Michigan  and  the  Northwest  suffer  for 
want  of  a  careful  immigrant  inspection  ser- 
vice, such  as  was  planned  by  the  National 
Board  of  Health,  and  for  a  time  carried 
on,  but  discontinued  for  want  of  an  ap- 
propriation. 

The  chairmen  of  the  special  committees 
appointed  to  examine  the  sanitary  condi- 
tion of  the  Washtenau  and  Jackson  county 
jails,  read  their  reports,  which  were 
ordered  printed  in  the  annual  report  of  the 
Board  for  1884. 

Owing  to  the  spread  of  Asiatic  cholera 
into  Europe,  and  the  liability  of  its  mtro- 
duction  into  this  country  at  any  time,  it 
was  decided  to  issue  a  circular  to  the  local 
boards  of  health  on  the  prevention  and  re- 
striction of  cholera. 

The  third  edition  of  30,000  copies  of  the 
document  on  the  restriction  and  prevention 
of  diphtheria  being  nearly  exhausted,  it 
was  decided  to  revise  it  and  issue  a  fourth 
edition  of  not  to  exceed  20,000  copies,  for 
general  gratuitious  distribution  in  Mich- 
igan. 

The  work  of  the  office  in  compiling,  re- 
ports of  sickness,  meteorology  and  of  proof 
reading,  correspondence,  etc.,  has  contin- 
ued as  heretofore. 

A  compilation  of  public  health  laws  of 
Michigan  has  been  printed  and  is  nearly 
ready  for  distribution. 

The  document  on  the  prevention  and  re- 
striction of  scarlet  fever  has  been  revised 
and  20,000  copies  printed  for  gratuitous 
distribution. 

Proof  on  most  of  the  Annual  Report  has 
been  read,  and  it  is  now  printed  up  to  page 
223. 

A  second  demand  for  return  of  names 
and  addresses  of  health  officers  have  been 
made  on  delinquent  cities,  townships  and 
villages.  Addresses  of  about  1,050  health 
officers  have  been  received  and  recorded. 
As  fast  as  addresses  of  health  officers  for 
1884  are  received,  there  are  sent  to  each 
such  officer  enough  copies  of  the  revised 
circular  on  the  duties  of  health  officers  and 
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local  boards  to  supply  each  member  of  the 
board  with  a  copy. 

Documents  on  the  restriction  and  pre- 
vention of  contagious  diseases  are  sent  with 
this  circular,  and  a  blank  for  notification  of 
this  office  of  an  outbreak  of  a  dangerous, 
communicable  disease. 

During  the  quarter  about  1 20  letters  and 
8,000  documents  have  been  sent  to  local 
health  officers  where  contagious  diseases 
"have  been  reported  present,  the  documents  | 
being  for  general  distribution  among  the  | 
neighbors,  who  are,  it  is  believed,  more 
likely  to  read  them  carefully  at  such 
times. 

The  next  regular  meeting  of  this  Board 
will  occur  Oct.  7,  1884,  instead  of  the  sec- 
ond Tuesday  in  October,  which  would  be 
its  regular  time. 


PHILADELPHIA  PATHOLOGICAL 
SOCIETY. 
Meeting  of  June  26,  1884. 
The  President,  Dr.  Tyson,  in  the  Chair. 
Muroscopk  Slides  from  a  Case  of  Spindle- 
Celled  Sarcoma  of  the  Breast,  Pre- 
sented by  Dr.  G.  Schweinitz. 
I  desire  to  exhibit  a  few  sections  this 
evening  cut  from  a  tumor  of  the  breast 
removed  by  Dr.  John  Ashhurst  in  the 
University  Hospital.  The  history  of  the 
case  in  brief  is  as  follows  :  Annie  S. ,  mar- 
ried, aged  thirty-five,  the  mother  of  four 
children;  family  history  good;  her  own 
health  good  until  two  years  ago,  when  she 
began  to  suffer  from  malaria.  The  tumor 
of  the  breast  first  began  to  be  manifest  one 
year  ago  and  grew  gradually  without  much 
pain  until  the  date  of  operation  when  it 
ha4  attained  the  size  of  an  orange.  There 
was  no  elargement  of  the  axillary  glands  ; 
the  nipple  was  not  retracted ;  the  growth, 
to  the  touch,  was  hard  in  spots ;  the  skin 
had  become  adherent  giving  rise  to  the 
pitted,  somewhat  brawny  or  lardaceous 
appearance,  which  is  described  by  some 
surgical  writers  as  rather  indicative  of 
scirrhus  of  the  breast.  This  appearance 
was  sufficiendy  marked  to  cause  the  diag- 
nosis of  hard  carcinoma  to  be  suggested  as 
probably  correct.  After  removal,  when 
the  mass  was  laid  open,  both  cut  surfaces 
did  not  appear  concave  as  is  usually  the 
case  in  a  scirrhus. 

Microscopic  examination  cleared  up  the 
diagnosis,  for,  as  you  will  see  by  examining 
the  specimens,  tl)^y  show  the  typical  ap- 


pearances of  a  small  spindle-celled  sarcoma. 
It  seemed  a  ^ood  case  to  illustrate  the  diffi- 
culties sometimes  encountered  in  correctiy 
diagnosticating  tumors  of  the  breast,  and, 
for  this 'reason,  I  have  briefly  placed  it 
upon  record. 

Specimens  from  a    Case  of  Resection  of  the 
Humerus.      Presented    by    Dr.    Nan- 

CREDE. 

Mary  D.,  aged  seventeen  years,  from 
whom  these  specimens  were  removed,  re- 
ceived a  severe  compound  comminuted 
fracture  of  the  left  humerus,  by  having  her 
arm  wound  around  the  main  shaft  of  a 
spinning  mill's  machinery,  on  January  2d, 
1884.  She  also,  at  the  same  time,  re- 
ceived several  severe  scalp  wounds.  Irri- 
gation with  bichloride  of  mercury  solution 
resulted  in  the  salvation  of  the  arm,  al- 
though in  the  effort  the  girl  nearly  lost  her 
life.  At  the  end  of  six  weeks,  no  union 
having  taken  place,  the  ends  of  the  frag- 
ments being  neurotic,  I  cut  down,  re- 
moved the  small  fragments  here  presented, 
and,  after  sawing  off  the  ends  of  the  main 
fragments,  drilled  and  fastened  them  to- 
gether with  two  strong  silver  wires.  The 
whole  extremity  was  then  put  up  in  a  fixed 
apparatus  —  plaster  —  which  was  not  dis- 
turbed until  irritation  of  the  skin  from 
pressure,  etc.,  required  it. 

Now,  at  the  expiration  of  about  fyvt 
months,  the  fragments  seem  firmly  consoli- 
dated and  the  line  of  the  bone  apparendy 
perfect 

• 

Treatment  of  Cold  in  the  Head  by 
Cold  Ablutions  of  the  Feet. — In  the 
Russkaia  MedUz,  No.  10,  1884,  p.  234,  Dr. 
Prokop  Popoff,  of  Minusinsk,  Siberia, 
states  that  in  more  than  300  cases  of  acute 
and  chronic  rheumatic  coryza  he  used  with 
great  success  the  following  simple  plan  of 
treatment.  Twice  daily  (in  the  morning  on 
rising,  and  at  ni^ht  on  going  to  bed)  for 
two  days  the  patients  are  ordered  to  wash 
their  legs  from  the  sole  up  to  the  knee  with 
ice-cold  water,  and  to  subsequendy  rub  the 
washed  parts  with  a  dry  towel,  or  a  piece 
of  rough  linen  or  cloth,  until  a  vivid  red- 
ness and  feeling  of  warmth  appears.  The 
whole  procedure  takes  not  more  than  five 
minutes.  No  other  measures  or  precau- 
tions are  required.  A  striking  improve- 
ment is  usually  so  great,  that  many  patients 
content  themselves  only  with  one  day's 
treatment,  regarding  themselves  as  cured. 
— London  MediccU  Record. 
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settled.  It  will  depend  on  tjje  require- 
ments made  by  other  governments  of 
French  applicants. 
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Cincinnati.  July  26.  1884. 

Dr.  Cassat's  smiling  countenance  is 
among  us  again  after  an  absence  of  two 
months.  He  has  taken  in  the  entire 
Pacific  Slope,  from  Lower  California  to 
Victoria. 


It  is  generally  supposed  that  to  raise 
the  standard  of  medical  education,  by 
requiring  a  preliminary  examination  of 
students  before  they  can  emter  college,  will 
have  a  tendency  to  diminish  their  number, 
but,  if  we  can  judge  from  the  effect  these 
requirements  had  in  Europe,  we  will  have 
an  increase  in  the  number  of  medical 
aspirants.  At  Marburg,  Greifswald  and 
Jena  the  number  of  students  has  increased 
in  an  astonishing  manner  over  any  of  the 
previous  years. 


The  Practice  of  Medicine  in  France. 
The  commission  appointed  to  regulate  the 
practice  of  medicine  in  France  reported  to 
Congress,  stating  that  hereafter  no  indi- 
vidual would  be  permitted  to  practice  who 
could  not  produce  a  diploma  of  doctor  of 
medicine  granted  by  one  of  the  Universi- 
ties of  France.  Concerning  the  admission 
of  foreigners  their  course  is  not  entirely 


The  Cholera.  —  The  cholera  is  slowly 
but  surely  advancing  in  the  South  of 
Europe.  In  addition  to  Toulon  and  Mar- 
sielles,  cases  have  been  reported  in  Aries, 
Madrid  and  Paris.  July  21st,  eight  cases 
were  reported  in  Paris,  two  of  which  were 
fatal,  and  on  the  same  day  the  Director  of 
Public  Aid  declared  that  no  case  of  genuine 
Asiatic  cholera  had  been  reported  at  the 
Paris  hospitals. 

In  the  United  States,  as  is  usually  the 
case  before  an  epidemic  of  Asiatic  cholera, 
sporadic  cholera  is  frequent,  and  of  a  viru- 
lent type. 


Antiseptics. — It  may  safely  be  assumed 
that  all  physicians  employ  so-called  anti- 
septics in  some  form  to  a  greater  extent 
than  a  decade  ago.  The  practice  has  be- 
come almost  general,  and,  while  there  are 
a  great  many  differences  of  opinion  on 
minor  points,  the  principle  undoubtedly  is 
the  same.  The  theory  on  which  antisep- 
tics are  used  is  not  new,  yet  it  is  opposed 
by  matiy  quite  prominent  individuals  as 
though  it  were  a  new  idea  only  just  bom  ; 
they  have  accustomed  themselves  to  antag- 
onize everything  that  does  not  appear 
plausible  or  cannot  be  grasped  by  their 
fertile  minds  at  the  first  effort.  Lister's 
idea  and  reasoning  that  not  the  air  but 
something  in  the  air  coming  in  contact 
with  the  wound  causes  decomposition,  or, 
as  we  had  better  say,  suppuration,  has  been 
the  only  solution  to  the  problem  and  it  is 
recognized  as  such. 

If  the  theory  that  every  suppuration  is 
dependent  or  is  caused  by  a  germ  is  ac- 
cepted, then  certainly  an  agent  having  the 
power  to  destroy  the  germ  is  called  an 
antiseptic,  and  the  principle  of  its  applica- 
tion coincides  with  the  cause  of  the  trouble ; 
but  with  those  who  do  not  accept  the 
theory,  what  use  have  they  for  antiseptics  ? 
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Cleanliness  can  be  brought  about  by  the 
use  of  tepid  water,  without  the  addition  of 
so  much  carbolic  acid  to  the  given  quantity 
of  water.  It  is  not  our  intention  to  discuss 
the  special  properties  of  certain  drugs  as 
antiseptics,  first  we  must  settle  the  theory 
of  suppuration.  Is  the  production  of  pus 
merely  an  excessive  migration  of  the  white 
blood  corpuscles  into  the  wound  and  there 
decomposing  ?  But  we  must  remember  that 
we  cannot  have  a  decomposition  of  nitrogen- 
ous matter  without  the  production  of  germs. 
If  suppuration  does  not  depend  on  a  bac- 
teria why  do  certain  forms  of  dressings 
give  better  results?  Why  does  Max 
Schede,  of  Hamburg,  who  controls  the 
largest  surgical  clinic  of  the  world,  say 
"Since  I  have  employed  the  sublimate  so- 
lution as  an  irrigant  and  a  dressing  the  de- 
velopment of  a  suppurative  process  is  the 
rarest  exception.  During  the  year  1883 
there  was,  with  two  or  three  exceptions, 
not  a  case  of  suppuration  after  an  opera- 
tion during  the  entire  year."  Schede  had 
made  nine  hip-joint  exsections  about  the 
same  time  which  all  recovered  without  any 
reaction  whatever.  Undoubtedly  when 
the  surgeon  develops  a  suppuration  in  a 
given  case  after  an  operation  he  is  at  fault 
himself.  In  the  face  of  all  this  some  of 
the  surgeons  of  Cincinnati  are  contented  to 
fold  their  hands  and  say,**Well,  that  is  only 
surgical  fever  that  cannot  be  prevented." 

Hacker  says  (* 'Antiseptic  Treatment  of 
Wounds"):  *1t  is  now  generally  recog- 
nized that  the  dangerous  forms  of  inflam- 
mation of  wounds  are  excited  by  those 
changes  in  the  blood  or  tn  the  inflamma- 
tory products  which  are  brought  about  by 
the  entrance  of  agents  of  putrefaction  from 
outside,  and  that  surgical  tever  depends 
upon  the  absorption  of  these  products." 

Surgical  fever  and  septic  fever  are  there- 
fore not  different  processes  but  are  only 
greater  or  less  degrees  of  the  same  process. 

That  we  cannot  understand  thoroughly 
the  process  of  decomposition  is  not  said 
that  it  b  not  due  to  a  specific  agent.      It  is 


true  enough  that  organic  substances  as  un- 
stable as  the  tissues  of  the  animal  body, 
where  they  are  changed,  where  they  are 
brought  under  entirely  new  conditions, 
undergo  decomposition  without  proof  that 
a  specific  micro-organism  has  been  the 
cause;  but  this  is  no  evidence  that  they 
are  not  there,  or  have  been  the  cause ;  it 
only  shows  that  we  have  not  yet  reached 
that  point  where  we  can  set  up  positive 
proof  for  everything.  But  that  we  are 
continually  advancing  can  be  seen  from 
the  views  that  were  formerly  held  of 
traumatic  fever  :  that  it  was  due  to  or  de- 
pendent on  nervous  irritation,  while  py- 
aemia was  always  an  additional  disease 
miasmatic  and  contagious.  To-day  but  a 
few  old  fogies  cling  to  the  old  theory, 
while  the  majority  have  accepted  the  true 
pathogeny  of  the  disease.  Koch  has 
taught,  as  also^  many  others,  that  decompo 
sition  is  begun  and  carried  on  by  the  de- 
velopment of  very  small  organisms,  and 
the  antiseptic  treatment  of  wounds  consists 
in  preventing  from  the  first  the  access  of 
these  organisms  or  destroying  them  after 
they  have  gained  access.  While  Lister's 
ideas  were  incorrect,  in  the  main,  possibly 
the  subject  of  antiseptics  in  surgery  has  re- 
ceived a  thorough  investigation  since  his 
first  publication,  for  the  theory  has  had 
many  opponents  as  well  as  adherents  and  to- 
day there  is  scarcely  a  medical  joiu-nai  pub- 
lished that  does  not  contain  one  or  more 
articles  in  every  issue  on  the  use  of  some 
new  antiseptic,  and  the  use  of  all  these 
drugs  is  based  on  the  germ  theory,  and 
from  present  indications  it  will  work  its 
way  despite  the  efforts  of  the  medical  ob- 
structionists. * 


A  Lesson  to  be  Remembered. — On  the 
morning  of  Friday,  September  i,  1854,  the 
cholera  suddenly  attacked  a  number  of  per- 
sons residing  in  the  sub-district  of  Berwick, 
in  the  city  of  London.  The  outbreak  was 
confined  to  the  immediate  vicinity  of  a  well 
situated  on  Broad  Street, 
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This  well  was  the  centre  of  an  infected 
district :  *  *  a  person  starting  from  thence 
and  walking  at  a  moderate  pace  would  have 
got  beyond  its  limits  in  three  minutes" 
(English  Rivers  Pollution  Reports).  Dur- 
ing the  month  of  August  preceding  the  out- 
break, only  twenty  six  cases  of  cholera 
were  reported  to  the  London  authorities 
from  this  district  (Berwick). 

The  epidemic  reached  its  height  on  Sep- 
tember 2d,  and  declined  about  fifty  per 
cent,  on  the  5th;  after  which  it  dwindled 
off  until  the  20th,  this  day  being  the  first 
on  which  no  death  took  place.  The  total 
number  of  deaths  in  the  district  from  the 
I  St,  up  to  this  date  was  609. 

Investigation  showed  that  about  seventy- 
eight  hours  before  the  great  outburst  of  the 
disease  a  child  was  attacked  with  cholera 
in  the  house  No.  40  Broad  Street,  and  its 
dejections  were  emptied  into  a  drain  which 
ran  within  a  few  feet  of  the  well.  The 
water  from  this  well  was  very  popular  with 
the  neighborhood. 

Analysis  showed  that  it  contained  in  100,- 
000  parts  137  parts  total  solids  and  7.72 
parts  organic  and  volatile  matter.  It  was 
clearly  shown  that  nearly  all  the  persons 
attacked  with  the  disease  had  drank  the 
water  from  this  well. 

In  one  case,  an  old  lady  and  her  niece, 
residing  at  a  distance,  had  been  in  the 
habit  of  having  the  water  brought  to  them 
daily.  They  both  had  cholera,  while  none 
of  their  neighbors  contracted  it. 

The  history  of  this  well  should  be  en- 
graved on  the  mind  of  every  sanitarian. 
The  activity  displayed  by  health  authorities 
in  searching  out  and  stopping  the  water 
from  city  wells  shows  that  it  has  not  been 
lost  on  them.  The  use  of  such  water  for 
the  preparation  of  aerated  drinks  is  the 
more  dangerous,  since  such  beverages  are 
prescribed  for  invalids. 

The  history  of  the  cholera  in  Manchester 
and  Glasgow  illustrates  most  forcibly  the 
importance  of  pure  water  supply  for  cities. 
Until  1 85 1  the  people  of  Manchester  and 
Salford  obtamed  water  partly  from  wells 
and  partly  from  the  River  Irwell.  But 
these  sources  were  much  polluted  with  ex- 
crementitious  matter. 

In  1 85 1  a  pure  supply  of  water  was  in- 
troduced into  these  towns.  The  following 
figures,  taken  from  the  report  of  the  Rivers 
Pollution  Commission,  show  the  mortality 
during  the  polluted  and  pure- water  periods : 


Total  mortality  in  Manchester  and  Salford, 
polluted- water  period:  1832,  890;  1849, 
1,115;  pure- water  period :  1854,  50;  1866, 
88. 

The  history  of  the  disease  in  Glasgow 
affords  evidence  equally  conclusive.  Un- 
til 1859  the  water  supply  was  drawn  from 
the  Clyde,  and  was  polluted  by  the  drain- 
age of  towns  higher  up  the  river.  After 
that  year  a  pure  supply  was  obtained  from 
Ivoch  Katrine. 

Total  mortality  in  Glasgow,  polluted- 
water  period:  1832,  2,842:  1849,  3»772; 
1854,  3886;  pure  water  period  :  1866,  68. 
Mortality  per  10,000  of  population,  pollu- 
ted-water  period:  1832,  140;  1849,  ^^^J 
1854,   119;  pure-water   period:   1866,   16. 

These  facts  are  not  new  to  sanitarians 
who  have  studied  the  subject,  and  they  can 
be  multiplied  to  any  extent  desirable  to 
prove  the  intimate  connection  of  cholera 
with  water  supply.  We  repeat,  then,  we 
are  glad  to  see  that  the  health  authorities  in 
this  city  are  so  thoroughly  alive  to  the  in- 
spection of  wells,  and  are  so  strenously  in 
favor  of  preventing  the  use  of  the  water 
from  them  for  drinking  purposes. — Medical 
Record, 


The  Poisons  Contained  in  Choleraic 
Alvine  Discharges. — The  London  Medical 
Record,  May  15,  1884,  says;  Mr.  Vincent 
Richards  published  in  the  Indian  Medical 
Gazette,  March,  an  account  of  some  experi- 
ments on  dogs  made  with  choleraic  dejec- 
tions; he  failed  .to  obtain  positive  results. 
In  the  April  issue  he  reports  positive  results 
obtained  by  experiments  with  pigs.  In  his 
first  experiment  he  gave  to  a  pig  three 
months  old  a  choleraic  discharge  which  had 
just  been  evacuated;  the  animal  became 
very  restless,  vomited,  and  died.  In  a 
second  experiment  the  semi-solid  contents  of 
the  intestine  of  a  pig  killed  by  the  alvine 
discharges  of  a  cholera  patient  were  given 
to  a  half-grown  pig ;  the  animal  was  not 
affected ;  the  same  pig  subsequendy  took  the 
alvine  discharges  of  a  patient  who  recovered, 
but  was  at  the  time  apparently  suffering 
from  the  first  stage  of  cholera ;  the  animal 
recovered,  but,  in  a  subsequent  experiment, 
died  one  hour  and  twenty-eight  minutes 
after  the  administration  of  an  undoubted 
choleraic  evacuation.  Other  experiments, 
seemed  to  show  that  the  evacuations,  if 
kept  more  than  a  few  hours,  lost  their  poi- 
sonous properties.     The  administration  of 
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fresh  evacuations  was  followed  by  death  in 
from  fifteen  minutes  to  two  hours  and  fifty 
minutes.  Mr.  Vincent  Richards  thus  sum- 
marizes the  conclusions  at  which  he  has  ar- 
rived: I.  That  choleraic  evacuations,  at 
certain  stages  of  the  disease  contain  a  most 
virulent  poison.  2.  That  if  the  poison  finds 
its  way  into  the  stomach,  it  is  absorbed  and 
rapidly  proves  fatal.  3.  That  the  active 
agent  of  the  poison  is  not  an  organism,  but 
of  the  nature  of  a  compound  of  a  compari- 
tively  unstable  nature.  4.  That  it  will 
probably  be  found  to  be  easy  to  destroy 
the  power  of  the  poison  existing  in  the 
evacuation  ;  in  other  words  disinfect  them. 
5.  That  although  the  poison  decomposes, 
it  might  by  desiccation  retain  its  powers  for 
some  considerable  time.  Hence,  clothes, 
etc.,  stained  with  choleraic  discharges, 
might  be  a  source  of  danger- — The  Medical 
and  Surgical  Reporter. 

Cholera  and  the  Price  of  Disinfect- 
ants.— ^Tbe  alarm  over  cholera  has  caused 
a  marked  increase  for  the  demand  for  dis- 
infectants and  cholera  drugs.  A  member 
of  a  large  drug  firm  in  this  city  states  that 
opium  has  advanced  twenty-five  cents 
per  pound  in  the  last  few  days.  It  may  be 
questioned  whether  the  rise  in  opium  comes 
ftxMn  the  scare  or  the  shortness  of  the  crop 
this  year.  Sulphate  of  morphine  is  twenty 
cents  per  ounce  higher  and  oil  of  pepper- 
mint has  recently  advanced.  The  demand 
for  camphor  is  increasing,  and  a  rise  is  ex- 
pected. Chloride  of  Hme  is  being  largely 
purchased,  and  is  twenty-five  cents  per 
hundred  pounds  higher.  Carbolic  acid 
crystals  have  advanced  from  twenty-five  to 
thirty  per  cent.  There  is  considerable 
buying  by  France  in  England  also. — Medical 
Rjtford. 


Medicine  and  Medical  Men  in  Den- 
mark.— The  coming  meeting  of  the  Inter- 
national Medical  Congress,  to  be  held  in 
Copenhagen,  makes  Denmark  just  now  a 
point  of  professional  interest.  The  Lancet 
is  publishing  a  series  of  letters  relative  to 
this  question,  from  one  of  which  we  extract 
the  following : 

*'In  proportion  to  the  population  of 
Denmark  the  number  of  Danish  medical 
men  is  large,  as  is  the  case  in  almost  every 
country.  In  the  city  of  Copenhagen, 
where   the  inhabitants  number  some  two 


hundred  and  fifty  thousand,  there  are  more 
than  three  hundred  and  fifty  doctors,  of 
whom  about  two  hundred  and  fifty  are  gen- 
eral practitioners,  the  remainder  being 
mostiy .  either  young  medical  men  in  the 
hospitals,  or  elderly  gentlemen  who  have 
retired  fi'om  practice.  There  is  no  differ- 
ence made  between  surgeons  and  physic- 
ians, inasmuch  as  all  have  to  pass  the  same 
examination  at  the  University,  and  this 
gives  the  whole  profession  an  uniformity 
that  does  not  exist  in  England.  With  the 
exception  of  a  few  specialists  and  surgeons, 
the  majority  of  medical  men  are  general 
practitioners,  and  it  is  the  custom  for  each 
household  to  have  its  own  doctor,  who,  in 
return  for  his  services,  receives  a  fixed  an- 
nual fee,  varying  in  amount  according  to 
the  means  of  the  family.  This  arrange- 
ment has  its  advantages  and  disadvantages, 
but  is  generally  thought  satisfactory  to  both 
parties  concerned.  It  tends  to  make  the 
incomes  of  the  medical  men  more  fixed  and 
permanent,  and  it  affords  the  patient  oppor- 
tunity for  calling  in  his  doctor  for  what 
may  be  either  serious  or  trifling  complaints. 
As  an  illustration  of  this  latter,  there  is  a 
trustworthy  story  of  an  elderly  lady  send- 
ing for  her  doctor  late  at  night  because  she 
was  troubled  in  her  mind  as  to  whether  it 
would  be  prudent  for  her  to  eat  a  baked 
apple  the  first  thing  in  the  morning. 

In  Denmark  medical  men  hardly  ever 
attend  normal  deliveries.  These  cases  are 
left  entirely  to  midwives,  who  have  to  at- 
tend a  midwifery  school  at  the  I.ying-in 
Hospital  for  the  greater  part  of  a  year,  and 
then  to  pass  an  examination  previous  to  be- 
ing allowed  to  practice.  Of  late,  however, 
there  has  been  a  movement  in  the  medical 
profession  in  favor  of  general  practitioners 
undertaking  these  cases,  though  as  yet  the 
movement  has  not  met  with  much  success. 
A  change  which  would  probably  meet  with 
most  approval  would  be  for  educated  ladies 
qualified  as  midwives  to  undertake  these 
cases.     At  present  their  number  is  small. 

The  social  position  of  members  of  the 
Danish  medical  profession  is  almost  the 
same  as  in  England,  excepting  that  there 
are  very  few  who  have  large  incomes  from 
their  practice.  Fees,  as  in  England,  are 
here  considered  only  a  pium  desideratum, 
and  are  as  a  rule  much  smaller.  Conse- 
quently a  man  with  an  average  income  is 
only  tolerably  well  off,  but  as  wealth  is 
more  equally  divided  in  Denmark  than  in 
England,  a  small  income  has  not  the  sam^ 
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significance.  While  one  meets  with  few 
millionaires,  but  few  paupers  are  to  be 
seen.  One  observes  in  the  streets  of 
Copenhagen  nothing  approaching  the 
luxury  in  the  outward  appearance  of  life 
which  prevails  in  England,  but  at  the  same 
time  one  does  not  encounter  rags  and 
misery,  and  such  a  thing  as  death  from  ab- 
solute starvation  has  hardly  ever  been 
heard  of.  The  result  of  'this  financial 
equality  is  that  money  has  not  the  same 
importance  attached  to  it  as  in  England, 
consequently  that  perpetual  struggle  to 
keep  up  appearances  (an  expression  which 
does  not  exist  in  the  Danish  language)  is 
unknown  here,  a  man's  education  rather 
than  his  account  at  his  banker's  forming 
his  passport  into  social  circles.  There  ex- 
ists a  good  understanding  between  the 
Danish  medical  profession  and  the  general 
public.  One  very  seldom  hears  of  a  medi- 
cal man  being  judicially  accused  of  faults 
in  treatment,  and  a  fine  in  such  cases  is 
almost  unknown.  Such  a  thing  would  be 
ruin  to  any  practitioner,  as  his  case  would 
soon  be  public  property  in  a  small  country 
like  Denmark.  There  is,  too,  a  decidedly 
good  feeling  among  the  members  of  the 
profession  themselves,  at  least  in  Copen- 
hagen. There  are,  however,  very  few 
medical  societies  and  clubs,  partly  owing 
to  the  fact  that  clubs  do  not  flourish  in  this 
country,  and  partiy  because  medical  men, 
being  chiefly  practitioners,  have  very  little 
time  to  spend  outside  their  homes.  This 
is  also  the  reason  why  there  are  compara- 
tively few  Danish  medical  authors." — 
Medical  Press, 

translations* 

The  Treatment  of  Ulcers  of  the 
Cornea  that  have  a  Tendency  to  Per- 
forate BY  Means  of  a  Conjunctival 
Flap. — Prof.  Kuhnt,  of  Jena,  has  devised 
a  procedure  for  the  treatment  of  certain 
forms  of  corneal  ulcer  that  have  a  tendency 
to  perforate  despite  all  the  efforts  of  the 
physician.  Every  oculist  has  certainly 
been  unfortunate  enough  to  have  come  in 
contact  with  this  class  of  cases,  where  the 
disease  progresses  until  the  entire  thickness 
of  the  cornea  has  been  destroyed,  when 
perforation  occurred.  Paracentesis  has  been 
practiced  through  the  base  of  the  ulcer  to 
hasten  the  repair.  The  operation  gener- 
ally U  QOt  a  daun|[ecQiis  oiiq»  save  in  an  qq« 


casional  instance  where  the  iris  prolapsed 
into  the  wound,  producing  synechia  anter- 
ior, and  the  consequent  symptoms  of  irrita- 
tion of  the  iris.  Aside  from  these  occas- 
ional bad  results,  it  was  a  universal  desire 
that  the  therapy  of  this  disease  be  improved 
on  account  of  the  poor  results  that  usually 
followed.  K.  does  not  explain  the  healing 
of  the  ulcer  after  perforation  as  due  to  re- 
duction of  the  intraocular  tension  direct, 
but  indirect.  We  can  only  have  one  of 
these  torpid  perforating  ulcers  where  the 
nutrition  of  the  cornea  has  been  lessened, 
and  the  vitaj  energy  of  the  tissues  around 
the  ulcer  has  been  reduced.  Perforation, 
either  natural  or  artificial,  by  opening  the 
anterior  chamber  and  lessening  the  intra- 
ocular tension  produces  a  hypereemia  of 
the  entire  vascular  system,  and  then  a  sec- 
ondary succulence  of  the  cornea.  Through 
these  factors  a  large  quantity  of  material 
necessary  for  repair  is  thrown  out,  which 
results  in  a  relatively  rapid  cicatrization  of 
the  ulcer,  either  with  or  without  involve- 
ment of  the  iris.  This  theory  was  to  fur- 
nish the  basis  for  therapeutic  relief,  but  it 
was  to  be  done  without  interfering  with  the 
anterior  chamber.  After  some  reflection, 
K.  found  that  the  same  results  could  be 
obtained  by  covering  the  ulcer  with  a  suit- 
able conjunctival  flap,  having  a  bfoad  pedi- 
cle. The  base  of  the  ulcer  is  scraped  and 
disinfected  by  means  of  a  strong  solution 
of  sublimate  (1-400),  the  margins  must  be 
scrupulously  cleansed.  In  this  manner 
the  wound  was  protected  from  irritants  and 
impurities  from  the  atmosphere,  from  the 
constant  friction  of  the  eyelid,  and  at  the 
same  time  the  whole  surface  was  covered 
with  a  living  tissue.  The  results  of  this 
eflfort  have  been  so  unexceptionally  good 
that  we  will  give  a  history  of  one  of  the 
cases  that  were  reported,  with  the  method 
employed  for  its  relief. 

C.I.,  aged  13,  took  sick  Christmas,  1883, 
he  developed  a  strong  coryza  of  the  right 
eye.  The  instillation  of  atropine,  compress 
bandage,  warm  moist,  disinfecting  fomenta- 
tions, did  not  bring  any  rehef  in  the  course 
of  three  months,  and  in  March  he  was 
brought  to  the  clinic  at  Jena.  Lids  were 
somewhat  reddened,  conjunctiva  and  lach- 
rymal apparatus  was  perfecdy  healthy. 
The  bulbus  shows  a  slight  ciliary  injection, 
and  a  large  ulcer  at  the  lower  margin  of 
the  verticsd  meridan,  of  a  triangular  shape, 
with  the  apex  toward  the  sclero-comeal 
iunctioai  the  pehulcecoua  rogicm  U  iniu- 


Digitized  by 


Google 


THE  CINCINNATI   LANCET  AND  CLINIC. 


109 


trafced  with  pus,  the  entire  cornea  is  some- 
what opaque — ^a  typical  case  of  perforating 
ulcer.      The  therapy  in  this  case  consisted 
in  carefully  scraping  the  walls  of  the  ulcer, 
which    were  undermined  to  the  extent  of 
one    millimetre,    the    whole    surface    was 
pai£  ted  with  a  fine  brush  with  a  solution  of 
sublimate,  1-500,  and  finally  a  conjunctival 
flap  of  a  suitable  size  and  shape,   with  a 
broad  base,  was  made,  and  turned  with  the 
raw  surface  to  the  cleansed  ulcer.     A  little 
care  must  be  exercised  not  to  twist  the  ped- 
icle of  the  graft  so  much  as  to  cut  off  the 
nutrition.    All  bleeding  must  escape  before 
the  pedicle  is  placed  in  position.     In  a  few 
moments  the  flap  had  become  so  firmly  at- 
tached that  it  required  considerable  motion 
to  dislocate  it      A  few  drops  of  duboisin 
(j4   per  cent  solution),   was  instilled  into 
the  eye,  and  the  antiseptic  sublimate  dress- 
ing, 1-4000,   was  applied  and  permitted  to 
remain  for  three  days.     When  the  eye  was 
opened,  the  flap  was  found  to  be  firmly  ad- 
herent     The  diffuse  cloudiness  of  the  cor- 
nea, the  infiltration  near  the  margin  of  the 
ulcer,  has  disappeared.      The  iris,  which 
was  formerly  immovable,   is  now  partially 
dilated.       The  patient  was  discharged  on 
the  seventh  day  as  cured.      The  conjuncti- 
val flap  contained  but   five  vessels,    and 
these  became  much  smaller  in  the  course 
of  a  few  days. 

The  author  reports  quite  a  number  of 
cases  equally  interesting.  The  only  thing 
that  need  be  said  of  them  is  that  the  re- 
sults were  good  in  all. 

Not  infrequendy  the  ciliary  pains,  almost 
intolerable  before  the  operation,  disap- 
peared, and  the  atropine  employed  as  a 
mydriatic  also  acted  better  after  die  opera- 
tion. 

The  question  now  arises,  is  the  operation 
as  above  given,  safe  and  practicable?  It 
certainly  requires  careful  manipulation  to 
dean  the  ulcer,  otherwise  there  may  be 
some  danger  of  perforation,  but  should 
this  really  occur,  nothing  more  would  have 
been  done  than  to  carry  out  what  has  been 
the  panacea  in  this  class  of  cases  for  years. 
It  has  not  been  fully  described  yet  where 
the  best  place  is  to  take  the  conjunctival 
flap  firom. 

It  is  dearable  if  possible  to  transplant 
the  mucous  membrane,  not  that  the  results 
are  not  so  good  but  the  operation  is  more 
perfect  After  the  graft  has  become  ad- 
herent the  blood  vessels  get  very  much 
milter  and  m  th«  coune  of  two  weeks  it 


resembles  a  thread  which  finally  disap- 
peared entirely.  It  would  be  quite  pre- 
mature to  say  what  the  results  of  trans- 
plantation of  conjunctival  tissue  would  be 
without  a  flap. 

While  this  operation  may  be  original 
with  Kuhert,  yet  in  the  annual  report  of 
Ewers'  eye  clinic,  by  Schoeler,  of  1876  we 
find  statistics  on  the  subject  of  ulcerating 
and  staphylomatous  corneal  affections 
treated  by  covering  with  conjunctival  flaps. 

The  work  reflects  credit  on  the  author 
nevertheless  and  is  well  worth  the  consid- 
eration of  all  oculists,  since  the  results 
usually  obtained  in  this  class  of  cases  is 
not  very  satisfactory  to  say  the  least  cw.t. 

Iodoform  in  Diseases  of  the  Eye. — 
By  Pereyra.  Iodoform  in  the  form  of  an 
ointment  or  dusted  into  the  eye  has  a 
soothing  effect,  especially  in  infiltrations,  ab- 
scesses of  the  cornea  and  hypopion  keratitis. 
It  acts  as  a  myotic,  reduces  intra-ocular 
tension.  Myosis,  according  to  Pereyra, 
does  not?  depend  on  an  irritation,  like 
when  eserine  is  used,  but  is  due  to  a  paraly- 
sis of  the  sympathetic  nerve  fibres.  The  ex- 
periments of  Prof.  Lucian  on  a  number  of 
rabbits  verify  this  statement  completely. 
As  a  result  of  these  observations  Pereyra 
employed  iodoform  in  two  cases  of  second- 
ary glaucoma  with  severe  ciliary  neuralgia 
where  eserine  had  utterly  failed  to  give  any 
relief.  He  also  used  it  in  a  case  of  acute 
glaucoma,  and  in  all  cases  he  was  soon 
able  to  record  a  diminution  of  tension  and 
a  disappearance  of  the  pain.  cw.t. 


^hfsAvncts. 


OPHTHALMOLOGY,  ETC. 
[Prepared  by    Dr.   David  DeBeck.] 

Metallic  Bodies  in  the  Eye. — Leber 
contributes  {Grafts  Archiv^  xxx.,  i)  a  pre- 
liminary article  on  this  subject  Leber  has 
made  numerous  experiments  during  the 
last  few  years  to  determine  the  action  of 
foreign  bodies  in  the  eye. 

With  bodies  chemically  indifferent,  the 
result  is  simple ;  no  inflammation   (beyond 
that  of  the  experimental  wound)  is  excited. 
These  bodies,  gold,  platinum,  glass,  etc., 
introduced  aseptic,  are  retained  for  months 
and  years  perfecdy   innocuous.       Clinical 
observations    agree    with    this,    as   Land- 
mann's  careful  review  of  these  cases  shows. 

With  bodies  not  chemicaUy  inactive^  u 
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iron,  steel,  copper,  etc.,  inflammation  of  a 
greater  or  less  grade  ensues.  The  ques- 
tion arises  whether  this  be  due  to  chemical 
influence ;  or  whether,  in  these  cases, 
there  be  riot  a  coincident  infection.      * 

A  fragment  of  needle,  rendered  aseptic 
by  heat,  introduced  into  the  anterior  cham- 
ber produces  only  slight  inflammatory  re- 
action; loses  its  polish,  becoming  brown, 
coated  with  a  delicate  film  of  oxide  of 
iron ;  and  surrounded,  where  in  contact 
with  neighboring  structures,  with  a  thin 
layer  of  exudation.  Such  bodies  may 
remain  for  months  and  longer  without  fur- 
ther trouble.  Copper  acts  more  energetic- 
ally ;  a  fragment  similarly  introduced  pro- 
duces violent  inflammatory  reaction,  and  in 
a  few  days  is  surrounded  with  pus.  This 
exudation  finally  shrinks  and,  in  a  way,  en- 
capsulates the  fragment."  This  inflamma- 
tion, however,  remains  localized,  and  has 
not  the  spreading  character  of  a  septic  in- 
flammation. 

Fine  filings  of  iron  introduced  into  the 
anterior  chamber  are  followed  *  by  only 
slight  reaction;  the  particles  become  im- 
bedded in  a  slight  fibrinous  exudation.  In 
a  few  days  the  iron  disappears,  having 
beeri  absorbed ;  and  in  a  few  weeks  the 
exudation  has  also  nearly  disappeared. 
Filings  of  copper  produce  decided  reaction, 
and  are  soon  imbedded  in  little  clumps  of 
pus.     These  are  also  absorbed. 

These  experiments  prove  conclusively, 
that  foreign  bodies  of  oxidizable  metsds 
can,  in  themselves,  produce  inflammatory 
reaction;  that  much  depends  on  the  site 
they  occupy  as  well  as  the  kind  of  metal ; 
and  show  about  what  degree  of  inflamma- 
tion results,  as  a  rule,  under  aseptic  con- 
ditions, in  these  cases. 


The  Jequiritv  Question — (Continued). 
PoLLAK,  St.  Louis  {American  Journal  of 
Ophthalmology,  June,  1884),  reports  his  re- 
sults in  fifty-one  cases.  Success  here  was 
almost  uniformly  good;  only  in  one  case 
was  a  disastrous  result  met  with.  This  case 
developed  purulent  infiltration  of  the  ri^ht 
cornea,  with  partial  sloughing  and  final  loss 
of  vision.  The  other  eye  remained  good ; 
but  the  granulations  recurred  in  each. 

He  uses  a  fresh,  three  per  cent  infusion, 
macerated  only  one  or  two  hours  in  cold 
water  and  filtered;  applied  three  or  four 
times. 

Alt,  in  an  editorial  note  to  the  above 
report,  adds  a  case  from  his  own  practice 


in  which  a  dense  pannus  developed  in  a 
clear  cornea,  and  did  not  yield  to  the 
repeated  use  of  jequirity. 

Galezowski,  some  time  ago  {Receuil 
d*Opht,y  January,  1884),  reported  four 
cases  of  ill  results  or  non-success.  In  one 
case  an  ulceration  of  the  cornea  developed; 
in  another  a  slight  ulceration  of  the  cornea 
was  transformed  into  an  extensive  (pastr^ 
one,  with  perforation  and  prolapse  of  the 
iris ;  in  the  other  two,  after  repeated  care- 
ful applications,  the  granulations  remained 
or  had  recurred  luxuriantly. 


Sympathetic  Ophthalmia. — Alt,  St. 
Louis  (^American  Journal  of  Ophthalmology y 
July,  1884),  gives  the  result  of  some  ex- 
perimental research  upon  this  subject. 

Experiments  were  made  to  produce 
sympathetic  ophthalmia  by  cutting  and 
wounding  one  eye  in  a  variety  of  ways. 
These  were  uniformly  negative. 

Then  the  experiment  was  made  of  pass- 
ing a  silk  thread,  soaked  in  croton  oil, 
through  the  optic  nerve.  This  produced 
in  the  other  eye  an  undoubted  optic 
neuritis ;  easily  visible  with  the  ophthalmo- 
scope on  the  fourth  or  fifth  day ;  and  dis- 
appearing in  about  a  week. 

Then  septic  material  from  putrid  meat 
was  injected  into  one  eye.  A  panophthal- 
mitis ensued ;  but  as  regards  sympathetic 
trouble,  these  also  were  negative. 

Then  injections  of  an  infusion  of  je- 
quirity were  made.  This  active  agent 
produced  violent  panophthalmitis,  and  in 
most  cases  death.  One  rabbit  developed 
sympathetic  optic  neuritis  on  the  third  day, 
which  had  disappeared  on  the  seventh  day. 
Another  rabbit  developed  sympathetic  iritis 
on  the  third  day.  The  injured  eye  exam- 
ined showed  the  anterior  chamber  filled 
with  an  exudation,  composed  of  a  fine  net- 
work of  minute  threads  of  fibrin,  forming 
small  meshes,  containing  lymphoid  cells  : 
/.^.,  very  like  a  croupous  membrane. 
Uveal  tract  inflamed  and  infiltrated ;  vitre- 
ous chamber  filled  with  this  same  exuda- 
tion. Optic  nerve  shows  interstitial 
neuritis;  optic  papilla  oedematous,  pro- 
jecting into  the  vitreous;  optic  sheaths 
with  here  and  there  a  patch  of  this  peculiar 
croupoid  exudation. 

The  aifected  eye  examined  showed  the 
exudation  upon  die  iris  and  in  the  pupil- 
lary area  to  be  identical  as  regards  this 
croupous4ike  character  in  the  injured  eye. 
Uv^   tract   inflamed;     supra*choroideal 
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space  and  vitreous  near  papilla  with  this 
same  exudation.  Optic  nerve  and  papilla 
with  interstitial  keratitis;  optic  nerve 
sheath  as  in  other  eye.  Ciliary  nerves 
show  no  patholo^al  changes, 

Alt  concludes :  "In  this  experimental 
case  of  sympathetic  ophthalmia  th^  ma- 
terial which  caused  an  mfiammation  in  one 
eye,  as  well  as  the  resulting  inflammatory 
process,  have  both  directly  traveled  from 
the  injured  eye  to  its  fellow,  and  not  by 
the  sheaths  of  the  optic  nerve  alone,  but 
also  by  the  optic  nerve  itself." 


MEDICINE. 

Pheno  and  Gaulthero—**  Salicylic 
Acid."  A  paper  read  at  the  Ohio  State 
Pharmaceutical  Association  at  Cincinnati, 
May  27th  and  28th,  by  J.  Winchell  Forbes. 

During  the  summer  of  1882,  while  occu- 
pying the  responsible  position  of  chief  and, 
in  point  of  fact,  only^  clerk  in  a  country 
drug  store  in  the  mountains  of  California, 
the  writer  received  from  San  Francisco,  or 
"  The  Bay,"  as  it  was  termed,  a  sample  of 
oil  of  wintergreen  which  had  been  unduly 
inflated.  Now,  while  the  ethical  views  of 
my  principal  were  of  a  very  exalted  nature, 
and  intimately  connected  with  his  pocket- 
book,  his  sense  of  honesty  was  shocked 
at  the  idea  of  sharing  the  profits  of  adulter- 
ation with  his  wholesale  dealer,  and,  like 
the  country  boarder,  he  prefered  his  butter 
and  flies  upon  separate  plates  ( and  bills  ac- 
cordingly). The  sphere  of  oil  of  winter- 
green  at  that  time  scarcely  extended  beyond 
Ae  confines  of  compound  syrup  of  sarsapa- 
illa,  and  some  few  other  preparations  whose 
flavor  required  aggravation,  but  the  aggra- 
vation attained  with  this  particular  sample 
would  have  been  altogether  too  terebinthi- 
nate  in  character  even  for  the  palate  of  the 
case-hardened  mountaineers,  whose  indis- 
aetions  were  an  unfailing  * '  true  vein "  to 
the  mountain  apothecaries.  In  the  present 
advanced  stage  of  the  art  of  sophistication, 
the  use  of  oil  of  turpentine  may  provoke  a 
smile,  and  we  would  probably  use  neutral 
oil  or  something  not  easly  detected,  but 
twenty  years  ago  we  did  not  realize  that 
the  most  criminal  part  of  dishonesty  is  de- 
tection. The  result  of  simple  moral  analy- 
sis of  the  sample  under  consideration  being 
sufficiently  concliiave,  a  stunmary  verdict  of 
M.  G.  was  xcttdered,  aad  the  whole  invoice 


of  no  less  than  one  pound  avoirdupois  was 
relegated  in  disgrace  to  the  back  room.  f 

Subsequendy  an  attempt  was  made  to 
separate  the  oil  of  wintergreen  by  fractional 
distillation ;  this  not  proving  satisfactory, 
the  writer  determined  to  isolate  the  salicylic 
acid  said  to  be  present  in  the  oil  of  winter- 
green, and  recombine  it  with  methyl,  as  a 
matter  of  pastime,  however,  at  a  time  when 
the  waits  between  customers  were  long  and 
tedious.  The  following  winter  this  was  Si 
partially  carried  into  effect,  but  owing  to 
the  fact  that  no  wood  alcohol  was  to  be  ob- 
tained in  California,  the  manipulations 
ceased  with  a  production  of  a  crystalline 
mass,  an  object  of  interest  solely  from  a 
chemical  point  of  view.  Calvert's  investi- 
gations in  the  direction  of  carbolic  acid  and 
its  disinfectant  properties  were  yet  new. 
The  science  of  disinfection  was  in  its  in- 
fancy, and  not  one  of  the  many  that  gazed 
upon  that  unpretending  mass  of  crystals 
had  any  suspicion  of  the  role  that  thos6  lit- 
tie  needle  form  bodies  were  destined  to  play 
in  medical  and  industrial  science.  When 
the  damp  mass  was  finally  thrown  away  as 
of  too  little  value  to  cumber  the  shelves  of 
even  that  receptical  of  odds  and  ends,  the 
**back  room,"  there  were  no  mourners  at 
the  funeral.  It  was  literally  unwept,  un- 
honored,  and,  were  it  not  for  subsequent 
developments,  would  doubtless  be  unsung 
even  in  these  humble  strains.  Possibly 
the  deceased  might  have  muttered  in  the 
depths  of  the  waste  barrel. 

**  Lord,  what  fools  these  mortals  be." 
While  not  prepared  to  assert  that  the  capa- 
bility of  the  unappreciated  genius  were  ab- 
solutely unknown,  it  must  be  admitted  that, 
so  far  as  any  practical  application  was  con- 
cerned, it  was  born  at  too  early  a  period  of 
its  existence  and  belonged  as  yet  to  the  fu- 
ture. The  composition  of  oil  of  wintergreen, 
as  well  as  those  derived  from  birch  and 
senega,  was  highly  interesting  as  confirm- 
ing the  theory  that  the  flavor  of  fruits  de- 
pended upon  peculiar  ethers,  these  oils 
being  apparently  identical,  and  one  and 
the  same  compound  ether — salicylate  of 
methylic  oxide. 

While  this  can  scarcely  be  considered 
proved  beyond  question,  the  ethers  of  all 
mdicals,  even  silicon  and  boron,  are  aro- 
matic and  of  a  fruity  odor.  Oil  of  spirea, 
or  meadow  sweet,  was  interesting  as  con- 
taming  the  same  radical  as  oil  of  winter- 
green, but  in  form  of  what  was  known  as 
free  salicylous  acid«    While  the  synthesis  of 
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fruit  flavors  was  desirable  from  an  industrial 
^  point  of  view,  it  was  hardly  to  be  expected 
that  any  superfluous  energy  would  be  ex- 
pended in  that  direction  by  chemists,  and 
it  was  not  until  the  salicyl  derivatives 
were  found  to  possess  antiseptic  power  that 
any  importance  was  attracted  to  them. 
Kolbe  found  0*04  percent  of  salicyl  hydrate, 
or  what  is  now  known  as  salicylic  acid  pre- 
vented the  natural  change  of  souring  of 
milk.  That  015  per  cent  prevented  the 
formation  of  bacteria  in  organic  solutions, 
while  o*3  or  04  of  one  per  cent  killed  bac- 
teria already  formed  and  in  process  of  vig- 
orous development.  Miller  found  that  0-2 
per  cent  visibly  retarded  the  action  of  pep- 
sin upon  albumen.  In  the  light  of  dieir 
discoveries  and  those  of  other  in  vestigators, 
great  things  seemed  possible,  and  ragged 
old  corbolic  acid  seemed  tottering  up>on  his 
throne  as  king  of  antiseptics. 

No  one  doubted  his  ability  or  fitness  for 
the  position.  Daily  and  hourly  work  in  the 
hospitals  and  in  private  practice  only  served 
to  show  conclusively  his  merits,  but  he 
smelt  bad,  lacked  the  refinement  essential 
for  the  sick  room,  and  was  altogether  too 
obtrusive  and  masculine  in  disposition. 
Carbolic  acid,  as  you  can  all  testify,*  is  no 
dude.  In  these  days  of  rapid  transit  but  a 
short  time  is  required  to  blazon  any  discov- 
eries of  value  to  the  four  quarters  of  the 
earth,  and  both  medical  and  industrial 
scientists  repeated,  and  in  the  main  con- 
firmed, the  work  of  Kolbe  and  his  co-labor- 
ers. Pa^enstetcher,  in  1834,  demonstrat- 
ed that  oil  of  spirea,  or  meadow  sweet,  con- 
sisted almost  wholy  of  a  derivative  of  sali- 
cyl— salicylous  acid.  A  few  years  later 
Piria  and  Ettling  converted  this  into  salicy- 
lic acid.  The  action  of  fused  hydrate  of 
potassium  upon  salicine  also  yielded  the 
desired  antiseptic. 

Several  other  methods  were  known,  but 
of  no  value  from  an  industrial  point  of  view, 
and  salicylic  acid  was  an  expensive  article. 
We  may  sum  up  the  available  sources  of 
production  previous  to  1874  as  salicine,  oil 
of  spirea,  oil  of  wintergreen.  (Oil  of  birch, 
although  known  to  be  nearly  identical  with 
that  of  winter^een,  was  not  an  article  of 
steady  production.)  These  bodies  all  con- 
tain the  salicyl  radical,  or  at  least  the  ele- 
ments of  the  same.  The  chemical  position 
of  salicine  was  then  viewed  as  thatof  agluco- 
side,  oil  of  spirea  as  salicylous  acid,  oil  of 
wintergreen  as  salicylate  of  methylic  oxide. 
The  oil  of  wmtergreen  was  viewed  «s  a  oom^ 


pound  ether.  It  is  evident  that  salicylic 
acid,  as  such,  does  not  exist  in  any  of  them, 
but  it  is  fair  to  assume  that  in  oil  of  winter- 
green its  elements  are  arranged  in  that 
position  in  one  group,  wh3e  those  of 
methylic  oxide  are  found  in  another,  and 
that  the  production  of  salicylic  acid  from 
this  crude  source  consist  simply  in  a  separ- 
ation of  the  groups.  The  separation  may 
be  effected  in  the  following  manner :  Oil 
of  wintergreen  is  acted  up)on  by  a  hot  con- 
centrated solution  of  potash;  a  crystaline 
mass  is  obtained.  This  is  decomposed  by 
an  acid  which  liberates  the  salicylic  acid, 
not  a  very  elaborate  process  upon  the  face 
of  it,  but,  as  will  be  shown  later  on,  capable 
of  affording  varying  results.  Oil  of  spirea 
consist  almost  wholly  of  salicylous  acid. 
When  this  is  treated  in  the  cold  with  a 
strong  solution  of  potash,  salicylate  of 
potash  is  formed,  which  may  be  obtained 
in  large  yellow  crystals  by  recrystallization 
from  alcohol.  When,  however,  oil  of  spirea 
is  fused  with  an  excess  of  solid  potassic 
hydrate,  this  compound  is  not  formed,  but  in 
its  place  the  potassium  salt  of  the  higher 
acid — salicylic. 

Salicine  can  also  be  made  to  produce 
salicylic  acid  by  fusion  with  the  hydrate  in 
the  same  manner.  The  history  of  salicylic 
acid  but  repeats  that  of  many  other  chemi- 
cal substances,  and  the  increasing  demand 
naturally  directed  attention  to  the  need  of 
some  source  of  supply  more  constant  than 
those  available  at  die  time.  Valerianic 
acid  was  already  a  subject  of  artificial  pro- 
duction. Schiff"  had  formed  conia  syntheti- 
cally, while  the  researches  of  Gerhardt, 
Laurent,  and  others,  and  definite  work  in 
the  formation  of  substitution  products,  by 
throwing  light  upon  the  structural  constitu- 
tion of  organic  bodies,  rendered  it  possible 
for  chemists  to  strike  out  boldly  in  the  effort 
to  form  a  definite  natural  organic  compound 
from  elementary  factors  derived  from  sources 
wholly  foreign  to  the  class  of  which  the 
natural  compound  was  a  member.  Oil  of 
wintergreen  had  been  some  time  itself  a 
subject  of  artificial  formation,  as  an  ether, 
by  the  distillation  of  salicylic  acid,  sul- 
phuric acid,  and  wood  spirit.  The  salicylic 
acid  necessary  was  obtained  from  salidine^ 
while  this  in  turn  was  extracted  from  wil- 
low bark. 

-  But  willow  bark  is  no  more  available  as 
a  foundation  stone  than  a  wintergreen  plant 
The  industrial  production  of  oil  of  birch» 
white  increasing  in  some  degree  the  supply 


Digitized  by 


Google 


THE  CtNClNNATI  LANCtCt  Am>  CttKtC. 


tti 


from  natural  sources,  did  not  place  us  inde- 
pendent of  climate  influences.  The  arrange- 
ment in  classes  of  organic  compounds,  the 
simplification  of  views  as  to  constitution,  and 
the  invention  of  a  general  formula  for  a 
series,  was  perhaps  the  most  certain  method 
possible  of  insuring  a  clear  appreciation  of 
relations  that  would  otherwise  be  anomalous 
and  devoid  of  significance.  In  fact,  defi- 
nite and  rational  generalization  was  at  last 
rendered  possible.  The  same  compound 
may  be  assigned  a  position  not  only  in  that 
series  of  which,  owing  to  natural  occurrence 
or  other  circumstances,  we  are  accustomed 
to  consider  it  a  normal  member,  but  in 
several  others;  thus  the  salicyl  derivations 
have  been  viewed  from  different  points 
and  named  accordingly.  Salicine,  usually 
known  as  a  glucoside,  as  a  compound  of 
saligenin  with  another  body  that,  by  assim- 
ilation of  the  elements  of  water,  as  soon  as 
a  separation  is  effected,  is  converted  into 
grape  sugar.  Oil  of  spirea  has  been  con- 
sidered as  salicylous  acid. 

Again  viewing  salicjl  as  a  radical  analog- 
ous to  benzoyl,  oil  of  spirea  was  considered 
the  hydride,  the  benzoyl  series  being  ben- 
zoyl, oil  of  bitter  almonds,  benzoic  acid, 
and  that  of  salicyl,  salicyl,  oil  of  spirea,  sal- 
cylic  acid.  This  view  is  very  satisfactory 
as  establishing  a  species  of  connection  be- 
tween the  aromatic  groups  founded  upon 
salicyl,  benzoyl,  anisyl,  cinnamyl,  toluyl, 
and  cumyl.  The  respective  hydrides  being 
oil  of  spirea,  oil  of  bitter  almonds,  oil  of 
anise,  ofl  of  cinnamon,  oil  of  tolu,  and  oil 
of  cumin,  and  the  hydrates  being  salicylic, 
benzoic,  anisic,  cinnamic,  toluic,  and  cu- 
minic  acids. 

Again,  salicine  is  viewed  as  an  alcohol, 
oil  of  spirea  as  an  aldehyde,  yeilding  by  ox- 
idation salicylic  acid,  and  finally  a  group 
has  been  arranged  with  saligenin  as  ortho- 
hydroxybenzyl  alcohol,  oil  of  spirea  as  ortho- 
hydroxybenzyl  aldehyde,  and  salicylic  acid 
asorthohydroxybenzoicacid.  Working  from 
the  natural  aromatic  oils  as  a  starting  point, 
chemists  had  formed  the  hydrocarbons,  ben- 
zole, toluole,  and  cymole,  and  others,  tak- 
ing a  point  of  departure '  in  coal  tar,  had 
produced  the  same  compounds,  and  many 
points  of  resemblance  between  the  coal  tar 
series  and  that  known  as  aromatic  the 
group  drew  attention  to  the  favorable  char- 
acter of  synthetic  possibilities,  and  lead  ex- 
perimenters to  turn  their  attention  to  that 
product  of  the  gas  works  that  but  a  few 
yom  sinoewv  in  evtcy  9enae  a ''  cumberer 


of  the  groimd."  The  significant  fact  that 
laid  fallow  for  many  years,  that  salicylic 
acid,  when  sharply  heated,  splits  up  into 
phenol  and  carbonic  acid,  assumed  import- 
anc«|  and  it  was  not  long  before  salicylic 
acid  was  obtained  artificially  by  their  re- 
combination. Like  all  new  processes,  how- 
ever, technical  difficulties  stood  in  the  way, 
and  it  was  not  until  1874  that  Kolbe  suc- 
ceeded in  producing  salicylic  acid  on  an  in- 
dustrial scale.  A  solution  of  phenol  and  a 
concentrated  solution  of  caustic  soda  is  evap- 
orated to  a  dry  powder.  This  is  heated  to 
100°  C.  in  a  current  of  dry  corbonic  acid, 
and  the  temperature  gradually  raised  to 
250°.  At  the  close  of  this  process  one-half 
the  phenol  is  in  the  reservoir,  and  the  retort 
contains  salicylic  acid  in  combination  with 
sodium.  Paraoxy benzoic  acid  is  formed  un- 
avoidably, and  a  few  other  minor  secondary 
products.  The  discovery  that  salicylic 
acid  could  be  sublimed  unchanged  in  a  cur- 
rent of  steam  was  the  final  straw  that  broke 
the  back  of  oil  of  wintergreen  as  a  source 
of  supply. 

Now,  as  phenol,  phenic  acid,  phenylic 
alcohol,  or,  as  it  is  usually  called,  carbolic 
acid,  is  derived  from  a  practically  inexhaust- 
ible source,  as  we  obtain  our  soda  from  com- 
mon salt,  and  limestone  is  a  drug  in  the 
market,  we  may  safely  snap  our  fingers  at 
the  manufacturer's  tin  still  and  birch  bark 
cord  wood,  and  as  our  coal  pit  and  salt 
works  hold  out,  feel  assured  of  a  plentiful 
supply  of  artificial  salicylic  acid.  I  say  arti- 
ficial advisedly,  as  our  experience  with  arti- 
ficial bodies  is  not  of  such  a  nature  as  to  war- 
rant our  acceptance  of  them  as  identical  with 
those  occurring  naturally.  Vanilline,  in  a 
great  measure,  is  a  failure.  Hugo  Schiff 
himself  has  knocked  the  underpinning  from 
his  conia.  No  expert  can  be  deceived  with 
a  manufactured  benzoic  acid.  Neither  kair- 
ine  or  kairoline  has  driven  quinia  out  of  the 
market  Even  the  time  honored  amylo-val- 
eric  acid  appears  to  have  failed  to  keep  up  the 
family  reputation,  and  the  old-time  glory  of 
the  valerian  bottie  has  sensibly  departed.  We 
roust  remember  that  there  are  secrets  which 
we  as  yet  have  not  wrested  from  nature.  Oil 
of  lemon  and  oil  of  turpentine  are  composed, 
as  far  as  we  know,  of  exactly  the  same 
elements,  yet  we  know  they  are  not  the 
same.  Isomerism,  either  phyisical  or  struct- 
ural, does  not  prove  identity  of  character. 
The  equation  CH,0,  given  for  wood  alco- 
hol, also  represents  an  oxide  of  the  radical 
I  CH«  and  CH^is  mai«h  gas.    This  woukl 
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suggest  the  utilization  of  the  fire-damp  of 
coal  mines.  Only  a  single  equivalent  of 
oxygen  is  required  to  convert  that  agent  of 
deaSi  and  destruction  into  merchantable 
wood  alcohol,  and  were  there  nothing  in 
the  way,  as  Colonel  Sellers  would  observe, 
**  There's  millions  in  it."  Unfortunately 
there  is  something.  This  is  shown  by  the 
formula :  Marsh  gas+oxygen=CH,0;  wood 
alcohol=CH3HO,CH4  and  CH^  aldiough 
both  gases  are  very  different  bodies, 
Marsh  gas,  however,  is  sometimes  con- 
sidered as  methyl  liydride,  and  its  formula 
written  CHaH.  In  view  of  its  great  stability 
and  natural  occurrence,  CH4  appears  more 
reasonable,  as  indicating  a  closer  union  of 
elements. 

The  arrangement  in  space  of  the  factors 
of  a  compound  has  as  much  to  do  with  its 
character  as  the  nature  and  number  of  these 
factors ;  thus,  salicylic  acid  may  be  explained, 
C,H,0,+H,0,C,HeO„  or  as  CeH4(OH)CO: 
OH,  the  first  and  last  being  based  upon 
definite  views  of  molecular  structure,  while 
the  second  is  non-committal.  Again,  when 
considered  as  salicylic  hydrate,  it  may  be 
written  C^HjOjOH.  Blake's  researches 
upon  isomorphism  have  shown  that  the 
physiological  effect  of  inorganic  com- 
pounds are  dependent  upon  the  atomic 
weight  of  the  electro  positive  element  of  the 
compound,  that  the  acid  with  which  it  is 
combined  exhibits  little  influence,  and  that 
isomorphous  metals  agree  in  physiological 
action  when  injected  into  the  veins  of  a 
living  subject,  but  the  identity  of  such  action 
varies  with  the  atomic  weight  of  such  metals. 
Experiments  are  yet  wanting  in  the  case  of 
carbon  compounds,  but  those  of  Dujardin 
have  shown  that  in  the  case  of  alcohols, 
those  of  a  given  series  having  the  highest 
atomic  weight  have  the  most  intense  physi- 
ological action.  It  is  highly  probable, 
therefore,  that  the  relative  effects  derived 
from  the  administration  of  organic  com- 
pounds may  be  ascribed  to  the  character  of 
the  carbon  nuclei  ujKJn  which  they  are 
formed. 

In  the  imperfect  state  of  our  knowledge 
of  the  exact  structure  of  organic  bodies,  we 
can  not  say  that  the  nucleus  of  orthohydroxy- 
benzoic  acid  and  that  of  the  isomeric  com- 
pounds as  occurring  in  oil  of  wintergreen 
are  counterparts,  and  unless  they  are,  phe- 
nol salicylic  acid  and  that  from  gaultheria 
are  not  the  same. 

In  the  manufacture  of  the  phenol  variety 
a  great  number  of  products  are  of  possible 


formation,  and  many  of  the  so-called  sub- 
stitution products  differ  in  so  slight  degree,  as 
to  physical  habitudes,  that  a  complete  isola- 
tion of  one  from  the  other  is  attended  with 
much  difficulty,  and  it  is  likely  that  com- 
mercial samples  of  phenol  salicylic  acid 
may  contain  higher  or  lower  members  of  the 
benzol  family,  or  even  more  remote  deriva- 
tives. However,  taking  it  for  granted  that 
our  commercial  acid  is  impure  in  character, 
we  must  remember  the  fact  that  the  second- 
ary bodies  of  possible  formation  during  the 
action  of  potassic  hydrate  upon  oil  of  win- 
tergreen spring  from  a  different  radical. 
Viewing  this  radical  as'producible  by  sub- 
stitution from  a  phenolic  nucleus  as  a  start- 
ing point  proves  nothing.  We  have  too 
many  cases  in  the  history  of  synthesis  that 
militate  against  our  pinning  our  faith  to  such 
data.  The  fact  of  methylic  environments 
in  one  case  and  phenylic  in  the  other  point 
to  different  possibilities.  When  we  discon- 
nect the  elements  of  organic  compounds 
they  sometinxes  intermarry  in  the  most  un- 
expected manner.  .Oil  of  wintergreen  is 
mainly  a  methyl-ether  salt  of  salicylic  acid. 
When  this  is  treated  cold  with  a  solution  of 
potassic  hydrate,  a  metallic  derivation,  con- 
taining as  bases  both  methyl  and  potassium, 
is  found.  When  this  is  treated  with  an  acid 
( usually  hydrochloric )  the  ethereal  salt  is 
again  obtained.  Upon  heating  with  a  con- 
centrated potassic  solution  a  different  result 
follows,  and  we  obtain  salicylic  acid  and 
wood  alcohol.  The  acid  is  in  combination 
with  the  alkali,  as  a  matter  of  course,  but 
those  who  have  made  salicylic  acid  upon  a 
commercial  scale  will  remember  that  even 
when  the  process  was  conducted  in  open 
vessels,  but  littie  of  the  odor  or  irritant  effects 
of  methylic  alcohol  upon  the  eyes  was  felt. 
This  fact  is  very  significant,  and  leads  to 
the  inference  that  not  only  may  the  mixture 
contain  salicylic  acid  and  potassium,  but 
methyl  also  in  combination.  The  mixture 
now  being  acted  upon  by  hydrochloric  acid, 
in  addition  to  salicylic  acid  and  chloride  of 
potassium  as  results,  we  must  recognize  the 
probable  formation  of  methylic  chloride, 
and  the  possible  conversion  of  a  portion  of 
the  salicylic  acid  into  methyl  salicylic  acid 
through  the  mfluence  of  this  body.  As  has 
been  previously  stated,  the  possibilities  of 
what  may  be  termed  the  process  of  pro- 
duction from  phenol  and  the  process  of 
eduction  from  oil  of  wintergreen  are  dif- 
ferent, and  as  pharmacy  cannot  be  consid- 
ered as  an  exact  science,  the  consideratioa 
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of  such  possibilities  is  of  the  greatest  im- 
portance, especially  in  view  of  the  discord- 
ant results  obtained  by  physiological  experi- 
ments. Unfortunately,  the  variety  of  acid 
is  rarely  stated,  and  the  mass  of  literature 
upon  the  subject  of  physiological  action  is 
too  contradictory  in  nature  to  warrant  con- 
clusions. Enough,  however,  has  been  pub- 
lished to  demonstrate  that  the  agent  is  of 
the  greatest  value  in  the  treatment  of 
rheumatism.  Late  satistics  of  400  cases 
treated  at  the  Koosvelt  Hospital  show  that 
cures  were  oftener  effected  with  this  than 
any  other  agent;  that  the  **stay"  in  the 
hospital  was  much  shorter,  and  also  demon- 
strates the  important  fact  that  the  most  eli- 
gible form  for  administration  was  in  capsules, 
disagreeable  symtoms  ensuing  in  twenty-two 
per  cent  of  the  cases  treated  with  solutions, 
against  eight  per  cent  of  those  in  which 
capsules  were  used.  In  view  of  the  fact 
that  it  is  desirable  to  fix  the  therapeutic 
value  of  both  varieties  of  salicylic  acid,  it 
is  unfortunate  that  no  important  physical 
difference  exist  The  handsomest  sample 
ever  seen  by  the  writer  was  produced  sim- 
ply by  recrystalization  of  a  dirty  lot  of  the 
phenol  variety,  and  the  largest  practical  yield 
was  from  an  oil  of  wintergreen  of  undoubted 
phenolic  parentage.  Any  attempt  at  dif- 
ferentiation by  tests  based  u|x>n  the  de- 
tection of  carbolic  acid  must  necessarily 
dail  where  a  pure  acid  is  operated  upon. 
In  the  experience  of  the  writer,  however, 
the  application  of  the  chlorine  and  the  am- 
monia test  reddened  a  sample  made  from 
supposed  true  oil  of  wintergreen.  As  the 
reddening  has  been  shown  not  to  be  due  to 
the  influence  of  carbolic,  but  rosolic  acid 
upon  ammonia,  this  test  is  ambiguous,  to 
say  the  least.  Allen's  test — partial  neutra- 
lization with  soda — shaking  with  ether  and 
and  evaporating  the  ethereal  liquid,  would 
undoubtedly  detect  carbolic  acid ;  but  this 
test,  again,  simply  is  of  value  when  applied 
to  an  impure  phenolic  acid.  What  is 
needed  is  some  method  based  up>on  some 
essential  difference  between  pure  samples 
of  the  two  varieties,  if  any  such  difference 
really  exists.  Demonstration  of  identical 
nuclei,  developed  in  the  same  manner, 
would  place  the  responsibility  of  different 
physiologcial  results  upon  the  secondary 
products,  which  differ  widely  in  nature. 

Salicylic  acid  from  the  oil  of  wintergreen, 
as  found  in  the  market,  does  not  present 
the  same  physical  properties.  Some  are  in 
large,    well  defined  crystals,  while  others 


are  composed  of  almost  microscopic  char- 
acter. Sometimes  the  crystals  are  made 
colorless,  and  again  are  of  a  reddish  hue. 
One  manufacturer  informs  me  that  his  cus- 
tomers derive  better  results  from  the  crude 
than  the  refined  acids,  while  another  bends 
all  his  energy  to  secure  the  whitest  and 
most  perfect  crystals.  Now,  we  ruin  our 
flour  when  we  cast  out  the  unsightly  bran. 
We  may  refine  our  brandy  until  we  have 
simply  alcohol,  and  we  may  carry  the  pro- 
cess of  refinement  in  our  own  person  until, 
m  a  practical  point  of  view,  we  are  fit  for 
nothing  but  to  be  **  gathered  to  our  fathers." 
Elegant  and  rational  pharmacy  are  twins, 
but  not  the  same  baby,  and  it  is  always  a 
safe  rule  to  **  let  well  enough  alone  "  until 
the  path  of  improvement  i^  absolutely  clear. 
Some  published  formulas  for  o.  w.  acid  di- 
rect saturation  of  the  oil  with  alkali,  some 
an  excess,  while  the  formula  published  by 
Prof.  J.  U.  Lloyd,  about  1874,  directs  an 
excess  of  oil,  and,  as  may  be  expected, 
different  results  follow  in  each  case.  When 
subsaturation  occurs,  white  and  odorless 
crystals  are  with  difficulty  obtained;  the 
difficulty  is  lessened  by  the  increase  in  the 
proportion  of  alkaloid  used.  While  the 
difference  between  'phenolic  and  natural 
salicylic  acid  may  be  so  slight  as  to  elude 
detection  chemically,  one  may  still  exist. 
We  can  detect  no  difference  in  the  compo- 
sition ( so  to  speak )  of  ordinary  and  amor- 
phous phosphorus,  yet  the  yellow  is  highly 
p>oisonous  and  the  amorphous  comparatively 
devoid  of  toxic  power,  and  in  samples  of 
salicylic  acid,  all  made  from  true  oil  of 
wintergreen,  the  details  of  production  must 
largely  influence  the  result. 

Another  point  should  be  noticed,  the  low 
price  of  very  handsome  oil  of  wintergreen. 
The  price  of  oil  of  wintergreen  in  open 
market  is  ( if  my  memory  is  not  at  fault)  no 
higher  than  that  ruling  twenty  years  ago, 
when  the  oil  was  in  limited  demand. 
Coupling  this  with  the  fact  that  methyl-al- 
cohol of  excellent  quality  can  be  obtained 
at  bed-rock  prices  and  phenol-salicylic  acid 
at  poor  man's  rates,  it  is  evident  that  the 
manufacturers  of  o.  w.  salicylic  acid  must 
be  cautious  in  the  matter  of  bargains  in 
crude  stock.  The  uses  of  salicylic  acid, 
both  medicinely  and  industrially,  have  not 
been  accorded  the  notice  they  deserve,  but 
the  limit  of  this  paper  will  not  permit  more 
than  the  consideration  of  its  chemical  status. 
Even  this  is  very  imperfect,  and  can  be 
viewed   only  as  a  partial  stateni^nt  of  the 
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considerations  that  have  lead  the  writer  to 
believe  for  the  present,  at  least,  a  rigid 
line  of  demarkation  should  be  drawn  be- 
tween pheno-salicylic  and  gaulthero-salicy- 
lic  acids. — St  Louis  Druggist. 


Oral  Hygiene  in  the  New  born. 
— Epstein,  Arch,  f.  Kinderh,,  b.  v.,  h.  7 
and  8. 

The  author  remarks  the  importance  of 
this  subject  from  the  fact  that  the  mouths  of 
children  are  susceptible  notonly  to  ordinary 
affections  which  are  common  to  all  ages, 
but  also  to  certain  other^  which  are  restrict- 
ed to  the  early  period  of  life.  Since  these 
affections  can  in  most  instances  be  avoided, 
the  importance  of  attention  to  this  subject 
is  quite  evident.  The  diseases  to  which  the 
author  calls  attention  are  simple  erythema, 
catarrhal  stomatitis,  circumscribed  necrosis 
of  the  edges  of  the  palate,  and  other  similar 
changes  at  other  points  in  the  oral  mucous 
membrane,  and  thrush.  The  exciting  causes 
of  catarrh  m^y  be  referred  to  the  irritating 
action  of  air,  food,  the  act  of  swallowing, 
etc,  upon  a  very  tender  surface.  It  may  be 
merely  a  local  phenomenon,  a  symptom  of 
an  affection  which  involves  the  mucous 
membrane  of  the  whole  intestinal  tract,  or  it 
may  be  an  accompaniment  of  a  general  dis- 
ease. With  the  catarrh  may  be  associated 
a  softening  and  destruction  of  the  epitheli- 
um upon  the  postero-lateral  portions  of  the 
hard  palate,  which  may  develop  into  an  in- 
filtration and  necrosis  of  the  mucous  mem- 
brane throughout  its  entire  thickness,  in 
larger  or  smaller  patches  known  as  aphthae. 
Other  portions  of  the  hard  palate,  the  soft 
palate,  and  the  dorsal  surface  of  the  tongue 
along  its  central  portion  are  less  frequently 
affected.  Innocent  as  this  disease  is  in  some 
cases,  in  others  it  leads  to  quite  serious  con- 
ditions, which  may  affect  the  entire  organ- 
ism. Such  conditions,  in  the  shape  of  pain 
and  interference  with  suckling,  very  soon 
tell  disastrously  upon  the  sensitive  constitu- 
tion of  a  new-born  infant.  Dyspepsia  inter- 
venes, and  with  it  may  come  gastro-enter- 
itis,  inflammation  of  the  salivary  glands  and 
their  ducts,  nasal  catarrh  of  a  muco-puru- 
lent  character,  purulent  inflammation  of  the 
middle  ear,  bronchitis,  or  lobar  pneumonia. 
The  Ideal  trouble  may  assume  a  phlegmon- 
ous form,  with  ulceration  or  gangrene  of  the 
mucous  Ynembrane  at  various  points,  which 
may  be  complicated  by  the  formation  of  ab- 
scesses in  the  alveolar  borders  or  on  the 
floor  of  the  mouth,  deep  ulcerations  in  the 


fraenum  of  the  tongue,  purulent  glossitis, 
retropharyngeal  abscesses,  and  erysipelas, 
the  most  frequent  cause  of  the  beginning  of 
all  these  troubles  is  the  mechanical  irritation 
of  a  very  tender  surface,  and  the  common 
habit  of  washing  out  a  child's  mouth  im- 
mediately after  nursing,  for  the  purpose  of 
removing  the  milk  adherent  to  the  mucous 
membrane.  This  procedure,  by  rubbing  off 
the  epithelium,*  and  even  producing  slight 
hemorrhage,  often  begets  the  very  condition 
it  is  designed  to  prevent.  Mention  is  made 
of  the  irritation  which  may  be  produced  by 
a  physician  in  removing  the  mucus  from 
the  mouth  of  a  new-bom  babe,  or  by  the 
nurse  introducing  her  finger  into  its  mouth 
for  whatever  cause.  The  author  infers  that 
the  true  treatment  is  prophylactic — no  inter- 
ference with  the  condition  of  the  mouth  un- 
til there  is  plain  indication  for  it.  Among 
three  hundred  infants  seen  by  him  at  the 
Foundling  Hospital  at  Prague,  within  a  per- 
iod of  eight  weeks,  one  hundred  were  from 
Briesky's  clinic,  in  which  non-interference 
with  the  mouth  is  the  rule,  and  in  only  fif- 
teen were  there  affections  of  the  mouth.  In 
the  remaining  two  hundred,  one  hundred 
and  thirty  three  had  some  form  of  disease 
of  the  mouth.  —  Archives  of  Pediatrics, 


t  Insufficient  Urination  in  New-Born 
Infants. — {Arch,  f,  Kinderh,  [from  Bertix 
Buil,  d.  Scienz.  Med,  d,  Bologna^  Ser.  VI., 
Vol.  XII.,  1883],  B.  v.,  H.  7  and  8.) 

Five  cases  are  detailed,  in  which  there 
was  either  insufficiency  or  absolute  cessa- 
tion of  the  discharge  of  urine.  In  the  first 
case,  which  was  that  of  a  well-developed 
female  infant,  diarrhea  and  fever  occurred 
on  the  fifth  day  after  birth,  and  on  the 
eighth  coma,  cyanosis,  and  swpllen  abdo- 
men. Neither  urine  nor  feces  had  been 
passed,  and  catheterization  yielded  a  nega- 
tive result.  Death  followed,  and  at  the 
autopsy  a  cloaca  was  found,  which  was 
formed  by  the  bladder  divided  upon  its 
posterior  aspect  and  in  communication  with 
the  vagina,  which  was  much  dilated  and 
filled  with  purulent  urine.  The  uterus  was 
forced  upward,  the  mucous  membrane  was 
everywhere  eroded,  the  urethra  was  want- 
ing, and  the  ureters  were  compressed  by 
the  umbilical  arteries  and  the  round  liga- 
ments. The  left  kidney  was  deeply  imbed- 
ded. The  second  case  was  that  of  a  rachi- 
tic boy  twelve  months  old  who,  when  seen, 
gave  all  the  symptoms  of  an  acute  attack 
of  cholera  morbus.     Death  occurred  on  the 
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second  day.  The  autopsy  revealed  chronic 
catarrh  of  the  large  intestine,  urine  mingled 
with  pus  in  the  bladder,  and  phimosis.  The 
ureters  were  filled  with  urine,  which  could 
be  evacuated  by  pressure.  The  series  of 
events  which  led  to  the  fatal  issue  evidently 
were  phimosis,  catarrh  of  the  bladder, 
edema  about  the  openings  of  the  ureters, 
and  uremia.  In  the  third  case,  that  of  a 
new-bom  infiant,  convulsive  movements 
came  on  some  hours  after  birth,  coma,  no 
discharge  of  urine,  and  death.  The  au- 
topsy showed  subpericardial  effusion  of 
blood  near  the  apex,  mottled  appearance 
of  the  liver,  mucous  membrane  of  the  blad- 
der disposed  in  folds  and  edematous.  The 
ureters  were  dilated,  a#l  there  were  uric 
acid  infarctions  in  the  kidneys.  The  want 
of  alkalies  was  the  main  difficulty  in  this 
case,  and  warm  baths  could  also  have  been 
used  with  advantage.  In  the  fourth  case 
the  child  was  two  days  old,  and  presented 
small  fontanelles  and  atelectasis.  No  urine 
had  been  passed.  On  the  third  day  there 
were  convulsions.  By  the  use  of  the  cath- 
eter a  small  quantity  of  urine  was  drawn 
off,  but  death  occurred  on  the  same  (third) 
day.  At  the  autopsy  hydrocephalus  and 
compression  of  the  brain  were  manifest, 
also  dilatation  of  the  pelvis  and  calyces  of 
kidneys,  as  well  as  of  the  ureters,  the  latter 
containing  urine  which  abounded  in  uric 
acid  infarctions.  The  cause  of  death  is  ob- 
vious- The  fifth  case  was  that  of  a  puny, 
undeveloped  infant  who  suffered  with  con- 
vulsive movements  and  pain  in  the  hypo- 
gastrinm.  After  symptoms  of  broncho- 
pneumonia, death  occurred  on  the  fourth 
day  from  birth.  In  the  submucous  tissue, 
near  the  neck  of  the  bladder,  four  accumu- 
lations of  extravasated  blood  were  found, 
two  of  them  being  under  the  openings  of 
the  ureters.  Thus  the  exit  of  urine  from 
the  ureters  into  the  bladder  was  interfered 
with,  and  the  occurrence  of  pain  is  also  ex- 
plained. The  author  draws  no  conclusions 
from  the  cases  which  he  has  narrated. — 
Archives  of  Pediatrics, 

Phlebitis  Complicating  Rheumatism. 
— M.  Schmitt  {Archives  Mbdicaks  Beiges,) 
establishes  two  varieties  of  phlebitis  ac- 
companying acute  articular  rheumatism. 
One  form  of  the  disease  manifests  itsdf  at 
the  height  of  the  rheumatic  attack  and  aug- 
ments die  local  pains  and  the  temperature, 
while  the  joints  become  less  tense  and 
swollen.     The  phlebitis  usually  develops  at 


the  point  of  junction  of  the  deep  and  super- 
ficial veins.  Sonietimes  the  veins  remain 
permeable,  the  symptoms  being  confined 
to  slight  oedema,  slight  redness  along  tl/e 
course  of  the  vessels,  and  moderate  pain. 
More  frequentiy,  however,  this  form  of 
phlebitis  produces  obliteration  of  the  veins, 
with  more  pronounced  oedema,  a  cord-like 
induration,  and,  possibly,  with  petechiae, 
ulcerations,  and  even  pulmonary  embolism. 
The  second  variety  of  phlebitis  appears  at 
the  termination  of  the  rheumatic  attack, 
rapidly  producing  occlusion  of  the  vessel, 
with  more  oedema,  and  with  pain  of  con- 
siderable intensity.  The  phlebitis  persists 
for  several  weeks,  occasioning  difficulty  in 
walking  and  in  moving  the  limbs.  The 
femoral,  popliteal,  and  saphenous  veins  are 
most  frequently  affected,  but  the  radical 
and  brachial  are  sometimes  involved. — - 
Medical  Record, 


Medulla  Oblongata  in  n«  Relations 
with  Sexual  Disorders. — Dr.  Harkin,  in 
the  Prcutitioner,  contributes  an  able  article 
on  the  relation  of  the  medulla  oblongata  to 
sexual  disorder,  and  on  local  blood  letting 
as  a  means  of  treatment  The  author  states 
that  he  is  satisfied  that  a  centre  for  the  gen- 
ital or  reproductive  functions  may  be  logic- 
ally inferred  to  exist  in  the  medulla  oblong- 
ata. Notes  of  cases  are  given  showing  the 
result  of  treatment  based  on  the  theory 
that  a  mutual  relation  existed  between  a 
congested  condition  of  the  medulla  oblong- 
ata and  the  disease  called  neurasthenia 
spinalis,  and  also  that  of  abnormal  seminal 
losses.  The  treatment  adopted  is  simple, 
wet  cupping  glasses  were  applied  to  the 
nape  of  the  neck  close  to  the  occiput  in  se- 
vere cases,  but  in  milder  ones  the  adminis- 
tration of  bromide  of  potassium  and  the  ex- 
tract of  belladonna,  with  cold  douches  to 
the  nape  of  the  neck,  frequentiy  give  great 
relief. — London  Med.  Record, 


Iodide  of  Potassium  in  Pneumonia. — 
Regarding  pneumonia  as  a  general  disease 
with  local  manifestations,  Dr.  Schwarz  re- 
commended the  use  of  iodide  of  potassium 
in  six  grain  doses  every  two  hours,  at  the 
same  time  applying  an  ice-bag  to  the  chest 
over  the  seat  of  the  pulmonary  lesion.  All 
his.  cases  thus  treated  recovered,  some  of 
them  within  two  days.  Dr.  Gualdi  {Gaz- 
zetta  Medcia  di  Roma,  May  15,  1884)  has 
similarly  treated  a  number  of  cases,  and 
reports  most  excellent  results.     He  formu- 
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lates  the  following  conclusions  based  upon 
his  experience  with  this  mode  of  treat- 
ment: 

1.  Schwarz's  method  of  treating  pneu- 
monia gives  good  results. 

2.  These  results  are  even  better  in  the 
case  of  children  than  in  that  of  adults. 

3.  The  treatment  should  be  instituted  at 
the  beginning  of  the  disease,  for  when 
commenced  at  a  later  stage  the  cure  is  less 
rapid  and  satisfactory. 

4.  The  action  of  the  iodide  is  exerted 
upon  the  fever  and  the  general  disease,  and 
not  upon  the  local  lesion. 

5.  The  iodine  and  the  potassium  become 
separated  within  the  organism  and  each  of 
them  exerts  a  special  effect. 

6.  The  action  of  the  ice  is  upon  the  local 
condition.  It  is  useful  in  the  period  of 
pulmonary  congestion,  but  injurious  in  the 
stage  of  hepatization. — Medical  Record, 

A  Form  of  Diarrhea  in  Children. — 
Dr.  Lees,  in  a  paper  read  before  the  Harve- 
ian  Society,  calls  attention  to  the  class  of 
cases  in  which  the  main  symptom  is  an 
irresistable  impulse  to  defecation  almost  as 
soon  as  food  is  taken ;  pain  may  or  may  not 
be  present ;  there  are  no  symptoms  of  dys- 
pepsia. The  passages  are  usually  semi-solid, 
not  watery  or  slimy,  and  frequently  contain 
solid  food;  usually  a  passage  after  each 
meal  and  one  or  two  more  in  the  twenty- 
four  hours.  The  explanation  given  is  that 
of  increased  peristalsis  without  increase  of 
secretion.  It  is  probably  due  to  irritation 
of  the  vagus.  The  close  connection  of  the 
nucleus  of  the  vagus  with  that  of  the  fifth 
nerve,  suggest  that  probably  dentition  may 
sometimes  be  a  reflex  cause.  Astringents 
had  always  failed  signally  in  the  treatment, 
but  remedies  directed  to  the  neurotic  origin, 
such  as  opium  and  especially  the  bromides, 
had  always  given  prompt  relief. — Lancet 


Morphinism  and  Pregnancy. — Dr  Fere 
(//  Movimentc))  relates  the  case  of  a  young 
woman  addicted  to  the  use  of  morphine  in 
rather  moderate  quantity,  who,  when  in  the 
sixth  month  of  pregnancy,  endeavored  to 
break  off  the  habit.  But  any  sudden  dim- 
inution in  the  daily  amount  taken  caused 
such  severe  uterine  colic  that  the  progress  to 
recovery  was  very  slow.  At  the  time  of  de- 
livery she  was  taking  about  two  grains  per 
day,  and  no  attempt  was  made  to  reduce 
this  quantity  for  a  week.  It  was  then  tried 
to  lengthen  the  intervals  between  the  hypo- 


dermic injections,  but  the  uterine  pains  re- 
turned and  the  lochial  discharge  ceased  and 
did  not  reappear  until  the  injections  were 
resumed.  At  the  end  of  a  month  the  daily 
quantity  of  morphine  had  been  reduced  to 
a  little  more  than  one  grain,  and  it  was 
then  withheld  entirely.  The  patient  suffered 
severely  from  intestinal  and  uterine  colic^ 
and  was  unable  to  sleep  the  first  night,  but 
the  following  day  all  these  unpleasant  symp- 
toms disappeared,  and  she  was  definitely 
cured. 

The  effect  of  the  sudden  abstinence 
upon  the  child,  when  birth  removed  him 
from  the  influence  of  the  drug,  was  evident.' 
He  was  a  well  developed  boy,  though  em- 
aciated. He  suffer^  from  convulsive  twitch- 
ings,  with  continuous  agitation  and  crying, 
for  sixty  hours,  during  which  time  he  did 
not  sleep  a  minute.  After  that  he  recov- 
ered, slept  well,  and  acted  naturally.  This 
would  seem  to  indicate  that  the  foetus  is  in- 
fluenced by  morphine  in  relatively  small 
doses,  and  that  it  may  suffer  from  the  sud- 
den abstinence  enforced  by  birth.  This  last 
consideration  indicates  the  necessity  for  a 
gradual  withdrawal  of  the  drug  in  such  a 
case. — Med,  Record, 


Chrysophanic  Acid. — Dr.  Stocquart 
reports  sixty-one  cases  treated  by  internal 
administration  of  chrysophanic  acid  {^An- 
nalesde  Derm,  et  de  Syph,,  Jan.  1885).  No 
form  of  local  treatment  was  employed.  Of 
the  sixty-one  cases,  fifty-six  were  entirely 
cured,  and  only  one  was  unaffected  by  the 
treatment.  The  cases  of  acne,  ecthyma, 
and  impefigo,  all  yielded  rapidly  to  the 
treatment,  except  one  case  of  papulous 
acne.  One  case  of  pityriasis  and  three  of 
urticarta  were  also  quickly  cured.  In  four 
cases  of  lichen  and  four  of  prurigo,  the  ir- 
ritation was  rapidly  diminished,  dis- 
appearing before  the  complete  ces- 
sation of  the  eruption  in  lichen. 
Of  thirty-two  cases  of  eczema,  thirty  were 
cured.  The  author  was  much  struck  with 
the  rapid  and  complete  cure  of  acute 
eczema  and  of  impetiginous  eczema 
in  children.  Out  of  five  cases  of  psoriasis, 
three  were  cured.  The  acid  was  generally 
administered  in  water,  the  bottle  being 
well  shaken  before  use.  In  ordinary  doses 
no  patient  objected  to  it ;  it  was  also  pre- 
scribed in  pills.  The  medium  dose  is  one 
centigramme  a  day  for  children,  and  three 
centigrammes  for  adults.  In  these  doses  it  is 
generally  well  tolerated;  in  large   doses  it 
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may  cause  loss  of  appetite,  nausea,  palpi- 
tation, with  praecordial  distress  and  con- 
striction of  epigastrium,  giddiness,  vomit- 
ing, and  cold  shrivers.  This  is  an  occa- 
sional occurrence  only,  and  often  much 
larger  doses  are  well  borne.  Children  tol- 
erate the  medicine  well ;  at  four  weeks,  he 
has  given  one,  two,  and  in  one  case  five 
centigrammes  without  provoking  gastric  ir- 
ritation. Where  the  eruption  is  limited  on 
parts  ordinarily  covered,  and  when  the  skin 
is  not  very  thin  or  delicate,  the  external 
use  of  chrysophanic  acid  as  ointment  is  in- 
dicated. Where  a  great  extent  of  surface 
is  involved,  the  mtemal  use  is  better. 
Phenomena  of  local  irritation,  or  erysipelas, 
or,  gastro-enteric  symptoms,  or  nephritis, 
may  be  caused  by  the  too  free  external  use 
of  the  acid.  Its  internal  use  is  also  in- 
dicated when  the  eruption  affects  the 
hands  or  face.  Where  the  stomach  will 
not  bear  the  remedy,  it  may  be  given  hy- 
podermically ;  but  is  then  apt  to  cause  pain 
and  abscess.  Its  action  is  more  rapid  than 
when  given  by  the  mouth. — N,  K  Med, 
Jour. 

Notes  on  Hypophosphites  in  Phthisis 
By  Wm.  C.  Wile,  M.D.,  of  Sandy  Hook, 
Ct,  in  New  En^nd  Medical  Monthly, 

In  the  treatment  of  phthisis  Churchill 
uses  only  the  single  salts  of  lime,  of  soda 
or  quinine,  according  to  indications.  He 
never  uses  combinations.  These  salts  must 
be  chemically  pure.  He  has  investigated 
the  various  hypophosphites,  separately  in 
dinical  practice.  He  objects  to  the  use  of 
Hypo.  Iron,  because,  in  order  to  assimi- 
late a  proper  amount  of  phosphorus  by  its 
use,  the  iron  tends  to  produce  hemorrhage. 
He  objects  to  the  use  of  Hypophosphite  of 
Potassium,  because  this  base  causes  rapid 
softening  of  tubercular  deposit.  The  lime 
salt  is  more  active  than  the  soda  salt  and 
sometimes  checks  expectoration  too  rapidly 
causing  cough  ;  in  such  cases  he  uses  the 
soda.  Hypophosphite  of  quinia  is  less  ac- 
tive than  the  corresponding  salts  of  soda 
or  lime,  and  being  combined  with  the  tonic 
base,  is  peculiarly  applicable  to  far  ad- 
vanced cases,  until  strong  enough  to  bear 
the  alkaline  hypophosphite,  either  soda  or 
lime  as  the  case  may  indicate.  Another 
very  important  recommendation  of  Church- 
ill's is  in  regard  to  doses.  Hypophos- 
phites, if  given  too  freely,  produce  dang- 
erous pathogenic  effects,  rapid  softening  of 
tubercular  matter  and    hoemoptysis.     He 


seldom  gives  more  than  seven  grains  dur- 
ing twenty-four  hours,  and  begins  with  two 
or  three  grains  a  day,  increasing  as  he  finds 
the  tolerating  power  of  his  patient.  He 
uses  the  soda  in  the  first  stage  and  the  lime 
in  the  second  and  third  stages  of  the  dis- 
ease as  a  rule,  though  conditions  frequently 
call  for  changes,  as  in  children  teething  and 
for  pregnant  women,  the  Hme  salt  is  re- 
commended. He  objects  to  the  use  of 
alcoholic  beverages,  as  they  prevent  the  re- 
turn of  strength,  and  bring  on  a  recurrence 
or  an  aggravation  of  cough,  fever  and 
sleeplessness.  As  their  effect  upon  the 
system  consists  in  a  stimulation  of  the  cir- 
culation and  a  diminution  of  oxidation,  it 
is  direcdy  contrary  to  that  of  the  hypo- 
phosphites. 

He  is  opposed  to  cod-liver  oil  in  these 
cases  because  it  disturbs  digestion,  inter- 
feres with  the  appetite  and  by  its  local  ac- 
tion on  the  lungs  it  hinders  the  elimination 
of  tubercular  matter,  favors  the  fatty  de- 
generescence  of  tissue,  to  which  the  pa- 
tient is  already  prone;  diminishes  oxida- 
tioii,  thus  increasing,  without  any  bene- 
ficial effect,  the  plethora,  which  the  hypo- 
phosphites themselves  already  tend  to  pro- 
duce, and  in  this  way  frequently  brings  on 
formidable  attacks  of  hemorrhage.  Ar- 
senic and  metallic  salts  in  general  almost 
entirely  destroy  the  beneficial  action  of  the 
hypophosphites. 

He  asserts  that  no  reliance  can  be  placed 
upon  the  hypophosphites  as.  therapeutical 
agents,  when  kept  for  any  length  of  time  in 
the  state  of  salts^  and  stul  less  in  aqueous 
solution ;  because  they  become  oxidized  by 
atmospheric  contact  into  phosphite  and 
phosphate ;  this  shows  the  necessity  for  the 
use  of  chemically  pure  salts,  recentiy  pre- 
pared and  immediately  protected  by  sugar 
from  further  oxidation. 

Those  points  are  all  vigorously  urged  by 
Dr.  Churchill  as  necessary  to  the  successful 
use  of  these  remedies,  and  are  all  personally 
applied  by  him  in  all  cases  he  treats,  and 
are  the  conditions  under  which  he  has  met 
with  his  successes.  — Neu*  En^nd  Medical 
Monthly. 


SURGERY. 

Gunshot- WOUND  of  the  Stomach; 
Successful  Laparotomy. — Professor  Koc- 
her  of  Berne  has  recentiy  operated  with 
success  on  a  case  of  gunshot-wound  of  the 
stomach.     A  boy,  aged  14,  was  admitted 
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into  hospital  half  an  hour  after  having  re- 
ceived a  wound  in  the  region  of  the 
stomach,  from  a  pistol-shot  aimed  at  him 
from  a  distance  of  about  five  paces*  He 
was  pale,  and  complained  of  abdominal 
pain ;  the  abdomen  was  swollen,  and  dis- 
tinctly dull  on  percussion  inferiorly.  Pres- 
sure on  the  abdomen  caused  pain.  A 
quarter  of  an  hour  later,  hiccough,  severe 
epigastric  pain,  vomiting,  pallor,  and 
symptoms  of  callapse  came  on.  There  was 
tympanitic  resonance  from  the  ensiform 
cartilage  to  the  umbilicus,  with  complete 
dulness  from  the  navel  downwards  and  in 
the  flanks;  the  lightest  percussion  caused 
severe  pain.  Three  hours  after  the  injury, 
laparotomy  was  performed.  On  opening 
the  abdominal  cavity  in  the  region  of  the 
navel,  a  great  quantity  of  dark  blood  es- 
caped. The  bullet-wound  was  discovered 
with  comparative  ease ;  it  was  situated  on 
the  anterior  surface  of  the  stomach,  towards 
the  greater  curvature  in  the  direction  of  the 
fundus.  The  wound  was  circular,  with 
sharp  edges,  and  about  half  an  inch  in 
diameter.  The  bullet  could  not  be  found, 
nor  was  there  any  aperture  of  exit.  The 
edges  of  the  wound  were  united,  first  with 
two  catgut  ligatures,  like  an  ordinary 
wound,  and  then  a  continuous  silk  suture 
was  applied,  for  the  distance  of  about  an 
inch,  so  as  to  invert  the  serous  coat  around 
the  wound.  Recovery  was  retarded  by  an 
abcess  which  formed  in  the  track  of  the 
sutures  in  the  abdominal  wound.  Professor 
Kocher  declares  that,  considering  the  im- 
possibility of  recovery  in  cases  of  gunshot- 
wound  of  the  stomach  when  active  mea- 
sures are  not  taken,  it  is  the  duty  of  the 
surgeon  to  perform  laparotomy  whenever 
an  injury  of  that  kind  is  suspected.  The 
case  is  recorded  in  a  recent  number  of  the 
Korrespondenzblatt  fur  Schweizer  Aerzte, 
where  Professor  Kocher  publishes  several 
other  recent  cases  of  operations  on  the 
stomach.  Out  of  three  cases  of  resection 
of  the  pylorus,  one  recovered ;  a  case  of 
gastro-enterostomy,  for  cancer  of  the 
stomach,  terminated  fatally ;  one  case  re- 
covered where  the  stomach  of  an  agricul- 
tural laborer  was  opened  for  removal  of  the 
end  of  a  coin-catcher,  which  had  broken 
off  during  an  attempt  to  extract  a  large  tin 
nail  which  the  patient  had  swallowed.  The 
nail  itself  could  not  be  found.  Professor 
Kocher  has  also  recently  performed  three 
gastrostomies  for  the  relief  of  cancerous 
stricture  of  the  oesophagus.     One  of  the 


patients  died  within  twelve  hours,  from  col- 
lapse; the  second  died  on  the  third  day 
with  septic  symptoms.  The  third  re- 
covered, left  the  hospital,  and  died  sud- 
denly two  months  after  his  discharge,  ap- 
parently from  an  apoplectic  stroke. — Brit. 
Med.  Jauf. 


Hiccough. — A  pinch  of  snuif  is  said  to 
be  a  sure  cure  for  hiceough. 


Treatment  of  Partial  Epilepsy  by 
Encircling  Blisters  with  Transfer  of 
Aura. — Dr.  Buzzard,  in  the  Lancet^  gives 
full  notes  of  a  patient  aged  23,  who  came 
under  treatment  on  account  of  fits.  The 
patient's  own  account  of  the  beginning  of  a 
fit  was  that  "it  feels  like  going  to  sleep  in 
the  big  toe  of  the  left  foot,  followed  by 
numbness  in  the  right  calf,  which  runs  up 
the  leg,  often  spreading  to  the  genitals, 
then  up  the  right  side  and  down  the  right 
arm,  the  foot  twitches  up."  On  admission 
bromide  of  potassium  was  given  every 
night,  at  first  in  doses  of  30  grains,  then 
60  grains.  The  fits  were  thus  reduced  in 
frequency  from  nine  to  two  or  three 
nightly.  After  about  a  week  the  bromide 
was  discontinued,  no  other  drug  being  sub- 
stituted. Blistering  fluid  was  now  painted 
in  the  form  of  a  ring,  one  inch  in  width, 
just  above  the  ankle,  which  produced  well- 
marked  vesication.  This  was  done  on 
November  2d,  the.  result  being  that  the  day 
was  quite  free  from  fits,  one  occurred  on 
the  3d,  one  on  the  4th,  two  on  the  5th  and 
6th.  The  patient  remarked  that  since  the 
blister  he  felt  twitching  in  the  left  leg  at 
the  beginning  of  the  attack.  AnoSier 
blister  was  applied  just  above  the  last,  and 
for  nineteen  days  there  was  not  one  fit. 
On  November  25  th  an  attack  took  place, 
preceded  by  an  aura  in  the  pubic  region, 
and  another  on  the  26th,  which  com- 
menced with  a  peculiar  sensation  in  the 
right  groin.  In  neither  was  there  any 
trace  of  the  original  aura.  With  the  dimin- 
ution of  attacks  the  patient  greatly  im- 
proved in  health,  gaining  strength  and 
mental  power.  In  the  Practitioner^  Oct, 
1883,  Dr.  Buzzard  published  his  results  on 
the  interception  of  epileptic  aura  by  blister- 
ing, and  since  then  has  had  several  cases 
in  which  the  treatment  has  been  of  marked 
service.  In  cases  where  the  unilateral 
character  is  but  ill  defined,  the  beneficial 
results  are  often  only  slight.  A  ring  blis- 
ter encircling  the  Umb  produces  an  effect 
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total  extirpation  of  one  lung  was  successful 
in  about  50  per  cent,  of  the  cases. 

A  Suggestion  for  the  Easy  Applica- 
tion OF  THE  Midwifery  Forceps. — One 
of  the  chief  minor  objections  to  the  use  of 
the  forceps  is  the  fuss  and  trouble  neces- 
sary to  place  the  patient,  already  much  ex- 
hausted and  worried,  in  the  orthodox 
position  close  to  the  edge  of  the  bed,  and, 
when  so  placed,  patients  frequently  com- 
plain of  feeling  unsafe,  and  as  if  m  danger 
of  falling. 

Let  the  patient  lie  in  the  ordinary  posi- 
tion on  her  side,  and  at  a  reasonable  dis- 
tance from  the  edge  of  the  bed,  then  let 
the  upper  blade  be  introduced  as  a  lower 
blade,  and  then  passed  posteriorly  round 
the  head  of  the  child  into  its  proper  posi- 
tion as  the  upper  blade.  When  this  is 
accomplished,  the  lower  blade  may  be  in- 
troduced in  the  usual  manner,  and  the  two 
handles  locked.  No  force  must  be  used, 
but  the  handle  of  the  forceps  manipulated 
as  gently  as  that  of  a  catheter  when  being 
introduced  into  the  male  bladder.  I  have 
applied  the  forceps  in  this  manner  more 
than  twenty  times  in  the  last  three  years 
without  any  difficulty,  and  without  causing 
any  injury  to  the  head  or  face  of  the  child. 

In  teaching  the  use  of  the  forceps,  I 
think  too  little  is  said  as  to  the  direction  in 
which  the  force  should  be  applied  after  the 
head  has  reached  the  perineum,  and  when 
it  is  considered  wise  or  justifiable  to  ter- 
minate the  labor  with  the  help  of  the 
forceps.  I  believe  that  the  force  should 
be  applied  anteriorly,  in  a  curved  direc- 
tion, terminating  in  a  line  almost  parallel 
with  the  abdomen  of  the  patient ;  in  fact, 
in  the  same  direction  in  which  one  might 
imagine  that  the  woman  herself  would  pull 
if  attempting  self-delivery  with  the  forceps. 
Were  more  attention  paid  to  this  point,  I 
am  convinced  that  many  perinaea  which 
are  now  lacerated  would  escape  uninjured. 
— Henry  Cribb,  in  the  Brit.  Med.  Journal, 


after  a  quadrilateral  blister  has  failed.  A 
very  narrow  ring  is  sufficient  if  Paquelin's 
thermo-cautery  is  used.  —  London  Midkal 
Record. 


Operation  for  Hallux  Valgus. — 
Mr.  A.  E.  Barker,  in  the  Lancet^  1W4,  p. 
655,  records  a  cutting  operation  for  the 
deformity  known  as  hallux  valgus,  where 
the  great  toe  is  pressed  outwards  by  badly 
fitting  boots.  Mr.  C.  Hoar  suggested  to 
Mr.  Barker  that  the  condition  might  be 
relieved  by  osteotomy  of  the  metatarsal 
bone,  and  straightening  of  the  toe  without 
interfering  with  the  joint.  The  operation 
was  performed  on  a  lad,  aged  19,  who  pre- 
sented the  deformity  in  a  marked  form. 
.\n  incision,  about  an  inch  long,  was  made 
rhrough  the  soft  parts,  on  the  inner  aspect 
of  the  metatarsal  bone,  above  its  head ;  a 
small  wedge-shaped  piece  of  bone  was  cut 
out  just  above  the  head,  the  base  of  the 
wedge  being  on  the  inner  surface  of  the 
bone,  and  the  apex  at  a  point  nearly 
through  to  the  other  side.  Then,  by 
forcibly  adducting  the  great  toe,  the  part 
of  the  bone  uncut  was  snapped  through, 
thus  bringing  the  whole  member  into  a 
straight  line.  In  this  position,  it  was 
easily  retained  by  a  narrow  splint  along  the 
inner  border  of  the  foot.  The  wound  was 
dressed  antiseptically,  and  the  patient 
allowed  to  go  home  at  once.  The  wound 
rapidly  heded,  the  result  being  all  that 
could  be  wished. — London  Med.  Record, 


How  TO  Prepare  Corrosive  Sublimate 
Gauze, — ^The  gauze  is  immersed  in  a  so- 
lution as  follows :  corrosive  sublimate,  2d 
parts:  water,  44^0  parts;  glycerine,  500 
parts,  for  twelve  hours ;  it  is  then  wrung 
out,  and  allowed  to  dry,  as  far  as  the  gly- 
cerine will  ]>ermit.  At  the  time  of  opera- 
tion, a  sublimate  solution  (i  in  1,000)  is 
allowed  to  trickle  slowly  but  nearly  con- 
tinuously over  the  incision.  Bleeding 
vessels  are  tied  with  sublimated  catgut. 
Metallic  instruments  must  be  immersed  in 
a  five  per  cent,  solution  of  carbolic  acid, 
^s  the  bichloride  will  form  an  amalgam 
with  them. — London  Med,  Record. 


Extirpation  of  the  Lungs. — We  find 
in  the  Lisbon  Correio  Medico  the  results  of 
numerous  experiments  made  by  Dr.  Biondi 
on  sheep,  dogs  and  cats.  Partial  extirpa- 
tions, and  amongst  others  that  of  both 
apices,  were  all  followed  by  cure,   while 


MISCELLANY- 

The  Transmission  of  Cholera  by 
Railway  Travel. — The  Lyons  Soctete 
naiumale  de  nUdecine,  as  we  learn  from  the 
**Gazette  hebdomadaire  de  m^decine  et  de 
chirurgie,"  has  recommended  the  enforce- 
ment of  the  following  rules  for  preventing 
the  transmission  of  chokra  by  railway  travel 
in  France; 
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T.  The  Mediterranean  system  shall  at 
once  be  divided  into  two  sections;  that  of 
the  contaminated  districts,  and  that  of  the 
non-contaminated  districts.  The  point  of 
division  between  them  shall  be  that  express 
station  which,  being  situated  in  the  non-in- 
fected district,  is  nearest  the  boundary. 

2.  Each  of  these  systems  shall  have 
special  cars,  which  shall  not  pass  the  jwint 
of  division  under  any  circumstances.  The 
point  of  division  shall  be  the  place  of 
transfer  of  all  passengers  leaving  or  enter- 
ing the  infected  zone. 

3.  Passengers  coming  from  the  infected 
district  shall  be  conveyed  in  cars  reserved 
exclusively  for  them.  These  cars  shall  be 
placed  at  the  rear  of  the  train.  The  cars 
at  the  head  of  the  train  shall  be  reserved 
exclusively  for  way-passengers.  Passengers 
of  the  two  classes  shall  be  stricdy  prevented 
from  entering  the  cars  which  are  not  in- 
tended for  them. 

4.  When  the  terminus  is  reached,  the 
cars  that  have  transported  passengers  from 
the  district  shall  immediately  be  disin- 
fected. 

5.  Baggage  from  the  infected  district 
shall  be  disinfected  en  route  by  fumigation 
with  sulphur  burned  in  stationary  pans  in 
baggage-cars. 

6.  Baggage-cars  which  are  not  trans- 
ferred shall,  in  addition  to  the  continuous 
sulphur  fumigation  on  the  way,  be  disin- 
fected outside,  at  the  point  of  division,  with 
a  solution  of  sublimed  chloride  of  zinc  or 
some  other  powerful  disinfectant. 

7.  Hand  baggage  shall  likewise  be  disin- 
fected, at  the  point  of  division,  by  exposure 
to  the  fumes  of  sulphur  for  at  least  twenty 
minutes. 

8.  The  baggage  of  a  passenger  attacked 
with  cholera,  or  who  has  died  of  the  dis- 
ease in  transtiu^  shall,  on  the  arrival  of  the 
train,  be  subjected  to  a  special  and  more 
thorough  disinfection. — New  York  Medico! 
Journal, 


The  North  American  Review  for  August 
contains  an  article  by  Justice  James  V. 
Campbell  on  **The  Encroachments  of  Cap- 
ital," which  will  command  the  serious  at- 
tention of  all  readers.  Richard  A.  Proctor 
treats  of  '*The  Origin  of  Comets,"  and 
succeeds  in  presenting  that  difficult  subject 
in  a  light  so  clear  that  persons  who  have 
little  or  no  acquaintance  with  astronomy 
can  follow  his  argument  **  Are  we  a  Na- 
tion of  Rascals?"  is  the  startling  title  of  an 


article  by  John  F.  Hume,  who  shows  that 
states,  counties  and  municipalities  in  the 
United  States  have  already  formally  repu- 
diated, 01  defaulted  in  the  payment  of  inter- 
est on,  an  amount  of  bonds  and  other 
obligations  equal  to  the  sum  of  the  national 
debt.  Judge  Edward  C.  Loring  finds  **  A 
Drift  Toward  Centralization"  in  the  recent 
judgement  of  the  United  States  Supreme 
Court  on  the  power  of  the  Federal  Govern- 
ment to  issue  paper  money,  and  in  the 
opinion  of  the  minority  of  the  same  court 
in  the  suit  for  the  Arlington  property. 


A  Dentist's  Solicitude. — Lyon  Midical 
tells  the  following  story :  A  dentist  is  ex- 
tracting a  molar.  "Don't  cry  out  like 
that,"  he  says  to  the  patient.  *'You  suffer 
at  seeing  me  suffer,"  replies  the  patient 
**No,  I'm  speaking  on  account  of  the 
neighbors."  "Does  it  disturb  them?" 
"If  that  were  all !  But  it  takes  away  their 
confidence." 


We  have  received  a  beautiful  picture  of 
the  Southern  Exposition,  which  opens  at 
Louisville,  Ky.,  Aug  i6th,  and  continues 
until  Oct.  25th.  The  view  is  of  the  main 
building,  which  is  one  of  the  largest  Expo- 
sition buildings  ever  erected.  It  covers 
thirteen  acres  of  ground,  and  will  be  lighted 
throughout  by  five  thousand  electric  lights. 


Error  in  Diagnosis. — ^The  New  York 
Star  describes  an  attack  by  a  goat  on  a 
policeman,  and  says  the  man's  piteous 
cries  would  have  drawn  tears  from  the  eye 
of  a  darning  needle.  The  trouble  all  grew 
t)nt  of  the  officer  mistaking  the  butt  end  of 
the  animal. 


The  classical  editor  of  the  Southern 
Clinic  advocates  the  use  of  Latin  only  in 
prescription  writing.  He,  therefore,  in 
prescribing  AUcock's  porous  plaster,  would 
write:  B. — Omnes  penis  emplastrum  per- 
forata. 


giWi0fltrapTttj* 


A  Manual  of  Medical  Jurisprudence.  (9 

From  his  very  large  experience  in  med- 
ico-legal   cases    in    which     the     nervous 


I  A  Manual  of  Medical  Jurisprudence,  with 
Special  Reference  to  Diseases  and  Injuries  of  the 
Nervous  Sjrstem.  By  Allan  McLane  Hamilton, 
M.D.     Benningham  &  Co.     Pp.  386. 
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system  is  the  real  or  supposed  seat  of 
morbid  changes,  the  writer  of  this  volume 
is  jusdy  entitled  to  rank  among  recog- 
nized authorities  in  the  special  field  of 
medical  jurisprudence.  Alike  interesting 
and  important  to  the  medical  and  legd 
professions,  this  volume  in  connection  with 
the  individual  diseases  of  the  nervous 
system  records  over  seventy-five  cases  from 
actual  observation,  which,  as  reference 
cases  in  courts  of  law,  will  doubtless  often 
be  quoted.  The  scope  of  the  work  can  be 
best  indicated  by  enumerating  the  chap- 
ters, which  are  upon:  I.  Insanity;  2.  Its 
Medico-Legal  Relations ;  3.  Hysteroid 
Conditions  and  Feigned  Diseases;  4. 
Epilepsy;  5.  Alcoholism;  6.  Suicide;  7. 
Cranial  Injuries;  8.  Spinal  Injuries. 

In  connection  with  these  various  head- 
ings the  various  forms  of  insanity,  with 
tests  of  sanity,  senile  changes,  aphonia, 
cerebral  softening,  abscess,  testamentary 
capacity,  legal  responsibility,  etc.,  etc., 
are  discussed  in  a  most  concise  and  lucid 
manner.  The  index  at  the  end  of  the 
volume  is  very  complete. 


Auscultation,  Percussion  and  Urin- 
alysis. (*) 

The  preface  to  this  little  book  contains 
the  statement  that  its  raison  d'itre  was  a 
demand  for  a  work  on  physical  diagnosis 
for  the  use  of  students,  where  the  main 
points  are  briefly  and  plainly  expressed. 
Such  is  doubtless  the  demand  in  Michigan, 
but  Ohio  has  been  abundantly  supplied 
with  such  works.  For  briefness  the  book 
is  a  success ;  but  for  clearness,  it  cannot 
boast.  Although  it  contains  much  inform- 
ation, many  of  the  terms  are  obscure  and 
rather  loosely  applied;  while  the  defini- 
tions are  in  many  instances  confusing,  be- 
cause too  incomplete. 

The  chapter  on  ''Urinialysis",  by  W. 
H.  Rouse,  M.D.,  Ph.C,  exhibits  much 
greater  care  in  its  preparation,  and  is  a  re- 
deeming feature.  The  various  chemical 
tests  and  microscopic  examinations  are 
given  with  great  precision. 

Taken  as  a  whole,  the  scope  of  the  work 


2  An  Epitome  of  the  Physical  Signs  of  the 
Haul,  Lung,  Liver,  Kidney  and  Spleen  in 
Health  and  Disease.  Edited  by  C.  Henri  L'  on- 
ard,  A.M.,  M.D.,  Professor  of  Medical  and 
Surgical  Diseases  of  Women  and  Clinical  Gyne- 
col^y,  Michigan  College  of  Medicine,  Detroit. 
Qlsstnacd  Medical  Jooraml  Co.»  Detroit,  Mich. 


is  a  wide  one,   and  we  only  regret  that 
more  space  was  not  given  to  it.       j.  m.  f. 

Health  Hints  for  Travelers.  (') 

The  author  has  traveled,  and  gives  us 
the  benefit  of  his  experience.  He  tells  us 
how  to  pack  up  and  what  to  pack.  He 
tells  us  how  to  eat,  drink  and  bathe ;  and 
how  not  to  do  them.  Then  a  few  remarks 
on  the  weather — how  to  keep  deliciously 
cool  in  the  most  horridly  hot  weather. 
Next  we  are  told  how  to  travel ;  by  rail, 
by  foot,  or  by  sea ;  how  to  avoid  sickness, 
and  how  to  treat  it ;  and  how  to  take  care 
of  the  baby.  We  are  told  where  and  how 
to  travel  for  health  ;  and  where  the  largest 
and  the  greatest  number  of  mosquitoes, 
fleas,  bedbugs,  and  other  domestic  articles 
may  be  found.  After  referring  in  brief  to 
the  methods  of  escape  from  a  number  of 
illnesses,  among  them  toothache,  earache, 
nosebleed  and  dizziness,  or  of  their  treat- 
ment when  contracted,  the  volume  closes 
with  a  few  suggestions  about  medicines. 
And  here  we  are  told  that  paregoric  con- 
tains one  grain  of  opium  in  each  fluid 
ounce — referring,  no  doubt  to  the  pare- 
goric found  in  die  "dispensing  botde"  of 
our  druggists.  j.  m.  f. 


Excessive  Venery,  Masturbation  and 
Continence.  (*) 

**A  mouument  to  the  depravity  of  human 
nature !"  might  well  be  the  inscription  of 
this  volume.  But  it  is  the  human  nature, 
not  the  volume,  that  is  at  fault  While 
such  vices  exist,  the  medical  profession 
cannot  be  too  much  on  the  alert  in  regard 
to  the  victims  of  them ;  and  if,  as  is  stated, 
one  half  of  the  human  race  is  to  a  greater 
or  less  degree  guilty  of  such  practices,  we 
cannot  be  too  careful  in  the  examination  of 
our  patients  or  too  suspicious  of  them  when 
they  exhibit  symptoms  indicating  venereal 
excess. 

It  must  be  with  a  deep  sense  of  duty  that 
an  author  can  occupy  himself  with  such  a 
task  ;  and  we  feel  that  our  author  is  to  be 


3  By  John  C.  Sundberg,  M.D.  Philadelphia: 
D.  G.  Brinton.     1884. 

4  The  Etiology,  Pathology  and  Treatment  of 
the  Diseases  resulting  from  Venereal  Excesses, 
Masturbation  and  Continence.  By  Joseph  W. 
Howe,  M.D.,  author  of  **Emergencies",  **The 
Breath",  "Winter  Homes  for  Invalids";  Late 
Professor  of  Clinical  .Surgery  in  Bellevue  Hospital 
Medical  College,  Fellow  of  New  York  Academy 
of  Medicine,  etc    Berminghaa  &  Co.,  New  York 
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complimented  on  the  manner  in  which  he 
has  accomplished  the  duty.  It  is  neces- 
sary, in  a  book  of  this  kind,  in  order  to 
avoid  the  charge  of  exaggeration,  as  well 
as  to  illustrate  statements,  that  some  very 
loathsome  cases  shall  be  narrated.  With 
some  the  tendency  seems  to  be  that  of 
rather  more  than  proving  the  point,  but  in 
the  volume  before  us  a  great  deal  of  discre- 
tion is  manifested  in  the  narration  as  well 
as  in  the  selection  of  cases. 

The  volume  is  a  summary  of  a  course  of 
lectures  delivered  in  the  Medical  Depart- 
ment of  the  University  of  New  York,  and 
is  based  not  only  upon  the  experience  in 
private  and  hospital  practice,  but  also  on  a 
review  of  the  European  and  American  au- 
thorities. After  sketching  briefly  the 
anatomy  and  physiology  of  the  generative 
organs,  the  author  enters  fully  into  the  con- 
sideration of  the  various  excesses,  the  dis- 
eases they  entail  and  the  appropriate  treat- 
ment The  last  chapter  is  an  epitome  of 
the  treatments  advocated  by  Gross,  Van 
Buren,  Keyes,  Hamilton,  Post,  Bartholow, 
Hutchinson,  McGraw,  Acton,  Grant, 
Humphrey  and  others.  Although  rather 
extreme  in  his  views  on  some  of  the  ques- 
tions involved,  the  author  is  very  conserva- 


tive  in  his  treatment  There  are  few 
v<^umes  that  will  so  well  repay  the  reader 
who  has  not  given  attention  to  the  class  of 
diseases  with  which  it  deals.  j.  m.  r. 


Proceedings  of  Sanitary  Convention 
(Indiana).  (*) 

There  were  two  very  inconsistent  features 
of  the  meeting  of  which  this  pamphlet  is  a 
report  One  is  the  fact  that  the  meeting 
was  a  small  one  and  adjourned  indefinitely, 
after  a  session  of  one  day,  with  the  antici- 
pation of  a  more  complete  organization  in 
the  future.  The  other  was  the  fact  that 
nine  interesting  contributions  were  read  on 
as  many  important  sanitary  subjects. 

Ninety-five  octavo  pages  are  occupied 
by  the  report,  including  an  article  by  the 
Hon.  Erastus  Brooks,  of  New  York,  on 
**What  the  State  Owes  the  People." 

Sanitary  societies  have  become  a  neces- 
sity, and  it  is  to  be  hoped  that  the  organi- 
zation in  Indiana  may  long  continue  the 
work  it  has  undertaken,  and  that  the 
sessions  in  future  may  be  more  largely 
attended  than  the  last  j.m.f. 

5  Held  under  the  auspices  of  the  State  and 
Local  Boards  of  Health  at  Anderson,  Ind.,  April 
24,  1884. 


The  Anti-Septic  Method  of  Dr.  D^clat. 

Syrup  of  Naaoent  Phenic  Aoid  (Syrupus  acidi  phenici  nascenti*«D6cIat").  Ci,H^O-. 

A  tablespoonful  contains  nascent  phenic  acid  C.P.  gr.  iji-t.      Dose  for  adults,   f  S  ss.  q.  3  hr.    In  Malaria»  for 
Mucous  Membrane,  for  Bronchitis,  Scarlet  Fever,  as  "Anti-epidemic." 

Syrup  of  Sulpho-phenique  (Syrupus  sulpho-phenicus  **D*clat")    NH,,C,,HaO,,HS. 

A  tablespoonful  contains  sulph.  hydro,  ptienatit  ammoniae  gr.  ij»-(.   Dose  for  adults,  f  Sss.  t.  i.  d.  to  f  Sss.  q.  4  br. 
Chronic  Coughs,  Catarrh,  Asthma,  Rheumatism,  Skin  Diseases. 

Syrup  of  Ammonia  Phenate  (Syrupus  ammoniae  phenatis  **D6clat").~NH3,C,2H60,*. 

A  tablespoonful  contains  ammonia  phenate  gr.  iJ4'i,  tr.  Thebaic,  jwss.    Dose  for  adults,  f  Sss.  q.  3  hr.  Influenza, 
Croup,  all  Fevers,  Acute  Forms  of  Disease,  Paroxysms  of  Asthma. 

SjTTUp  of  lodO-phenique  (Syrupus  lodo-phcnicns  **  Diclat'*). 

A  tablespoonful  contains  iod.  metal,  gr.  >■**•  potass,  iod.  gr.  •••«;  acid,  phenic.  nasc.  gr.  ••!•.       Dose  for  adults, 
f.  Sss.  t.  i.  d.    Glandular  Enlargemenu,  lumors.  Ulcerations,  Scrofula,  Syphilitic  Cephalgia,  Ostealgia. 

Phenated  Ckxl-Liver  Oil  (Oleum  morrhuoe  phenatum  *<D6clat"j. 

Specially  prepared  from  fresh  cod-livers  on  the  Norwegian  coast.      A  tablespoonful  contains  pure  nascent 

Shenic  acid  gr.  ^i-u.      Dose  for  adults,  f  3  ii.  t.  i.  d.       In  Consumption,  for  ail  affections  of  the  Lungs,  Anti- 
eptic  Tonic. 

GlyOO-phenique  (Glyco-phenica  **  D6clat"),  for  external  use,  and  for  dispensing  Phenic  AcidC.  P. 
A  10  ^  solution  of  nascent  phenic  acid  C.  P.  in  an  aqueous  dilution  of  glycerine  C.  P.      For  Gargle,  Bums, 
Moist  Inhalation,  Vaginal  Injections,  Anti-Septic  Toilet,  etc. 

Anti-Septio  Syrup  for  W noopincrOoug'h  (Syrupus  ammonia-phenicus  compositus  pro  per- 
tussi  "D^clat"). 
A  teaspoonful  contains  ammonia  phenate  gr.  t-io       Dose,  f  ts  iij  to  f  S  xxx.,  according  to  age.     This  compound 
destroys  completely  and  rapidly  the  particular  germ  of  whooping-cough. 
Hypodennlc  UJectliMH  of  HaaceMt  Phonic  Arid,  Hilpho-Phenlqae,  AmmoMla  Phenate' and  lodo-Phenlqne,  all  at  2%. 


The  above  combinations  of 
phenic  acid  are  also  prepared 
with  a  non-saccharine  oase  for 
diabetic  patients,  and  for  those 
to  whom  sugar  is  objection- 
abU. 

HfMiCTMle  ByrlBffo  (Dr. 
D^clat's)  with  finger  bearings. 


tUK 


The  teclat  flajif  g  Co., 


'  A  t7t  Broadwa/, 
NcfirTwk. 


There  is  also  a  concen> 
trated  solution  of  ter-phenate 
of  ammonia,  for  yellow  fever 
and  tropical  fevers 

Emanator,  with  iodinized 
Phenic  acid  C.  P.  (for  dry  in- 
halation.) 

Pamphlet,  giving  further 
pnrtic«lan»  maiEMl  f r««  om  mp^ 
pticatvon. 
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THE  CONSERVATIVE  FACTOR  IN 
MINOR  GYNECOLOGICAL 
PRACTICE. 
By  H.  R.  BiGELOw,  Washington,  D.  C. 
It  does  not  follow  that  because  a  woman 
has  a  disordered  condition  of  the  sexual  ap- 
paratus, that  all  her  symptoms  are  incident 
to  such  local  derangement.  A  gynecolo- 
gist is  intelligent  in  proportion  to  the  wide- 
ness  of  the  range  of  his  knowledge  and 
acuteness  of  observation.  A  good  specialist 
in  the  diseases  of  women  must  be  a  good 
general  practitioner,  otherwise  he  will  lose 
sight  of  intercurrent  disorders  in  his  con- 
centration of  attention  to  one  suffering  or- 
gan alone.  The  head  may  ache,  the  stom- 
ach may  be  rebellious, ,  the  heart  irregular, 
the  liver  and  bowels  inactive,  coincident 
with  uterine  and  ovarian  displacements  or 
disease,  but  it  does  not  follow  as  a  necessary 
sequence  that  they  will  impiove  under  a 
merely  local  treatment.  The  formidable  ar- 
ray of  ingenious  devices  forced  upon  suffer- 
ing women  for  the  replacement  of  a  dislo- 
cated uterus,  is  simply  a  makeshift  of  igno- 
rance, or  the  designing  wiles  of  the  evil 
one,  as  a  general  rule.  I  abjure  pessaries. 
.\s  mechanical  supports  they  are  faulty  in 
structure  and  incomplete  in  action.  The 
theory  of  their  use  seems  to  me  to  be  incom- 
patiple  with  sound  anatomical  and  physio- 
logical knowledge.  They  create  irritation 
of  the  uterus,  vagina,  rectum,  and  bladder. 
They  destroy  the  inherent  constrictive  prop- 
erties of  the  vaginal  wall,  which  normally 
act  as  a  support.  They  foster  constipation 
by  nanowing  the  lumen  of  the  lower  bowel, 
so  that  impacted  feces  almost  always  accom- 
pany their  use.  In  prolapses  they  have  been 
of  the  most  service,  but  even  here  they  can 
never  effect  a  cure.  Much  better  results  are 
obtained  from  the  shortening  of  the  liga- 
ments, or  from  medicated  tampons.  In 
acute  flexions  I  cannot  conceive  of  any  pos- 
sible service  that  may  be  derived  from  the 
use  of  the  pessary.  In  backward  displace- 
ments the  postural  treatment,  combined 
with  tampons,  has  in  my  hands  been  im- 
measurably more  satisfactory.  A  foreign 
body  always  acts  as  an  irritant,  and  to  this 
there  is  no  exception.  A  highly  nervous 
woman  cannot  tolerate  the  presence  of  a 
pessary.  It  is  sure  sooner  or  later  to  set  up 
irritation,  and  to  engender  a  train  of  reflex 
symptoms  of  greater  or  less  gravity.  It  ap- 


pears to  me  that  the  mistake  is  by  no  means 
an  uncommon  one,  to  relegate  to  a  suffering 
uterus  or  ovary  the  many  symptoms  in  the 
make-up  of  the  history  of  women  who  seek 
the  advice  of  the  physician  for  many  of  the 
anomalous  aches  and  pains  to  which  they 
are  subject.  Immediate  local  interference  cre- 
ates embarrasment,  nervous  irritation  and 
alarm  in  a  system  already  exhausted  by 
overwork,  mental  or  physical,  or  by  the 
strain  of  domestic  routine.  The  sexual  dis- 
order is  but  one  manifestation  in  the  list  of 
the  many  that  are  racking  the  woman's  con- 
stitution. She  needs  rest,  surcease  from 
anxiety,  electricity  and  massage  when  indi- 
cated; Turkish  baths,  perhaps,  if  the  skin  be 
inactive,  dry,  yellow,  and  harsh ;  nitrogen- 
ized  food,  good  hygienic  surroundings,  and 
congenial  society.  When  the  nervousness 
has  diminished  with  the  general  restoration 
to  bodily  health,  which  will  surely  super- 
vene upon  the  removal  of  the  circumstances 
engendering  it,  and  when  that  measure  of 
entire  confidence,  a  prerequisite  of  success, 
shall  be  established  from  the  daily  visits  of 
the  physician,  it  will  be  time  enough  to  in- 
stitute local  treatment.  Not  only  \*41l  this 
be  the  more  opportune  time,  but  ultihiate 
success  will  more  surely  result  upon  tfiis 
period  of  waiting  than  if  we  commence  at 
once  an  examination  when  the  patient  is 
broken  down  in  health  and  almost  hysteri- 
cal. If  the  woman  be  run  down,  pale  and 
thin,  if  she  is  inclined  to  cry  without  prov- 
ocation, if  she  is  unable  to  concentrate  her 
mind  upon  her  work,  and  starts  without 
sufficient  cause ;  if  she  is  constipated  and 
dyspeptic,  with  marked  anorexy,  put  her  to 
bed,  and  let  her  realize  the  euthanasia  of 
absolute  bodily  and  mental  rest,  a  rest  which 
has  perhaps  been  unknown  to  her  for  years. 
Feed  her  at  regular  intervals,  especially  in 
the  night.  Give  her  the  general  Faradic 
current  and  massage,  overcome  the  dyspep- 
sia by  a  well  regulated  diet,  and  by  fifteen 
grain  doses  of  lactopeptine  if  needed.  Give 
her  general  tonics,  Hoffs  malt  imported  by 
Eisner,  a  bottle  per  diem,  will  serve  an  ad- 
mirable purpose.  The  constitutional  disturb- 
ance is  not  entirely  a  matter  of  the  uterus. 
It  has  originated  in  her  environment.  Set 
the  patient's  mind  at  rest,  build  her  up,  and 
then  begin  with  special  examination.  If  we 
reverse  the  order,  we  simply  protract  and 
intensify  the  generally  prostrate  condition 
of  the   patient. 

Any  carbolic  acid   in  the  market,    even 
Calvert's  No.  i,  contains  more  or  less  of  4 
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poisonous  and  highly  irritant  body,  cresylic 
acid,  as  well  as  rosacic  acid  and  rosanaline. 
In  187 1  Dr.  Declat  of  Paris  commenced  a 
series  of  experiments  which  resulted  in  the 
discovery  of  the  pure  and  nascent  phenic 
acid  bearing  his  name,  which  is  chemically 
pure,  which  does  not  change  into  rosacic 
acid  and  rosaniline  on  exposure  to  air,  light 
and  moisture.  This  a  valuable  addition  to 
our  materia  medica.  The  dissatisfaction 
which  has  so  often  found  expression  in  the 
medical  journals  by  physicians  has  in  the 
main  been  due  to  the  impurity  of  the  article 
used.  I  have  used  DecWs  pure  nascent 
phenic  acid,  which  is  combined  in  its  nas- 
cent state  with  a  deoxydizing  base,  very 
freely  and  always  satisfactorily.  An  article 
on  this  subject  which  appeared  in  the  Neu^ 
York  Medical  Journal  of  March  20  1884, 
lent  an  additional  courage  to.its  internal  ad- 
ministration, and  I  have  seen  forty  grains 
taken  at  once  without  any  deleterious  effect 
fellowing  upon  such  heroic  dosage.  I  am 
in  the  habit  of  using  glyco-phenic,  which  is 
a  ten  per  cent  solution,  in  my  office  prac- 
tice for  all  disinfecting  purposes.  In  leu- 
corrhea  I  either  spray  the  vagina  with  it,  or 
saturate  a  cotton  tampon  with  it  and  allow 
it  to  remain  in  situ  for  two  or  three  days. 
As  I  rarely  if  ever  make  use  of  a  pessary, 
but  always  of  a  tampon,  I  very  frequently 
use  this  preparation  as  a  disinfectant.  At 
other  times,  especially  if  there  be  ovarian 
irritation,  I  use  a  mixture  of  iodoform,  eu- 
calyptus globulus  and  glycerine.  Pulv.  tan- 
nin, or  the  glycerite  of  tannic  acid  is  valua 
ble  when  we  wish  to  excite  the  action  of 
the  vaginal  walls,  so  that  they  themselves 
may  be  made  to  act  as  a  pessary.  I  have 
used  hypodermic  injections  of  phenic  acid 
in  puerperal  septicemia,  alternately  with 
phenate  of  ammonia  as  an  antipyretic  ;  in 
enlarged  scrofulous  glands,  though  here  it 
is  better  to  use  iodo-phenique ;  in  one  case 
of  a  small  subperitoneal  myofibroma  of  the 
uterus,  and  in  one  case  of  malaria,  which 
happened  to  a  patient  at  a  time  when  I  was 
treating  her  for  uterine  displacement.  I 
have  never  had  an  instance  of  resultant  ab- 
scess, and,  if  the  needle  is  properly  used, 
there  will  be  no  pain.  Not  infrequently  it 
has  been  my  habit  to  prescribe  glyco-phen- 
ique  as  a  daily  vaginal  wash  for  women  who 
complain  of  a  troublesome  ichorous  leucor- 
rhcea,  and  it  has  always  met  and  conquered 
the  indications  which  called  forth  the  pres- 
cription. I  suppose  there  can  be  no  doubt 
of  the  value  of  pure  carbolic  acid  in  the  light 


of  recent  physiological  investigation,  and 
the  impetus  given  to  pathological  studies. 
The  idea  of  a  contagium  vrvum,  suggested  by 
Buhl  in  1877,  has  permeated  all  recent  in- 
vestigations into  the  cause  of  diseased  pro- 
cesses. Micrococci  are  found  to  be  the 
probable  exciting  factors  in  the  etiology  of 
tuberculosis,  catarrh,  cholera,  malaria,  and 
other  pathological  conditions. 

Blood  poisoning  of  child-bearing  women, 
which  is  due  to  degenerative  changes,  can 
be  relegated  to  the  same  headmg.  It 
would  seem  to  be  a  natural  outcome  of 
these  more  recent  advances  into  the 
*  ^causes  of  disease"  for  our  therapeutics  to 
assume  a  new  and  more  definite  shape. 
The  happy-go-lucky  plan  of  the  past,  an 
outgrowth  of  empiricism  and  superstition, 
is  giving  away  to  scientific  medication 
based  upon  accurate  diagnosis  and  a 
thorough  knowledge  of  pathology.  The 
intellectual  use  of  pure  carbolic  acid  will 
not  materially  affect  either  the  blood  or  the 
kidneys,  certainly  not  injuriously.  If 
Koch's  views  be  accepted  as  proven  con- 
stants, then  the  treatment  of  these  diseases 
will  probably  be  an  antiseptic  one.  Cer- 
tainly in  those  cases  in  which  I  have  made 
use  of  it,  even  before  the  publication  of 
the  later  theories,  I  had  every  reason  to 
congratulate  myself  upon  the  results.  I  am 
sure  that  one  case  of  phthisis  in  a  lady 
under  my  care  received  permanent  benefit 
from  the  hypodermic  use  of  phenic  acid 
joined  to  its  internal  administration.  Iodo- 
phenique  (which  contains  in  each  table- 
spoonful,  iod.  metal,  gr.  1-14,  potass,  iod. 
gr.  3-14,  acid,  phenic.  nasc.  gr.  3-1 1)  is  a 
valuable  alterative,  and  has  stood  me  in 
good  stead  in  scrofulous  patients.  Do  not 
be  in  a  hurry  in  gynecology.  It  is  far 
better  to  take  months,  or  even  years,  in 
conservative  intellectual  treatment,  if  in 
the  end  a  larger  percentage  of  comfort,  if 
not  an  actual  cure,  shall  result,  than  to 
subject  the  patient  to  the  embarassment  of 
frequent  examination,  to  the  discomfort  of 
wearing  an  irritating  mechanical  con- 
trivance, which  in  the  end  may  accomplish 
nothing,  or  to  the  primary  surgical  opera- 
tion, always  attended  with  risk,  which  de- 
prives her  of  an  integral  part  of  her  sexual 
make-up,  and  which  may  or  may  not  re- 
lieve her.  What  is  needed  is  sirict  atten- 
tion to  detail y  good,  digestible  food  in 
regular  and  sufficient  quantity,  a  well- 
regulated  alimentary  tract,  with  mental  and 
physical  rest.     Strict    surveillance   should 
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be  kept  over  each,  even  the  most  insignifi- 
cant, act  of  the  woman's  daily  life.  Little 
things,  ordinarily  so  considered,  should  be 
made  of  large  importance  to  her,  since  the 
litde  things  go  to  make  the  big  aches  and 
pains.  Do  not  assume  for  a  moment  that 
because  the  patient  has  an  intractable 
uterus  that  her  dyspepsia  may  not  be  en- 
tirely of  separate  origin,  or  that  because 
she  has  ovarian  irritation  she  may  not  have 
cardiac  irritability  or  nervous  exaltation 
depending  upon  other  distinct  causes. 
Women  would  rather  believe  in  the  exist- 
ence of  a  disease  in  any  other  part  of  the 
body  than  to  be  convinced  of  their  having 
any  uterine  trouble.  The  whole  question 
with  them  is  hydra-headed.  They  cannot 
realize  that  uterine  displacements  are  ever 
mnd  (and  how  many  kre  permanently 
cured),  since  so  many  of  their  friends  have 
suffered  similarly  and  for  long  periods  of 
time.  Slight  conditions  of  displacement  do 
not  need  local  interference,  unless  they 
occasion  grave  discomfort  or  give  rise  to 
serious  symptoms.  We  only  make  local 
and  general  manifestations  worse  by  med- 
dlesome examination,  especially  in'  un- 
married women.  Try  a  general  plan  of 
treatment  first,  and  see  that  even  the  most 
minute  injunctions  are  faithfully  observed. 
Look  to  the  details  of  dress,  see  about  the 
shoes  with  reference  to  high  heels ;  study 
the  habits  of  the  patient,  the  hours  she 
keeps,  the  books  she  reads,  the  food  she 
eats ;  regulate  her  physical  life  upon  sound 
hygienic  rules.  Her  uterus  ought  not  to 
suffer  any  more  than  her  liver  if  she  exert 
ordinary  care.  The  ant-hill  only  becomes 
a  mountain  in  the  eyes  of  the  egoistic 
sp>ecialist.  The  true  gynecologist  will 
never  allow  his  individual  prejudices  to 
ran  away  with  his  cool-headed  judgment. 


A    NEW   DROP -BOTTLE. 

By  David  DeBeck,  M.  D. 

A'isisumt  to  the  Chair  of  Ophthalmology,  Medical 

College  of  Ohio. 

I  am  in  receipt,  from  E.  Wilfert,  phar- 
macist, of  this  ciiy,  of  a  little  dropping-bot- 
de,  which  meets  a  want,  which  has,  hitherto, 
never  been  filled. 

It  is  a  glass-stoppered  bottle,  the  peculiar 
mechanism  ot  which  can  be  understood 
from  the  cats,  A.  and  B. 

The  principal  is  that  of  a  spigot. 

The  cork  is  provided  with  two  groves  (g. 
shown  by  dotted  lin^  on  qpposite  faces    the 


neck  is  provided  with  a  lip,  and  a  small 
opening  or  vent(7'.)  on  opposite  sides. 

A.  shows  the  bottle  closed,  perfectly 
tight.  The  cork  is  turned  90°  and  one 
grove  communicates  with  the  vent  (r.)  al- 
loip^ng  the  admission  of  air,  while  the  other 
grove  communicates  with  the  grove  of  the 
lip,  allowing  of  the  slow  escape  of  the  drops 
(shown  in  B). 

A  B 


The  litde  contrivance  works  with  almost 
mathematical  nicety. 

This  bottle  will  be  of  great  service  to  oc- 
ulists especially,  prescribing  atropine,  ese- 
rine  and  collyria;  and  to  physicians  pre- 
scribing such  remedies  as  laudanum.  Fow- 
ler's solution,  etc.. 

Made  in  quantities  the  cost  need  be  no 
great  addition  to  a  prescription  ;  certainly 
not  more  than  the  ordinary  clumsy  droppers 
now  in  vogue. 

A  CASE  OF  FRACTURE  OF  THE 

SKULL. 

O.  D.  Norton,  Jr.,  M.  D. 

A.  B.  male,  white,  age  47,  married  well 
developed  and  nourished,  always  enjoyed 
good  health,  was  struck  in  the  forehead  by 
a  fragment  of  a  bursting  Emery  Wheel. 
The  wheel  was  nine  inches  in  diameter  and 
three-eights  of  an  inch  in  thickness. 

The  wound  was  an  oblique  cut  two  inches 
in  length  similar  in  appearance  to  having 
been  made  by  the  edge  of  an  axe,  it  was 
situated  below  the  frontal  eminence  and 
an  inch  to  the  right  of  the  median  line, 
penetrating  both  tables. 

The  forehead  was  protected  by  a  silk  cap, 
at  the  time.  No  unconciousness  followed 
the  blow.  The  wound  was  infiltrated  with 
fine  emery,  and  in  the  center  there  was 
noticed  a  pulsating  spot  about  the  size  of  a 
split  pea. 
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An  incision  was  made  at  right  angle  to 
the  wound  of  the  same  length,  and  the  four 
flaps  dissected  back. 

Bone  forceps  and  elevator  were  used  and 
the  opening  enlarged  to  near  the  size  of  a 
silver  twenty  cent  piece.  The  inner  table 
was  found  to  be  badly  splintered  and  a  num- 
ber of  fragments  were  removed. 

The  rim  of  the  bone  was  smoothed  with  a 
lenticular  knife,  the  wound  cleansed  of 
emery  and  three  of  the  flaps  approximated 
by  a  single  silk  suture. 

The  operation  was  performed  without  the 
use  of  anaesthetics.  The  patient  making 
no  resistance  nor  any  complaint. 

Cold  applications  were  made  to  the 
wound  and  he  was  directed  to  lie  on  his 
side  so  as  to  have  as  much  drainage  by 
gravity  as  possible.  There  was  but  slight 
hemorrhage,  later  a  purulent  discharge  of 
a  healthy  nature,  very  slight  if  any  head- 
ache. No  medication  except  an  occasional 
saline  cathartic,  patient  kept  on  a  strict  diet 
of  oatmeal  porridge  for  eight  days. 

Ten  days  after  accident  was  allowed  to 
return  to  his  home  in  the  eastern  part  of 
the  State.  At  this  time  the  lips  of  the  wound 
had  been  approximated  by  adhesive  Straps. 
Pulsations  in  the  center  of  the  wound  still 
noticable ;  was  directed  to  keep  it  covered. 

Patient  returned  three  weeks  after,  has 
had  no  trouble  since,  an  examination  showed 
a  granulating  surface  in  the  center  of  the 
depression. 

An  attempt  was  made  at  skin  grafting, 
this  proved  a  failure.  The  wound  was 
then  filled  with  boracic  acid  for  several  days 
when  it  skined  over.  Patient  returned  to 
his  work  has  had  no  trouble  since. 


'THORACENTESIS." 
Editors  Lancet  and  Clinic  : 

In  your  issue  of  July  T2th,  1884,  appears 
an  article  entided  * 'Thoracentesis — Three 
Ciallons  of  Pus  removed  at  One  Sitting," 
by  Dr.  W.  S.  Hoy,  of  Point  Pleasant,  W. 
Va.,  which  deserves  criticism. 

There  seems  nothing  new  or  novel  about 
the  ca.se  narrated  by  Dr.  Hoy,  save  the 
**three  gallons  of  pus"  (693  cubic  inches) 
in  left  thoracic  cavity  (?).  Admitting, 
however,  the  possibility  of  this  immense 
collection  of  matter  in  the  left  thoracic 
cavity,  it  renders  the  course  pursued  by 
Dr.  Hoy  the  more  conspicuously   stupid. 


Our  present  knowledge  of  physical  diag- 
nosis should  certainly  render  the  recogni- 
tion of  such  a  volume  of  matter  in  the 
thoracic  cavity  easily  possible.  Then,  the 
early  and  intelligent  use  of  the  aspirator 
would  dispel  all  doubt  and  render  even 
error  impossible. 

To  attend  a  patient  for  ten  days  and 
have  a  suspicion  that  there  is  **abscess  in 
the  lung"  and  fail  to  use  the  means  which 
a  progressive  profession  places  in  his  hands 
for  the  purpose  of  facilitating  diagnosis  is 
gross,  if  not  criminal,  negligence. 

I  cannot  conceive  any  reasonable  plea 
that  Dr.  Hoy  could  present  in  extenuation 
of  his  delay  in  making  a  positive  diagnosis. 

On  the  15th  of  June  he  was  sent  for  in 
great  haste,  and,  judging  from  his  own 
story,  he  found  his  patient  in  atticulo  mortis 
and  informed  the  family  that  **death  was 
certain  in  a  few  hours."  And  in  this  ex- 
tremity he  asked  the  permission  of  the 
family  to  * 'satisfy  himself  that  pus  was 
present  to  an  enormous  degree,  de/orf  he 
4ied^^'  which  privilege  was  granted. 

He  then  proceeded  to  perform  what  he 
is  pleased  to  call  a  "novel  surgical  opera- 
tion," and,  judging  from  his  own  descrip- 
tion to  me,  the  operation  was  soinewhat 
novel.  He  says:  "I  cut  down  to  the  ribs 
on  the  left  side,"  etc.  As  there  are  twelve 
ribs  on  a  side  and  he  fails  to  say  how  many 
ribs  he  "cut  down  to,"  I  am  made  to  un- 
derstand he  cut  down  to  twelve  ribs,  and 
surely  the  necessity  of  such  an  operative ' 
measure  is  novel  to  me.  And  if,  as  ap- 
pears from  the  paper,  his  only  object  in 
performing  this  "novel  surgical  operation" 
was  to  satisfy  himself  of  the  presence  of 
pus,  he  could  have  had  this  curiosity  grati- 
fied post  mortem.  Happily,  however,  the 
result  even  at  this  late  hour  surpassed  his 
hopes.  The  vis  medicatnx  naturie  was 
equal  to  the  emergency  and  snatched  the 
patient  from  the  very  jaws  of  death,  and, 
notwithstanding  the  "cool  and  deliberate" 
reasoning  of  Drs.  Campbell  and  Hoy  to 
the  contrary,  the  boy  unit  "pull  through." 

Dr.  Hoy's  inde^ision  imposed  upon  his 
patient,  Mr.  I.  Curry,  ten  days  of  unneces- 
sary suffering,  which,  but  for  the  very 
hardy  and  rugged  constitution  of  the 
patient,  would  have  cost  him  his  life. 

Indecision  and  temerity  have  no  place  in 
the  sick-room,  but  careful  reasoning  a 
priori  ox  posteriori  yi\i\i  2i  full  knowledge  of 
all  the  means  which  science  places  at  our 
command  as  valuable  auxiliaries  for  th^ 
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recognition  of  disease,  even  through  the 
hidden  recesses  of  the  body,  will  alone 
make  us  reliable  practitioners  of  the  healing 
art 

Nemo  mortalmm  omnibus  sapit^  is  a  truth 
forced  upon  every  one  at  times.  But,  in 
no  profession  more  than  medicine  does  the 
morak  **Be  sure  you  are  right  and  then  go 
ahead"  demand  more  constant  observance. 

In  answer  to  Dr.  Hoy's  question  I  will 
say  that  his  operation  with  all  its  **nover' 
features  is  in  effect  nothing  more  than  thora- 
centesis and  has  been  performed  multiplied 
thousands  of  times.  As  to  the  **greatest 
quantity  of  pus  removed  at  oru  sitting^'' 
all  are  ready  to  admit  that  three  gallons  is  a 
very  large  quantity  to  remove  at  one  time, 
I  assure  you.  Respectfully, 

N.  F.  Schwartz,  M.D. 

Canal  Dover,  O.,  July  24,  1884. 


YELLOW  OXIDE  SALVE. 

Arroyo  Grande,  Cal., 
W.  W.  Seely,  M.  D. 

Dear  Doctor —Y^no^xng  one  reason  why 
the  Yellow  Oxide  Salve  is  not  more  gener- 
ally adopted  by  the  Profession,  is  the  mess 
the  druggist  make  of  it  as  a  rule  in  making 
up,  I  take  the  liberty  of  offering  a  sugges- 
tion. Lately  I  found  out  by  accident  that 
by  incorporating  the  mercury  into  the 
White  Vaseline  made  by  the  Cheeseboro 
Mfg.  Co.,  that  the  irritation  is  reduced  to 
zero,  if  I  may  so  express  it. 

Yours,     E.  L.  Paulding. 

[  Judging  by  the  immense  quantities  sold 
one  would  think  the  general  profession  had 
turned  oculists,  and  were  treating  all  patients 
with   Yellow  Oxide  Salve. — ^Tangemann.] 


Respiration  of  Leaves  in  Darkness. 
— MM.  Beaunis  and  Mangin,  in.  a  note  to 
the  Academic  des  Sciences,  **  On  the  Re- 
spiration of  Leaves  in  Darkness,"  state  that 
the  belief,  that  more  carbonic  acid  is  ex- 
haled by  leaves,  when  temperature  is  high 
than  when  it  is  low,  is  an  error.  Accord- 
ing to  their  researches,  the  relation  between 
the  quantity  of  oxygen  absorbed,  and  car- 
bonic acid  exhaled  is  constant,  whatever 
may  be  the  temperature. — British  Medical 
Journal, 


Cerium  valerianate  has  been  suggested 
as  a  substitute  for  the  oxalate,  particularly 
as  a  remedy  for  the  vomiting  of  pregnacy. 
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The  Cincinnati  Board  of  Heath. — 
A  year  ago  the  Common  Council  of  Cin- 
cinnati elected  a  city  Board  of  Health,  con- 
stituted of  five  saloon  keepers  and  one  quack 
doctor.  In  the  very  natural  course  of  events, 
this  Board  elected  a  health  officer  who  was 
not  a  physician,  and  without  any  special 
qualifications  for  the  place  beyond  political 
partizanship.  This  gendeman  has  no  doubt 
done  the  best  he  could,  but  unfortunately 
his  knowledge  of  many  of  the  duties  per- 
taining to  his  office  is  exceedingly  limited. 
For  instance,  he  is  absolutely  ignorant  as  to 
the  nomenclature  of  diseases,  and  of  the 
materia  medica.  He  cannot  even  tell  if  a 
burial  permit  is  oris  not  properly  made  out, 
or  whether  a  druggist  has  charged  too  much 
for  filling  outdoor  poor  prescriptions. 

Lately  it  was  the  misfortune  of  one  of  our 
best  known  physicians  to  have  two  children 
attacked  with  scarlatina.  He  immediately 
informed  the  health  officer  of  the  fact,  and 
that  he  had  stopped  his  well  children  from 
going  to  school,  and  had  isolated  his  family 
as  perfectly  as  possible.  The  health  officer 
said  to  the  doctor  that  it  was  necessary  to 
refer  the  situation  to  Mr,  Collins,  now  reg- 
istrar of  Vital  Statistics,   formerly  nurse  ia 
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the  Cincinnati  Hospital,  for  information  as 
to  what  ought  to  be  done  in  such  cases. 

Mr.  Collins  may  be  a  very  good  clerk, 
and  a  very  competent  nurse,  but  he  has  had 
no  special  education  that  would  fit  him  to 
act  as  instructor  of  thoroughly  educated 
physicians. 

During  the  past  year  the  health  officer, 
with  commendable  ambition,  has  endeav- 
ored to  show  the  efficiency  of  his  administra- 
tion by  the  publication  of  a  very  low  rate  of 
mortality.  There  has  been  no  prevalence 
of  serious  epidemic  disease  during  that  time. 
However,  we  have  very  good  reason  to  be- 
lieve that  his  reports  are  incorrect,  and  that 
he  does  not  obtain  complete  returns  of  the 
deaths  in  the  city. 

The  term  of  service  of  two  members  of  the 
kealth  Board  recently  expired.  The  Com- 
mon Council  reelected  the  saloon  keeper, 
and  in  place  or  the  quack  doctor  elected  a 
city  contractor,  so  that  the  Board  is  now 
constituted  of  five  saloonists  and  one  street 
paver. 

In  all  this  business,  except  in  the  in- 
terest of  the  fair  fame  of  our  city,  the  medi- 
cal profession  are  absolutely  indifferent. 
They  understand  and  appreciate  the  situa- 
tion, and  can  endure  this  sort  of  municipal 
mismanagement  quite  as  well  as  the  average 
councilman. 

The  time  is  coming  and  the  day  is  not 
far  distant  when  an  appeal  will  be  made  for 
a  change  of  Health  Board  officials,  and  that 
appeal  will  not  come  from  the  medical  pro- 
fession, but  from  the  people  who  are  even 
now  threatened  with  the  gaunt  cholera 
spectre. 

Recendy  the  Health  Officer  was  inter- 
viewed by  a  reporter  of  the  daily  press,  as  to 
the  cholera  and  what  should  be  done  for  a 
patient  suffering  from  that  disease.  Without 
the  fear  of  death  before  his  eyes  he  prompt- 
ly named  over  the  remedies  he  would  use. 
Mr.  Collins  should  go  with  him  as  consult- 
ant. 


Rectal  ANiEsruEsiA.  —  The  procedure 


of  producing  narcosis  with  ether  per  rec- 
tum, although  apparently  new,  is  not  so 
new  as  it  at  first  seemed  to  be.  Pirogoff 
had  employed  it  more  than  forty  years  ago. 
He  wrote  a  monograph  entitled  **Re- 
cherches  pratiques  et  physiologiques  sur 
retherisation,"  in  which  is  found  a  whole 
chapter  on  rectal  etherization,  with  cuts  il- 
lustrating the  instrument  employed  for  its 
administration.  It  seems  almost  as  though 
Pirogoff  was  to  be  robbed  of  the  honor  of 
introducing  this  method.  In  Kappeltre's 
great  article  on  anaesthetics  in  Billroth's 
Surgery,  Pirogoff's  name  is  not  mentioned. 
Dr.  Molliere,  who  has  recently  resurrected 
the  process,  claims  all  the  laurels.  Mol- 
liere introduced  the  ether  vapor  cold,  by 
means  of  a  Richardson  bellows,  mixed  with 
air,  or  placed  the  vessel  containing  the 
ether  in  hot  water,  causing  it  to  boil,  when 
the  vapors  are  conveyed  into  the  rectum 
through  a  soft  rubber  tube.  The  reports  of 
Molliere  in  the  Zyon  Medicak  are  quite 
tempting.  Narcosis  is  rapid,  complete; 
there  is  no  excitement,  and  the  patient  feels 
comfortable  after  he  awakes.  Quite  a 
large  number  of  surgeons  have  availed 
themselves  of  the  retroversed  method,  and 
in  nearly  all  instances  the  test  was  quite 
satisfactory,  but  we  must  bear  in  mind  the 
usual  course  ol  new  procedures  and  new 
operations. 

Respiration  and  circulation  remain  aston- 
ishingly normal  during  narcosis,  but  even 
if  the  ether  does  not  affect  the  mucous 
membrane  of  the  bowel,  it  seems  almost  as 
though  great  care  is  required,  because  the 
bowels  may  hold  so  much  of  the  vapor, 
which  can  not  be  removed  in  any  manner, 
and  the  patient,  though  already  uncon- 
scious, continues  to  receive  more  ether 
through  the  circulation.  This  was  quite 
evident  in  a  case  reported  by  Starcke, 
where  the  patient,  apparendy  asleep, 
jumped  up  and  exclaimed,  **I  am  burst- 
ing." The  attention  directed  to  the  abdo- 
men, Starcke  found  that  it  was  distended 
to  its  utmost,  nor  could  the  superfluous 
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amount  of  the  narcotic  be  removed.  The 
operation  was  finished  in  a  quiet  manner, 
and  the  patient  finally  awoke  (in  fifty  min- 
utes), and  felt  comfortable. 

Molliere  sutes  that  lo  grm.  is  enough 
for  etherization,  while  Starcke,  in  the  above 
case,  referring  to  the  vessel  with  ether, 
found  that  thirty  to  thirty-five  grm.  had 
been  consumed. 

Ether  injected  subcutaneously  excites 
the  heart's  action,  but  under  narcosis  pro- 
duced per  rectum,  there  is  a  slight  slowing 
of  the  heart's  action,  but  the  pulse  beat  re- 
mains regular  and  full.  It  is  to  be  hoped 
that  the  dose  will  soon  be  regulated,  to 
avoid  accident,  otherwise,  what  appears  to 
be  a  valuable  procedure  to  the  surgeon, 
may  again  fall  into  disuse  before  it  is  fully 
investigated. 

In  operations  about  the  head,  if  it  will 
come  into  general  use,  it  will  be  a  great 
aid  to  the  siurgeon.  The  oculist  will  un- 
doubtedly avail  himself  of  the  immense  ad- 
vantages that  this  method  offers  to  him. 

That  there  will  be  cases  where  the  use  of 
ether  employed  in  this  manner  is  contrain- 
dicated,  is  quite  evident,  since  if  the 
bowels  are  inflamed,  or  in  an  irritable 
condition,  the  after  results  certainly  would 
be  anything  but  gratifying,  and,  therefore, 
there  is  one  class  of  cases  already  where  it 
can  not  be  employed  with  safety. 

It  has  been  annoimced  that  Molliere  will 
report  his  observations  and  experiments  in 
full  at  the  Congress  at  Copenhagen,  and  it 
is  to  be  hoped  that  an  effort  will  be  made  to 
restore  to  Pirogoff  the  honor  that  is  due 
him,  and  give  it  neither  to  France  nor 
Denmark.  * 


The  Polyclinic  of  Berlin  informs  us 
of  the  following  arrangements  which  have 
been  made  in  the  interest  of  physicians  fre- 
quendng  the  same: 

To  all  courses  with  clinical  work,  six 
applicants  only  will  be  admitted. 

If  there  should  be  more  than  six  appli 
cants,  parallel  courses  will   be  instituted. 


For  the  purpose  of  enabhng  our  fellow 
physicians  to  acquire  a  more  thorough  edu- 
cation in  their  respective  special  branches, 
the  Polyclinic  of  Berlin  has  established  in  * 
each  special  branch  the  position  of  Assist- 
ant Physician,  which  position  shall  always 
be  held  for  three  months.  Those  who 
have  been  assistants  shall,  if  found  able, 
conduct  the  parallel  courses. 

As  it  is  intended  to  make  the  PolyclinJc 
of  Berlin  an  international  institute,  and  as, 
therefore,  the  courses  shall  be  held  also  in 
foreign  languages,  the  position  of  Assistant 
physician  shall  be  given  also  to  foreign 
physicians.     (See  card  on  page  4.) 


Camellia. — On  account  of  the  ex- 
treme difficulty  of  obtaining  a  reliable  ar- 
ticle of  coca  for  medicinal  purposes.  Dr. 
Squibb  advises  the  use  of  a  fluid  extract  of 
tea  containing  a  definite  amount  of  caffeine 
as  a  substitute.  His  experiments  lead  him 
to  say  **that  whenever  coca  or  its  fluid  ex- 
tract are  indicated  in  therapeutics,  tea  or 
its  fluid  extract  will  be  found  to  be  a 
superior  substitute,  in  doses  of  a  little  over 
one-third  the  quantity.  The  doses  must, 
in  all  cases,  be  carefully  adjusted  to  the 
widely  differing  susceptibility  of  different 
individuals.  A  fluid-drachm  of  this  fluid 
extract  of  camellia  will  probably  be  found 
to  be  an  average  adult  single  dose  as  a  re- 
storative. But  for  repetition  throughout 
the  twenty-four  hours,  or  more,  it  would 
doubtless  be  too  large,  and  would  produce 
morbid  vigilance. 

'*In  narcotic  poisoning,  or  when  it  be- 
comes necessary  to  interfere  with  or  con- 
trol accidental  narcotism  from  any  cause, 
three  or  four  fluid-drachms,  or  even  more, 
may,  and  should  be  used,  proportioning 
the  dose  to  the  condition  which  is  to  be 
counteracted." 

Tea  thus  prepared  for  therapeutical  pur- 
poses is  dispensed  under  the  name  of 
camellia. 


Cholera.— The  cholera    seems    to    be 
abating  in  Toulon  and  Marseilles^  but  it  is 
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still  spreading  throughout  the  country.  Con- 
sul Mason  in  his  report  to  the  Secretary  of 
State  says : 

*  *The  attack  of  cholera  has  been  this  year 
far  more  vigorous  and  fatal  than  in  the  epi- 
demic of  nineteen  years  ago,  and  all  pres- 
ent indications  point  to  a  summer  of  gloom 
and  suffering  for  the  people  of  Toulon  and 
Marseilles.  All  that  energy  and  liberality 
eould  perform,  all  that  sanitary  science 
could  suggest,  has  been  done,  but  the  pest- 
ilence is  here  and  defies  restraint." 

The  present  situation  may  be  summarized 
as  follows:  The  epidemic  which  now  pre- 
vails in  Marseilles  and  Toulon  is  Asiatic 
cholera,  imported  from  Saigon,  China,  by 
the  French  transport  Parthe  to  the  port  of 
Toulon.  At  first  the  disease  was  of  a  type 
medically  classified  as  benign,  but  its  ma- 
lignity has  increased  by  its  further  develop- 
ment under  the  influence  of  hot  weather. 


The  Prevention  of  Cholera. — The 
International  Sanitary  Conference  of  1874 
unanimously  affirmed  that  **the  Asiatic 
cholera,  susceptible  of  epidemic  extension, 
is  not  developed  spontaneously,  except  in 
India,  and  when  it  appears  in  other  count- 
ries it  is  invariably  by  introduction  from 
without."  The  evidence  of  the  truth  of 
this  conclusion  is  overwhelming  and  deci- 
sive, and  is  admitted,  we  believe,  by  all 
medical  men  and  sanitarians  who  hav« 
given  the  subject  any  serious  thought. 
Moreover,  when  cholera  spreads  to  other 
parts  of  the  world  it  invariably  follows  the 
lines  of  travel,  and  it  has  never  appeared 
in  America  unless  Europe  has  been  first  af- 
fected. 

With  these  facts  before  us,  there  is  abun- 
dant evidence  to  prove  that  two  things  are 
absolutely  necessary  to  prevent  the  mtro- 
ductionof  the  disease  into  our  country,  viz., 
quarantine  and  municipal  cleanliness  —  by 
quarantine  we  mean  such  detention  as  will 
positively  insurp  a  clean  ship  and  cargo, 
with  non-infected  passengers  and  bag- 
gage. 

How  best  to  secure  these  results  are  the 
only  questions  with  which  we  have  now  to 
deal.  The  Government  has  taken  the  in- 
itiative by  requiring  the  consular  officers 


abroad  to  have  all  vessels  bound  for  the 
United  States  thoroughly  inspected  before 
sailing,  whether  from  infected  ports  or 
otherwise ;  to  refuse  clean  bills  of  health, 
unless  so  inspected,  and  to  give  timely 
notification  by  cable  of  the  progress  of  the 
disease,  and  of  the  departure  of  any  sus- 
picious vessel  or  of  emigrants  from  the  in- 
fected districts  for  our  shores.  As  a  fur- 
ther security,  the  Revenue  Cutter  Service 
has  been  placed  on  guard  to  intercept  all 
vessels  coming  to  this  country,  and  to 
ascertain  not  only  whether  they  have  clean 
bills  of  health,  but  also  to  learn  whether 
any  disease  has  appeared  on  board  since 
they  left  the  other  side,  and  if  they  are  in 
a  good  sanitary  condition.  The  Treasury 
Department  has  also  temporarily  inter- 
dicted the  importation  of  rags  from  all 
countries  infected  or  supposed  to  be  in- 
fected. Government  quarantine  stations, 
under  the  management  of  the  Marine  Hos- 
pital Service,  are  now  open  at  Ship  Island, 
Miss.,  Sapelo,  Ga.,  and  between  the  Capes 
in  Chesapeake  Bay,  for  the  refuge  of  in- 
fected vessels,  and  the  care  of  their  dis- 
eased passengers  and  crews. 

Quarantine,  which  includes  disinfection, 
and  all  the  procedures  necessary  to  change 
an  infected  ship  into  a  clean  and  healthy 
one,  requires  that  the  sick  be  removed  to 
isolated  hospitals,  the  well  to  comfortable 
barracks  for  observation ;  and  the  luggage 
of  sick  and  well  to  be  removed  and  sub- 
jected to  thorough  disinfection.  The 
cargo  to  be  discharged  upon  lighters,  or 
removed  to  warehouses,  exposed  to  the  air, 
and  disinfected  if  practicable,  or  destroyed 
if  not — as  in  the  case  of  fruits,  etc.,  the 
vessel  to  be  then  thoroughly  disinfected  by 
the  most  approved  methods,  first  having 
been  washed  out  and  cleansed;  it  is  then 
ready  to  go  to  its  dock. 

Municipal  cleanliness  includes  house-to- 
house  inspection— back-yards,  water-closets, 
cellars,  cess-pools,  and  out-of-the-way 
places,  should  receive  particular  attention 
— the  streets,  market-houses  and  surround- 
ings, must  be  kept  clean ;  school-houses, 
factories,  and  other  large  establishments 
and  their  inmates  should  be  included ;  the 
water-supply  should  be  examined,  and 
water  boiled  before  using  if  found  to  be 
impure;  well-water  is  particularly  danger- 
ous on  account  of  its  liability  to  receive  the 
overflow  from  storm-water  or  from  seapage, 
and  reservoirs  are  not  less  dangerous  if 
located  so  as  to  receive  the  washings  from 
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hill-sides  or  ravines;  water-closets  and 
sewers  should  be  flushed  with  abundance 
of  water,  the  former  daily,  the  latter  two 
or  three  times  a  week.  In  the  country 
s^gnant  pools  must  be  drained,  out-houses, 
pi^-pens,  and  the  like,  kept  clean,  and 
pnvies  d^infected  daily.  Personal  clean- 
liness must  be  maintained,  and  the  diet 
must  be  wholesome — fruits,  if  imported, 
should  be  carefully  washed  or  peeled,  and 
over-ripe  or  green  fruits  rejected. — Medical 
News. 


SUGGFSTIONS  REGARDING  ChOLERA,  FOR 

THE  USE  OF  THE  PuBLic. — The  following 
suggestions  for  the  use  of  the  public,  as  to 
the  treatment  of  early  or  suspicious  symp- 
toms, at  seasons  when  cholera  is  threatened, 
or  is  epidemic,  have  been  issued  by  the 
King  and  Queen's  College  of  Physicians  in 
Ireland. 

The  College  advise  no  alteration  in  the 
habits  of  living,  where  these  have  previous- 
ly been  moderate  and  regular.  All  excess 
should  be  carefully  avoided,  especially  in 
the  use  of  alcoholic  drinks,  as  it  is,  of  noted 
experience,  the  intemperate  who  most  cer- 
tainly fall  victims  to  tfie  most  fatal  type  of 
cholera,  as  of  other  epidemic  diseases. 

All  food  likely  to  cause  indigestion  or 
bowel-complaint  should  be  carefully  avoided 
particularly  fruit  in  a  large  quantity  or  in 
an  unripe,  decayed,  or  unsound  state ;  like- 
wise, fish  or  meat  when  in  the  least  tainted. 

Water  should  be  used  for  drinking  pur- 
poses only  after  being  boiled ;  and,  in  con- 
sequence of  the  possibility  of  milk  being 
diluted  with  infective  water,  it  likewise 
should  be  boiled  before  use. 

Strict  personal  cleanliness  should  be 
practiced,  and  the  clothing  should  be 
adapted  to  the  season  and  weather. 

All  debilitating  causes  should  be  avoided, 
such  as  excessive  and  lon^  continued  fatigue 
and  fasting;  overcrowdmg;  exposure  to 
moist  stagnant  air,  or  to  air  loaded  with 
organic  effluvia. 

During  the  prevalence  of  cholera,  any 
person  affected  by  any  of  the  following 
complaints  should  at  once  obtain  medical 
advice;  i.  Diarrhea,  or  looseness  of  the 
bowels;  2,  Vomiting  or  sickness  of  the 
stomach;  3,  Pains  in  the  stomach  or 
bowels;  4,  Pains  or*cramps  m  the  legs. 
While  such  aid  is  being  obtained,  the 
patient  should  be  put  to  l^  immediately, 
aiKl  warmth  should  b^  (encoumged  by  the 


application  of  heat  to  the  body  and  limbs. 
Also,  in  case  of  sickness  of  stomach,  a 
large  mustard  poultice  should  be  applied 
over  the  abdomen.  In  the  event  of  cramps 
ensuing,  diligent  rubbing  of  the  limbs 
should  be  resorted  to. 

Hot-brandy  punch  should  be  administered 
in  small  and  repeated  doses,  and  the  diet 
should  be  restncted  to  rice,  milk  flavored 
with  cinnamon  and  brandy,  or  arrow-root 
prepared  with  milk  or  port  wine. 

Should  relief  not  be  shortly  obtained, 
and  the  looseness  of  the  bowels  continue, 
ten  grains  of  aromatic  chalk-powder  with 
opium,  or  twenty  drops  of  dilute  sulphuric 
acid,  with  hvt  drops  of  laudanum,  should 
be  administered  in  a  tablespoonful  of  water, 
to  which  a  little  brandy  may  be  added. 
This  dose,  which  is  intended  for  an  adult, 
may  be  repeated  every  hour  for  three  doses. 

The  discharge  from  the  bowels  should 
be  disinfected,  and  disposed  of  as  quickly 
as  possible.  A  wineglassful  of  the  follow- 
ing disinfectant  mixture  should  be  poured 
into  the  vessels  used  by  the  patient,  namely, 
Common  sulphate  of  iron  ( green  copperas,) 
one  ounce ;  carbolic  acid,  a  quarter  of  an 
ounce ;  water,  twenty  fluid  ounces ;  or  one 
imperial  pint 

Infected  bedding,  and  all  articles  of 
clothmg  worn  by  the  sick,  should  be  de- 
stroyed by  fire. — British  Medical  Journal. 

'  Practical  SANrrAXiON — There  is  a  mis- 
taken idea,  which  prevails  quite  generally 
among  housewives,  that  a  room  to  be  at- 
tractive and  comfortable  in  summer  must 
be  darkened  as  much  as  possible,  every 
ray  of  sunlight  being  rigorously  shut  out. 
That  many  rooms  are  thus  made  extremely 
damp  and  unhealthy  seems  not  to  occur  to 
these  careful  matrons,  who  regard  with 
horror  the  possible  fading  or  soiling  of  their 
delicate  upholstery  fabrics.  Rooms  should 
be  thoroughly  aired  daily  at  all  seasons  of 
the  year,  and  although  die  noonday  glare 
of  a  summer  sun  may  be  tempered  and  ob- 
scured, its  morning  rays  should  be  admitted 
when  it  is  possible  until  the  room  is  beyond 
the  suspicion  of  a  taint  of  damp  or  impure 
air.  Bed-rooms  and  bath-rooms  should  re- 
ceive special  care  in  this  direction,  and 
where  they  cannot  have  the  direct  rays  of 
the  sun,  they  can  have,  during  a  part  of  the 
day,  plenty  of  light  and  air.  It  is  absolute- 
ly impossible  to  keep  the  air  of  a  dark,  un^ 
Y^i^ti}iftte(i  bath-room  pure  and  sweety  an^ 
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such  a  room,  as  it  is  found  in  too  many  city 
houses,  is  a  most  efficient  promoter  of 
disease.  Many  of  the  maladies  which  are 
incidents  to  the  summer  season  may  be 
almost  entirely  prevented  by  a  faithful  and 
unremitting  attention  to  cleanliness,  and  the 
avoidance  of  dampness,  darkness  and  im- 
pure air.  Another  matter,  which  demands 
reiteration  in  this  connection,  is  the  dis- 
posal of  garbage  from  the  kitchen.  No 
housewife  who  allows  such  refuse  to  be 
thrown  about  the  alley  to  decompose  while 
it  awaits  a  tardy  scavenger,  can  lay  any 
claim  to  neatness,  honesty  or  conscience. 
The  fact  that  she  does  not  keep  herself  in- 
formed of  the  doings  of  servants  and  scav- 
enger in  this  matter  is  more  her  condem- 
nation than  her  excuse.  She  is  under  obli- 
gations to  know  whether  her  carelessness 
and  inattention  are  endangering  the  lives  of 
her  own  and  her  neighbors'  families,  and 
a  confession  of  ignorance  on  the  subject  is 
still  more  culpable.  The  mysterious  prov- 
idence on  which  people  are  so  ready  to 
throw  the  burden  of  their  own  willful  ignor- 
ance, when  its  results  are  fatal,  is  often  to 
be  found  in  their  own  cellars  and  alleys, 
and  its  workings  are  sometimes  strongly  in 
the  manner  of  murder  and  suicide.  There 
is  one  sure  way  of  avoiding  all  danger  from 
decaying  refuse  matter.  Burn  it  at  once ! 
In  a  family  of  ordinary  size  this  can  be  easily 
done  when  the  kitchen  fire  is  not  in  use,  an<d  if 
the  dampers  are  open  there  will  be  no  dis- 
agreeable odor.  Unless  all  waste  can  be 
removed  immediately,  some  means  should 
be  devised  in  every  household,  large  and 
small,  for  converting  it  into  clean  and  harm- 
less ashes.  Servants  should  be  taught  their 
responsibility  in  the  matter,  or  they  should 
be  watched  as  those  who  hold  the  health  of 
households  in  their  hands. — The  Saniiary 
News, 


Sun  Stroke. — Occasionally,  some  one, 
daily  exposed  to  the  sun  in  the  heat  of  sum- 
mer, gets  an  overdose  of  sunshine,  and  has 
an  attack  of  sun-stroke.  Sometimes  the 
sun's  heat  is  censured  for  what  bad  habits 
have  induced ;  often  however,  the  summer's 
sun  strikes  down  sober,  temperate,  men. 
We  should  not  be  afraid  of  the  sun.  *  *  When 
people  allow  the  sun  to  paint  their  faces 
brown,  torpid  livers  is  less  liable  to  paint 
them  yellow."  It  is  well  to  remember  that 
the  direct  rays  of  the  sun  are  not  necessary 
to  the  causation  of  sun-stroke.     Heat  ex- 


haustion is  a  better  term  for  such  cases.  It 
may  occur  after  soldiers  have  returned  to 
their  tents;  after  a  day's  work  in  the  sun, 
even  in  the  evening  and  night,  especially 
when  breathing  a  hot  and  impure  air. 

Symptoms, — Generally  occurring  sudden- 
ly, falling  unconcious,  head  very  hot, 
breathing  snonng,  even  convulsions  may 
precede  death.  Heat  exhaustion  comes  on 
suddenly  too;  but  there  is  no  excessive 
heat  of  head  and  skin ;  pulse  weak,  less 
unconsciousness,  and  no  snoring  of  the 
breathing.  The  .first  variety  resembles  aj>- 
poplexy ;  the  second,  fainting.  One  is  at- 
tended with  congestion  of  the  brain ;  the 
other  with  extreme  prostration  of  the  vital 
functions. 

Causes, — Intemperance,  long  continued 
heat,  especially  combined  with  a  peculiarity 
of  atmosphere.  Very  few  farmers  are  ever 
sun-struck ;  the  city  furnishes  the  great 
majority  of  the  cases.  This  looks  gready 
towards  an  atmospheric  agency,  a  vitiated 
air  so  acting  on  the  system  as  to  lessen  its 
power  of  resistance — decreasing  the  vital 
energy.  Fatigue  is  a  common  cause  of 
heat  exhauston,  as  is  also  an  excessive' use 
of  water. 

Prevention  is  sufficiently  indicated  in  the 
causes  of  sun-stroke.  Those  exposed  to  the 
sun  during  the  hotest  days  of  the  year, 
would  do  well  to  wear  a  wet  hankerchef  on 
top  of  the  head. 

Treatment, — In  the  sun-stroke,  the  patient 
should  be  treated  at  once — simply  removed 
to  the  shade.  Remove  the  clothing  as  much 
as  convenient,  begin  to  reduce  the  great 
heat  of  skin  with  cold  water  gently  poured 
on  the  body,  or  rub  with  pieces  of  ice. 
Keep  this  up  till  temperature  of  the  body 
grows  less,  and  some  sign  of  returning  con- 
sciousness are  present.  Relapses  may 
occur,  the  heat  again  run  up,  and  then  the 
same  treatment  must  be  instituted  at  once. 
Obtain  an  action  of  the  bowels  through  sti- 
mulating injections.  Apply  mustard  to  the 
heart,  ankles  and  spine.  Use  hartshorn  to 
the  nostrils  carefully,  and  when  the  patient 
is  able  to  swallow,  allow  small  quantities  of 
brandy  and  water.  Apply  wet  cloths  to  the 
head.  Keep  the  head  and  shoulders  ele- 
vated. 

Less  energetic  measures  are  required  for 
heat  exhaustion,  the  demand  for  stimulation 
is  greater,  and  brandy  or  ten  drops  of  aro. 
matic  spt.  of  ammonia  every  fifteen  min- 
utes at  first  may  be  given,  gradually  increas- 
ing th^  i^terval,    S<?me  goQ<}  ^4vice  13 
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given  in  Wilson's  "  The  Summer  and  its 
Diseases : "  "A  person  walking  in  the 
street  is  seen  to  totter ;  he  sits  down,  and 
soon  sinks  to  the  earth,  or  he  may  fall  at 
once;  or  a  workman  lets  his  tools  drop 
from  his  hands,  and  in  a  moment  falls  to 
the  ground.  On  examination  he  is  found 
to  be  in  a  state  of  unconsciousness.  He 
lies  quiet,  or  there  may  be  restlessness,  and 
rarely  talkative  delirium ;  still  more  rarely 
he  may  be  aroused  for  an  instant  by  shak- 
ing or  shouting  in  lys  ear. "  As  he  suggests, 
the  discrimination  of  these  conditions  is  of 
the  greatest  practical  value.  The  man  may 
be  simply  drunk ;  he  may  have  a  sun-stroke, 
which  is  it  ?  A  comparison  of  the  symptoms 
are  arranged  in  these  columns — a  different 
diagnosis,  as  called  by  the  physicians — 
which  will  be  an  aid  in  fixing  them  firmly 
in  the  memory.  Learn  them;  you  know 
not  how  soon  you  may  be  the  means  of 
saving  a  human  life. 

INTOXICATION. 

Insensibility  grad- 
ual. 

Unconsciousness 
rarely  complete. 


SUN  STROKE. 
I.     Attack  sudden. 


2.  Unconsciousness  deep 

for  a  short  period. 
Patient  may  often 
be  aroused  by  shou  t 
ing  or  $haking^ 

3.  Rapid,  labored,  snor- 

ing breathing. 

4.  Convulsions  may  oc- 

cur, twitchings  of 
t\m  muscles. 

5.  No  paralysis. 

(In  apoplexy  there 
is  paralysis  of  one 
side  or  the  other.) 

6.  Pupils  alike. 

(Pupils  uneven  in 
apoplexy.) 

7.  Pulse  very  rapid.  7 

8.  Great  heat  of  skin  8 
—By  C.  C  Vanderbeck. 

Wf^kfy  Drug  News, 


3.  Slow  and  snoring. 

4.  No  convulsions. 

5.  No  paralysis. 

6.  .Pupils  alike. 


Pulse  slow. 
Skin  cool. 
M.  D.  Ph.  D. 


Porous  Plaster. — ^The  true  use  of  a 
Porous  Plaster,  according  to  a  Milwaukee 
druggist,  is  **  to  retain  the  back  in  its  pro- 
per place  and  let  the  pain  crawl  out  through 
the  holes." 


"So  you  prefer  my  medicines  to  those  of 
Dr.  Pillsbury,  Mrs.  Mulligan?" 

**Och,  indade,  Docthor  dear,  ye're  a 
deal  better  than  th'  other  ould  humbug." 

The  death  of  the  distinguished  ophthal- 
mic surgeon,  Professor  Jager  is  announced 
from  Yienn^^^r^^  MfdUfii Jmrmi. 


Stranslations* 


CHOLERA  AND  QUARANTINE. 
[Translated  irom''  Vunwers'' oi  July  12,   1884.] 

Dr.  Brouardel,  who  was  sent  on  a  mis- 
sion to  Toulon  to  study  cholera  in  company 
with  Dr.  Proust,  made  his  report  at  the  last 
meeting  of  the  Academy  of  Medicine. 
His  investigation  had  for  its  object  the  de- 
termination of  the  origin  of  the  disease  and 
the  degree  of  its  prevalence.  He  explained 
the  cause  of  his  hesitation  at  the  first 
moment  of  the  outbreak,  claiming  that  the 
proofs  as  to  the  epidemic  and  contagious 
character  of  the  disease  were  negative  for 
the  most  part,  and  tended  to  throw  doubt 
on  the  Asiatic  origin  of  the  malady.  Then 
he  stated  why  he  had  changed  his  opinion 
when  the  contagious  character  of  the  disease 
was  fully  demonstrated  at  the  Hospitals,  at 
Marseilles,  and  villages  filled  with  refugees 
flying  from  Toulon. 

Dr.  Fauvel,  accepted  the  explanation 
and  did  not  doubt  Dr.  Brouardel's  sincer- 
ity, but  reproved  him  nevertheless  for  the 
insufficiency  of  the  proof  in  which  he  had 
claimed  the  Toulon  outbreak  to  have  been 
one  of  Asiatic  cholera.  '*  The  disease  was 
of  to  mild  a  type  to  be  Asiatic."  **  By 
claiming  that  the  malady  was  not  imported." 
Said  he  to  Dr.  Brouardel  **  you  might  have 
avoided  all  the  measures,  the  enforcement 
of  which,  have  paralyzed  our  commerce, 
however,  in  the  case  of  Asiatic  cholera,  all 
the  quarantine  regulations  in  force  nowadays 
are  not  only  rediculous  but  likewise  injuri- 
ous. Fumigation  and  disinfection  will  not 
stop  the  disease."  Definitely,  Dr.  Fauvel 
claimed  that  the  present  epidemic  is  not 
one  of  asiatic  cholera,  but  an  outbreak  of 
choUra  nostras  bom  of.  purely  local  causes 
and  destined  to  extend  from  Toulon  to 
Marseilles  and  other  places.  This  was  his 
opinion  based  upon  a  careful  study  of  the 
facts  and  the  progress  of  the  epidemic. 

Dr.  Brouardel  rephed  that  his  commission 
was  not  responsible  for  the  measure  taken 
against  France  by  a  number  of  European 
Governments  several,  days  before  it  was 
really  concluded  that  the  outbreak,  was  one 
of  East  Indian  cholera. 

Dr.  BrouardeFs  remarkable  report  throw^ 
no  light  on  the  nature  and  caus^  of  the 
Toulon  epidemic,  but,  it  is  necessary  tq 
remark  that  {hfTS  is  much  tb^t  is  invisible 
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and  mysterous  in  the  origin  of  epidemics 
nescio  quid  divinum,  sensible  and  tangible 
only  by  their  effects,  willing  or  unwilling, 
we  are  obliged  to  recognize  a  superior  force 
which  acts  at  certain  times  despite  all  hu- 
man calculations  and  foresight 

Among  the  measures  enforced  by  gover- 
ments  against  cholera,  is  quarantine.  We 
give  the  name  of  quarantine  or  sequestra- 
tion, to  that  variety  of  isolation  practiced  on 
mankind  and  material  effects  when  they 
are  considered  to  have  actually  compromised 
the  public  health.  Fixed  in  its  inception 
to  a  period  of  forty  days,  this  measure  is 
enforced  on  vessels  or  on  lazarets. 

The  Republic  of  Venice  having,  several 
times,  been  visited  by  the  plague  owing  to 
its  commercial  relations  with  the  Levant 
established,  in  1403,  an  isolated  hospital, 
situated  on  an  Island  belonging  to  the 
order  of  St.  Augustine.  The  term  lazaret 
was  derived  from  the  word  leper  because 
this  disease  was  also  known  as  Saint  Laz- 
arus disease,  and  hospitals  devoted  to  the 
treatment  of  this  malady  were  placed  under 
the  protection  of  this  Saint.  Other  cities 
having  commercial  relations  with  the  Le- 
vant soon  imitated  the  example  of  Venice 
as,  for  instances,  Genoa  and  Marseilles. 

A  great  number  of  Sovereigns  confided 
their  quarantine  management  to  Marseilles 
and  the  authorities  of  that  city  were  ac- 
corded a  certain  amount  of  jurisdiction. 
Ships  coming  from  Mediteranean  ports 
could  only  enter  harbor  first  at  Marseilles 
and  Toulon.  These  stringent  regulations 
were  at  first  only  intended  for  Southern 
ports  and  the  rules  applied  to  the  ocean 
ports  were  much  less  severe  until  the  period 
that  yellow   fever  appeared  at  St.  Nazaire. 

Up  to  1 82 1,  there  was  no  sanitary  code 
applying  to  the  whole  of  France,  at  that 
time  Yellow  Fever  entered  the  frontiers  of 
Southern  France,  and  there  was  a  great 
alarm  and  panic  on  the  Continent  of  Eu- 
rope. The  law  of  March  3d,  1822  was 
then  enacted,  followed  by  the  ordinance  of 
August  3d,  in  the  same  year,  which 
strengthened  the  preceding  act  and  pre- 
scribed the  necessary  rules  and  regulations. 

Very  soon  this  law  was  fiercely  attacked 
and  Chervin  especially  showed  himself  to 
be  a  resolute  adversary,  as  his  writings  were 
widely  applauded. 

The  utter  uselessness  of  the  cholera  quar- 
antine of  1830  and  1832,  tended  to  further 
discredit  the  system,  and,  it  was  soon  per- 
ceived that  the  application  of  quarai\tin^ 


measures  created  difficulties  as  regarded 
our  commercial  relations  with  the  Algerian 
Colonies.  The  opposition  to  such  sanitary 
methods  became  so  strong  that  the  Govern- 
ment was  forced  to  modify  the  law,  which 
was  done  by  the  royal  edicts  of  August  18th 
1847,  ^^^  t^^  decrees  of  August  loth  1849 
and  December  24th  1850.  The  two  parties 
interested  made  reciprocal  concessions,  al- 
though Dr.  Proust  proclaimed,  that  the 
final  act  of  the  conference  of  1852,  in 
reality,  abolished  an  efjcacious  quarantine, 
without  making  free  ports  of  entry.  It  was 
soon  noted  as  Dr.  Proust  had  predicted, 
that  a  quarantine  of  from  three  to  five  days 
against  cholera  was  illusory  and  that  the 
lazerets,  owing  to  their  ^location  and  sur- 
roundings, afforded  striding  proof  of  their 
inefficacy  as  restrictive  agents. 

Finally,  another  conference  in  1852, 
where  delegates  from  different  countries  as- 
sembled in  Paris  to  act  for  the  common 
welfare,  placed  a  new  aspect  on  the  ques- 
tion. 

In  1865,  on  the  outbreak  of  cholera,  the 
French  Government  held  a  sanitary  confer- 
ence at  Constantinople  and  decided  on  a 
system  of  restrictive  measures  against  the 
dangers  arising  each  year  from  the  Mecca 
pilgrims.  Their  annual  pilgrimages  were 
the  object  of  serious  discussion,  and  it  was 
at  this  time  that  quarantines  were  established 
upon  a  scientific  basis.  The  Const^tinople 
Conference  proclaimed  the  good  results  of 
quarantines. 

According  to  this  conference,  restrictive 
measure  laid  down  in  advance  and  duly 
applied  in  advance  are  less  predjudicial  to 
commerce  and  international  relations  than 
the  panics  that  seize  industries  and  com- 
mercial transactions  following  an  invasion 
of  cholera.  It  sought  to  show  that  quaran- 
tines are  more  beneficial  the  nearer  they 
are  applied  to  the  sources  of  epidemic 
origin,  and,  that  the  starting  points  of  con- 
tagious outbreaks  were  the  ports  in  which 
sanitary  inspections  should  be  established. 

With  this  quarantine  system,  all.  things 
(men,  animals,  effects,  and,  merchandise) 
are  divided  into  different  classes,  accord- 
ing to  certificates  of  health,  which  must 
be  furnished  by  competent  authorities  at 
the  point  of  departure.  These  health  cer- 
tificates make  known  the  sanitary  condition 
of  the  places  which  the  passenger  or  mer- 
chandise have  left,  and,  are  turned  oyer  in 
France  to  sanitary  inspectors.  In  foreign 
countries,   our  yessela  \nust  obtaia  thesQ 
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health  certificates  or  bills  of  Health  from 
French  Consular  agents.  There  are  two 
kinds  of  Health  Bills,  known  as  clean  bills 
of  Health  and  uncertain  bills  of  Health. 

The  clean  bill  of  Health  is  delivered  to 
a  diip  and  states  that  at  the  moment  of  de- 
parture, there  are  no  sick  and  no  contagious 
disease  aboard  the  vessel.  Such  a  ship  is 
not  obliged  to  submit  to  quarantine  at  the 
port  of  arrival,  it  is  admitted  to  free  pratique^ 
that  is  to  say  it  is  at  liberty  to  land. 

The  uncertain  bill  of  Health  indicates 
that  an  epidemic  or  contagious  disease"  was 
present  at  the  time  of  the  vessels  departure, 
and  such  ships  must  submit  to  quarantine 
at  the  port  of  arrival. 

A  suspicious  bill  of  Health,  was  also 
thought  of,  but,  as  such  a  document  pre- 
sented no  precise  indications,  it  was  drop- 
ped. In  addition  to  bills  of  Jlealth  must 
also  be  mentioned  the  inttrrogationSy  that  is 
to  say  the  declaration  of  the  Captain  upon 
all  incidents  of  the  voyage  bearing  on 
qoestions  relating  to  the  sanitary  condi- 
tion of  his  passengers  and  crew. 

If  we  look  at  the  daily  experience  of 
lazerets  and  quarantines,  we  are  at  once 
convinced  that  the  violations  of  rules  are 
numerous,  and  that  subordinate  sanitary 
agents  are  eternally  violating  the  very  regu- 
lations they  are  expected  to  enforce, 
while  we  p^ceive  a  number  of  contradictory 
measures  that  are  not  only  entirely  useless 
bttt  utterly  absurd,  we  finally  discover  that 
quarantines  are  but  relics  of  old  popular 
superstition,  and,  have  no  interest  in  com- 
mon with  the  public  health. 

As  an  example  of  this  vexatious  and  redic- 
ulous  measure,  Michel  Levy  cites  the  fol- 
lowing, the  ship  **  Cornelie"  on  which  he 
had  taken  passage  from  Navarin,  a  city  in 
the  most  j)erfect  condition  of  health,  made 
the  voyage  without  a  case  of  sickness  on 
board,  and  was,  nevertheless,  detained  at 
quarantine  at  Toulon  for  the  space  of  thirty 
days.  As  Melier  stated  in  his  report  on  the 
solution  of  the  sanitary  questions  submitted 
to  the  conference  of  185 1  '*  we  cannot  deny 
the  exotic  origin  of  cholera,  nor  can  we 
deny  that  it  may  be  imported  as  many  facts 
tend  to  fully  settle  this  matter,  but  we  insist 
that  it  is  utterly  impossible  and  useless  to 
e^blish  quarantines  against  cholera,  for, 
this  pestilence  follows  the  example  of  all 
o&er  general  epidemics  and  falls  like  a 
storm  on  the  countries  it  attacks.  Cholera 
comes  we  know  not  how,  without  even 
crossing  intennediAte  countries    and   not 


crawling  nearer  and  nearer  as  many  scien- 
tists would  have  us  believe  and  the  use  of 
quarantines  is  not  even  rational;  cholera 
besides  seems  now  acclimated  in  Europe, 
and  is  found  almost  everywhere." 

We  conclude  from  this  that  no  quaran- 
tine can  prevent  cholera,  and  that  even 
when  employed  the  disease  passes  through 
and  over  all  opposing  barriers,  and  arrives 
in  countries  in  which  similar  types  of  dis- 
ease already  exist. 

What  good  is  there  4n  imposing  on  com- 
merce such  useless  restrictions?  Why  take 
so-called  precautions  that  preserve  no  lives, 
and  entail  heavy  mercantile  losses?  We 
may  even  go  further  and  claim  that  quar- 
antine, in  place  of  preserving  us  from 
cholera,  actually  increases  the  chances 
favoring  its  invasion,  by  retaining  passen- 
gers on  vessels  or  in  hospitals,  and  over- 
crowding instead  of  dispersing  them. 

If  we  refuse  to  admit  that  quarantines, 
properly  speaking,  do  not  prevent  the  en- 
trance of  cholera,  and  if  we  repel  them  as 
useless,  powerless  and  even  dangerous,  we 
must  nevertheless  admit  the  importance  of 
sanitary  measures,  viewed  from  a  purely 
hygienic  stand-point. 

Public  hygiene,  well  understood  and 
properly  administered,  is  the  true  preserv- 
ative of  the  people  from  the  pestilences 
that  threaten-  mankind.  It  is  vam  to  resort 
to  isolation  and  sequestration  to  prevent 
contact  with^the  contagious  influence  if  the 
general  rules  of  public  cleanliness  are  not 
enforced,  and  the  centers  of  corruption  and 
infection  in  ships  and  habitations  removed. 
These  filthy  spots  are  the  real,  true  and  all 
powerful  agents  in  fermenting  disease,  for 
even  although  they  may  not  cause  the  im- 
mediate engenderment  of  a  malady, 
they  favorize  and  propagate  the  disease 
when  it  is  once  developed.  When  cleanli- 
ness is  present,  epidemic  diseases  are  only 
generated  with  difficulty,  the  type  of  the 
disease  is  usually  mild,  and  it  spreads  very 
slowly. 

This  is  rational  hygiene,  no  quarantines 
against  cholera,  for  quarantines  can  not 
prevent  the  disease.  Clean  up  persons 
and  property,  ventilate  and  freshen  all 
vessels,  buildings  and  merchandise,  these 
are  the  views  of  the  English  in  regard  to 
such  matters,  and  the  practice  is  so  sensible 
that  boards  of  health  will  make  it  the  basis 
of  all  sanitation. 

We  perceive  in  France  at  the  present 
hour  that  the  wishes  of  eminent  hygienists 
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are  far  from  being  realized,  for  among  the 
preventive  measures  against  cholera  we  can 
no  longer  include  quarantines,  which  are 
only  powerless  and  illusory. 

As  an  illustration  of  this  fact,  I  may  men- 
tion that  in  1873,  when  cholera  prevailed 
in  the  north  of  Europe,  ships  arriving 
from  Havre  at  Cherbourg  were  detained 
outside  the  harbor  entrance  at  the  peril  of 
severe  gales  and  the  risk  of  loss,  their  en- 
trance being  interdicted;  at  the  same  mo- 
ment travelers  by  rail  entered  the  city  wiihciU 
trouble.  Was  not  this  the  height  of  ab- 
surdity? 

In  this  age  of  rapid  communication,  of 
railroads  and  steamers,  such  ridiculous 
measures  must  be  reformed,  as  they  are 
vexatious,  barbarous,  and  do  not  belong 
to  the  present  century,  besides,  they  are  of 
no  account,  and  serve  no  purpose  except 
to  ruin  commerce  and  alarm  entire  popula- 
tions, and  prevent  the  spread  of  disease 
about  as  much  as  a  spider's  web.     t.c.m. 

Opium-Smoking  as  a  Therapeutic 
Remedy. — At  the  Congress  fiir  innere 
Medicine,  1883,  Dr.  Thudicum  expressed 
the  belief  that  opium-smoking  is  a  most 
effective  remedy,  and  one  that  is  unjustiy 
disregarded  in  Europe.  It  very  quickly 
relieves  colds,  catarrhs  of  the  severest 
form  and  hay-fever.  Chronic  neuralgias, 
hemicraniae,  and  hyperaesthesias  which 
have  resisted  large  doses  of  quinine  have 
been,  in  from  three  to  four  months,  en- 
tirely cured.  For  the  paroxysms  of  cough- 
ing which  so  harrass  consumptives,  it  is 
one  of  the  most  suitable  and  efficient  rem- 
edies. The  habit  which  remains  after  the 
remedy  has  done  its  duty,  the  author  claims, 
is  not  to  be  feared,  for  many  of  the  reports 
that  are  circulated  in  this  regard  are  falla- 
cious. The  only  patient  who  proved  un- 
able to  throw  off  the  habit  was  the  victim 
of  an  incurable  disease. 

The  best  preparation  of  opium  for  the 
pipe  is  the  aqueous  extract  of  the  Austrian 
Pharmacopoeia.  It  is  not  smoked  precisely 
as  tobacco ;  the  vapor  is  not  simply  drawn 
into  the  mouth,  but  it  is  pretty  deeply  in- 
haled. The  drug  must  not  be  burned,  but 
only  the  most  volatile  part  should  be  con- 
verted into  smoke. — Schmidt^ s  /ahrbUcheri, 
June  24,  1884.  j.m.f. 

Eczema  during  Childhood.  —  (By 
Unna,  Deut,  Med.  Zettung.)— The  difficulty 
of   properly  treating  this  subject    causes 


many  authors  to  become  voluminous  and 
thereby  lose  sight  of  their  subject.  The 
author  speaks  of  the  following  varieties : 

First,  there  is  the  variety  that  looks  zoster- 
like, found  in  circumscribed  groups,  sym- 
metrically, on  the  extremities,  both  cheeks, 
and  sometimes  on  the  forehead  and  chin. 
It  follows  certain  nerve  distributions,,  such 
as  the  radialis ;  it  makes  its  appearance 
suddenly,  and  yields  to  treatment  without 
much  trouble,  but  it  recurs  quite  often. 
This  variety  of  eczema  may  be  mistaken 
for  the  true  nervous  herpes,  especially  the 
herpes  labialis  and  progenitalis.  In  adult 
subjects  the  prodromal  symptoms  are  gen- 
eral malaise,  weakness,  headache  and  some 
nausea.  Sometimes  its  first  appearance 
follows  severe  mental  emotion,  an^er,  ex- 
citement, etc.  Often  there  exists  an 
ansemic  con^Jition  of  the  skin.  In  spite  of 
all  modern  scruples  on  the  subject  of  den- 
tition as  a  cause  of  eczema,  the  author 
maintains  positively  that  it  contributes 
largely  to  this  variety.  The  course  is  usu- 
ally about  as  follows:  During  the  last 
quarter  of  the  first  year  we  find  on  both 
cheeks,  on  the  chin,  the  dorsal  surfaces  of 
the  hands,  a  group  of  papules  developing, 
that  cause  considerable  itching.  The  in- 
tervening integumentary  surface  is  quite 
healthy,  but,  on  account  of  the  itching,  the 
surface  becomes  eroded,  hypefaemic  and 
oedematous,  when  finally  the  former  groups 
run  into  each  other  and  large  eczematous 
plaques  are  developed.  With  the  proper 
treatment  relief  appears  rapidly,  but  the 
probabilities  are  that  every  new  process  of 
dentition  will  bring  with  it  an  attack  of 
eczema.  If  this  form  of  eczema  is  not 
thoroughly  treated  during  the  first  two 
years  of  life  a  para  typical  eczematous  con- 
dition will  develop  not  so  amenable  to 
treatment,  and  which  has  no  reference  to 
the  nervous  system. 

Here  we  must  refer  to  lichen  urticarius, 
which  not  infrequentiy  leads  to  a  nervous 
form  of  eczema  which,  like  the  cause  of  the 
disease,  appears  universal  over  the  body. 
Lichen  urticarius  consists  in  a  lot  of  large 
oedematous  papules  sporadically  scattered 
over  the  body,  and  it  is  a  pretty  generally 
recognized  fact  that  children  suffering  from 
this  form  of  trouble  will  in  later  years  be 
very  much  annoyed  with  prurigo.  **I  my- 
self have  a  number  of  times  witnessed  the 
transition  from  lichen  to  a  pruriginous 
eczema.  Lichen  urticarius  develops  into 
a  well-defined  pruriginous    eczema  of  an 
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obstinate  type  on  account  of  the  continu- 
ous scratching  as  well  as  the  hypertrophic 
condition  of  the  musculo-elastic  system, 
which  is  due  to  the  continued  irritation  of 
the  nervous  system.  The  papulous  eczema 
of  childhood  is  very  nearly  related  to 
lichen  urticarius  in  its  appearance  and 
results. 

Finally  it  may  be  mentioned  that  the 
various  forms  of  eczema  possess  a  general 
property N>f  suddenly  spreading  along  the 
course  of  certain  fibres  of  nerve  trunks 
after  having  been  a  localized  condition.  If 
we  study  the  different  forms  of  eczema  that 
are  brought  about  by  internal  causes  we 
always  find  that  the  nervous  form  predom- 
inates, or  it  is  at  least  a  very  prominent 
symptom.  This  then  gives  us  a  key  of  ex- 
planation to  show  the  connection  between 
eczema  and  diseases  of  some  of  the  internal 
organs  with  the  changes  that  occur  in  some 
of  the  secretions  of  the  body  as  well  as  in 
the  blood.  The  author  does  not  mtend  for 
the  reader  to  infer  from  this  that  he  claims 
a  direct  connection,  but  only  an  indirect 
one,  even  if  it  is  only  through  the  connec- 
tion of  the  nervous  system.  It  is  not  at  all 
probable  that  scrofula  is  the  cause  of  ec- 
zema, on  the  contrary  the  well  known 
bullous  or  scrofulous  eczema  is  generally 
the  initial  cause  of  scrofula. 

Anaemia  is  sometimes  mentioned  as  a 
constitutional  anomaly  causing  eczema,  but 
in  the  worst  cases  of  anaemia  and  chlorosis 
we  seldom  find  a  case  of  eczema,  therefore 
I  cannot  recognize  it  as  a  direct  cause  ;  it 
may  have  an  effect  on  the  nerve  centers 
and  nerves  of  the  skin.  We  are  on  all 
sides  compelled  to  come  to  the  conclusion 
that  many  of  the  forms  of  eczema  are  under 
a  nervous  influence  directly,  as  has  been 
mentioned  some  time  since  by  Hebra.  If 
rheumatism  and  scrofula  are  not  the 
parents  of  eczema  then  we  certainly  need 
not  expect  disease  of  separate  organs  to 
cause  it,  unless  indirectiy  through  the  nerve 
centers. 

As  will  be  shown  by  the  therapy  of  in- 
fantile eczema,  the  divisions  made  are  not 
only  theoretical  but  also  practical.  The 
following  are  some  of  the  general  points  of 
treatment  given  by  the  author  and  others ; 
a  formula  having  glycerine  gelatine  as  a 
basis  is  much  better  than  the  simple  gela- 
tine:    B.  2Unci  oxylate. 

Gelatine,  aa  lo.o 

Aqua  distil.. 

Glycerine,  aa  40.  o        M. 


There  is  certainly  no  plan  of  treatment 
more  cleanly  and  cheaper  than  the  above 
method ;  the  gelatine  is  made  liquid  when 
needed  by  putting  it  into  some  boiHng 
water  where  it  melts;  the  application  is 
made  by  means  of  a  brush.  In  eczema  of 
the  extremities  the  treatment  is  much  en- 
hanced in  efficiency  by  wrapping  them 
with  heavy  bandages.  In  mild  cases  one 
application  may  be  sufficient.  Where  there 
is  a  great  deal  of  weeping  the  bandage 
must  be  changed  once  in  twenty-four  hours, 
and  the  following  formula  can  be  substi- 
tuted with  good  effect:  2.0  of  sulpho  ich- 
thyolic  may  be  added  to  the  above  formula. 

In  certain  forms  of  the  disease  where  a 
rapid  radical  cure  is  desired  the  following 
may  be  prescribed  : 

B.  Zinci  oxide, 
Adipis, 

Gelatine,  aa  10.  o 
Glycerine,  70.0 
Adde  acid  salicylici.       M. 

When  large  quantities  of  salicylic  acid 
are  used  it  if  best  to  add  adeps. 

The  kind  of  water  to  be  used  is  a  subject 
that  has  received  more  attention  in  England 
and  America  than  in  Germany.  In  severe 
cases  it  has  little  or  no  effect,  and  only 
causes  a  loss  of  time.  In  the  more  simple 
parasitic  forms  of  eczema  these  washes  often 
give  good  results.  Acetate  of  lead  5-10  p. 
c;  chloral  hydrate  5-10  p.  c;  sublimate  in 
1-2  p.  c.  aqua  picis,  or  better,  liquor  picis 
alkalinus;  aqua  laurocerasi,  etc.  By  some 
authors  a  powder  is  used,  finely  prepared 
and  dusted  on  the  surface.  Talk  and  flour 
are  often  used,  to  which  may  be  added  drugs 
possessing  antiseptic  properties.  Acid  bor- 
acicum,  5  p.  c;  salicylic  acid,  2p.  c.  When 
powders  are  used  they  must  be  applied  plen- 
tifully, therefore  a  cheap  powder  is  the 
best. 

Baths  are  always  frequently  used  in  this 
disease.  They  are  really  never  necessary, 
unless  in  the  case  of  infants  accustomed  to 
being  bathed  regularly  prior  to  the  appear- 
ance of  the  disease.  The  warmth  and  mois- 
ture are  injurious,  unless  the  eczema  is  per- 
fectly dry,  or  strictly  of  a  nervous  type.  The 
baths  must  not  continue  any  length  of  time, 
nor  should  the  water  be  hot.  All  taken  to- 
gether, baths  in  most  of  the  cases  had  best 
be  omitted.     * 

Soap  for  the  purpose  of  thoroughly  wash- 
ing the  diseased  parts  is  never  necessary, 
and  very  often  injurious.  Cleanliness  is  al- 
ways necessary.     The  use  of  the  ordinary 
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green  soap  is  often  good  to  remove  scales 
prior  to  an  application  of  some  medicament, 
but  as  for  the  soaps  advertised  and  generally 
used  by  the  laity,  they  are  as  a  class  certain- 
ly worse  than  nothing.  The  green  soap  as 
found  in  the  market  diluted  with  oil  or  lard 
makes  a  very  nice  application  to  scrofulous 
eczema.  The  cure  is  not  rapid  but  pleas- 
ant. The  treatment  should  be  divided  into 
physical  and  chemical.  Probably  the  rem- 
edy that  has  given  the  best  results  lately  is 
hot  water;  its  action  on  an  inflamed  and 
itching  surface  is  vaso  motor,  and  at  the 
same  time  the  hard  epithelium  is  softened. 
Water  of  a  temperature  of  40°  R.  applied 
to  a  hyperemic  surface  for  a  minute  or  two 
causes  hyperemia  and  then  anemia,  and 
after  quite  a  time  the  old  condition  returns 
again.  The  applications  must  therefore  be 
made  at  intervals.  The  water  must  be  so 
hot  that  the  first*  effect  feels  painful.  '  Where 
it  is  employed  in  small  children  the  ther- 
mometer must  necessarily  be  employed  to 
determine  the  heat.  After  the  inflamed  sur- 
face is  thoroughly  dried,  powder  may  be 
dusted  on,  and  some  one  of  the  above-men- 
tioned salves  may  be  used.  Another  phys- 
ical remedy  is  mechanical  pressure,  and 
where  gelatin  glue  and  rubber  applica- 
tions are  used,  a  firm  pressure  bandage  can 
be  put  on  the  extremities  better  than  under 
the  former  treatment  with  salves.  Finally, 
massage  may  be  mentioned  under  this  class 
of  remedies.  While  the  author's  experience 
is  limited,  indeed,  so  much  so  that  he  can 
not  even  say  in  what  class  of  cases  it  will 
act  best,  yet  he  had  some  good  results  with 
it 

The  chemical  agents  are  numerous,  but 
the  favorite  in  mild  forms  is  oxide  of  zinc 
It  is  nowhere  contra-indicated.  Mercury 
is  used  as  calomel  and  corrosive  sublimate 
in  vaseline,  and  the  latter  in  washes.  Ole- 
ate  of  lead  in  conjunction  with  iodine  is  a 
favorite  remedy.  Sulphur  in  combination 
with  zinc  and  tar,  and  tar  preparations  are 
frequently  employed,  and  die  following  for- 
mula is  a  fair  sample  of  the  manner  in  which 
it  is  used : 

R     Picis  liq., 

Sulphuris,  aa  10, 
Creta  alba,     20, 
Sapon  vir.,  aa  30.  , 

M.  f.  ung.  • 

Carbolic  acid  should  not  be  used  in  child- 
ren at  all,  while  it  is  not  likely  to  do  any 
good  in  adults.  Napthol  is  employed  only 
in  pniiiginous  forms,  and  tben    usually  in 


combination  with  some  other  remedies.  Sal- 
icylic acid  certainly  has  a  great  future  in  all 
forms  of  eczema.  It  may  be  applied  in 
pastes,  gelatinous  ointments,  and  in  com- 
bination with  zinc  ointment. 

Pyrogallic  acid  and  chrysarobin  are  not 
employed  in  children  largely  on  account  of 
their  unpleasant  after-effects.  Like  carbolic 
acid  they  had  better  not  be  used  at  all. 

For  internal  medication  a  few  remedies 
of  value  may  be  mentioned.  Calomel  three 
times  daily  in  doses  of  '06  gm.,  and  later 
•03  gm.,  is  sufficient.  Cod  liver  oil  is  efl5- 
cient  m  scrofulous  children  with  eczema. 
Arsenic  once  or  twice  a  day,  one  to  two 
drops  of  Fowler's  solution,  increasing  the 
dose  every  other  day,  and  then  dimimshing 
in  the  same  manner.  Sulphide  of  calcium 
given  daily,  as  in  the  following^formula,  is 
best  suited  for  suppurative  eczema  and  fur- 
uncle which  may  complicate  it : 

R  Calcii  sulphurati  puri,  .01, 
Glycerinae  exsiccati,  40, 
Liq.  ammon.  acetatis,      i. 

M.  D.  S.,  1-2-3  teaspoonfuls  daily. 

Antimony  is  mosdy  used  in  acute  forms 
with  edematous  swellings.  Also  pilocar- 
pine has  been  used  as  a  syrup  (i  p.c.)  when 
the  itching  is  intense. 


^hetwicts. 


OPHTHALMOLOGY,  ETC. 
[Prepared  by    Dr.   David  DeBeck.] 

Paralysis  of  the  Cervical  Sympathe- 
tic— Niedenreports((7<f«/hi^./.  At^mh'cU 
June  1884)  a  case  of  this  character,  and 
gives  an  interesting  study  of  the  accom- 
pan3ring  ocular  symptoms. 

The  patient,  an  intelligent  man  of  51, 
made  an  August  trip  from  Hamburg  to 
Genoa.  For  certain  reasons  it  became  ne- 
cessary for  him  to  direct  the  firing  of  the 
steamer;  so  that  for  six  days  he  was  ex- 
posed to  the  intense  heat  of  the  engine- 
room,  or  upon  deck  under  the  August  sun. 

He  returned  with  reddened  visage,  and 
dilated  capillary  system:  and  sought  the 
Rhine  baths.  The  first  plunge  in  the  cool 
water  was  followed  by  a  dull  sensation  in 
the  right  side  of  his  face  and  head;  and 
after  leaving  the  bath,  this  area  seemed  to 
him  to  be  paler. 

When  seen  one  month  later,  the  right 
palpebral  fissiure  was  narrower  than  the  left 
=6  mm.  19^  mm.  under  ordinary  condi- 
tioDS]  and  8^mm.:iinmi.  under  strong 
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effort  to  open  the  eyes.  The  action  of  the 
levator  palpebrae,  orbicularis,  etc.,  was  not 
affected.  The  right  pupil  was  smaller  than 
the  left,  2  mm.  :4^mm.,  and  less  prompt 
in  reaction.  Applications  of  electricity  to 
the  cervical  symp.  were  without  effect  on 
the  pupil.  Exact  measurement  showed 
the  right  eyeball  to  lie  somewhat  deeper 
(about  I  yi  mm.)  in  its  orbit.  The  area  of 
the  right  lids,  forehead,  and  the  temple 
showed  no  marked  difference  in  color,  tem- 
perature or  sensation  (beyond  a  slight,  un- 
pleasant sort  of  hyperaesthesia) ;  but  pre- 
sented a  condition  of  anhidrosis,  not  a  drop 
of  perspiration  could  be  noticed,  even  when 
the  other  side,  or  the  general  surface  was 
moist  Litmus- paper  only  faindy  and 
very  slowly  colored-  The  skin  felt  smooth 
and  polished. 

The  syhpgmpgraph  showed  the  ordinary 
arterial  ciurve  on  the  left  side.  The  right 
temporal  artery  was  markedly  altered:  the 
excursion  was  greater,  and  the  descending 
line  showed  six,  seven  or  eight  undulations, 
indicating  a  flaccid  vessel,  from  vaso-motor 
paresis. 

This  group  of  symptoms  is  explained  by 
peripheral  involvement  of  some  of  the  upper 
twigs  from  the  cervical  sympathetic;  no 
symptoms  pointing  to  the  lower  branches 
existed. 

Treatment  for  six  weeks  with  electncity 
without  result.  Steam-baths,  pilocarpine, 
etc.,  also  negative. 

After  nine  months  the  condition  still  re- 
mains, although  all  these  symptoms  are 
very  much  less  marked. 


Pupillary  Symptoms  in  General  Dis- 
eases,— Little  of  Phil'a.  gives  (Amer,  JL  of 
Ofhth^  July,  84.)  an  analysis  of  the  condi- 
tion of  the  pupil  as  observed  in  one-thous- 
and cases  of  general  disease.  This  includes 
Allbutfs  two-himdred  and  forty  five  cases, 
Gower's  sixty  cases  and  Noyes'  thirty  seven 
cases.  His  own  observations  includes  six- 
hundred  and  fifty  eight  cases.  These  series 
are  made  up  of  cases  of  acute  and  chronic 
nervous  diseases  and  insanity.  Abnormal 
condition  of  the  pupils  was  found  in  23.5 
per  cent  of  the  cases ;  about  'ip.  the  same 
per  cent  in  both  acute  cases  and  inthe 
insane.  The  variation  from  normal  con- 
sisted of  mydriasis, .  myosis,  inequality,  im- 
mobility, spasm  and  hippus,  the  latter 
three  conditions  rare. 

The  one^hoMsand  cases  include  sixJiun- 
dredand  two  males  and  three-hundred  and 


ninety-eight   females,  many  of  the  cases 
children. 

Eyes  with  any  form  of  ocular  disease, 
opacities,  etc.,  were  excluded. 


Microscopic  Changes  in  a  Taitoged 
Cornea. — Alt  describes  {Amer,  Jl,  of  Ophth 
April,  84.)  the  changes  found,  under  the 
microscope,  in  a  human  cornea  that  had  un- 
dergone the  process  of  tattooing.  The 
cornea  had  been  tattooed  about  six  years 
previous  for  a  large  leucoma  the  result  of 
purulent  conjunctivitis.  The  eye  was  enu- 
cleated on  account  of  persistent  pain,  and 
fearing  sympathetic  trouble.  The  sections 
showed  the  epithelium  thickened;  Bow- 
man's layer  mosUy  wanting;  the  pigment 
molecules  were  scattered  throughout  the  over 
corneal  cells ;  but  what  was  most  striking 
were  a  large  number  of  cell-cylinders  dip- 
ping down  from  the  epithelial  layer  into  the 
corneal  tissue.  Most  of  these  were  solid 
cylinders  of  epithelial  cells,  a  few,  however, 
were  hollowed  out,  the  cavity  being  filled 
with  serous  fluid  in  which  were  a  few  lymph- 
oid cells. 

This  condition  resembles  in  a  very  re- 
markable manner  malignant  epithelioma; 
but  the  case  presented  no  clinical  features 
of  epithelioma,  over  the  hollow  cyhnders 
found.  They  were  undoubtedly  the  tracks 
of  the  tattooing  needle,  although  now  re- 
taining none  of  the  pigment  molecules. 
No  other  author  has  described  such  ap- 
pearences ;  one  having  described  bands  of 
fibrous  tissue  as  occupying  the  old  tracks 
of  tKe  needle. 


Poisoning  by  DuBoisiA. — Wilson  re- 
ports {Archives  of  Ophth.  March,  '84.)  a 
case  of  this.  Patient  had  corneal  ulceration. 
Atropine  Arst  used  and  proved  irritating. 
Eserine  then  employed  and  also  found  irri- 
tating. Kerato-iritis  with  hypopyon  had 
developed.  Patient  now  used  a  poultice 
on  his  own  responsibility. 

When  next  seen  pupils  contracted  by 
^serine  and  anterior  chamber  one  third  full 
of  pus.  Within  a  half  hour  seven  drops  of 
a  one  per  cent  solution  of  duboisia  sulphate 
are  dropped  in  by  the  author. 

In  two  hours  patient  is  again  seen. 
Throat  dry,  paUent  hoarse;  pupil  of  the 
opposite  eye  slightly  dilated;  face  flushed; 
mildly  delirious,  rational  when  aroused, 
if  left  to  himself  incoherent;  exaggerated 
muscular  contractions,  but  marked  lack  of 
coordination;  pulse  full  and  strong  but  ir- 
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regularly    intermittent      Six   hours    later 
these  symptoms  had  nearly  disappeared. 

Duboisia  continued;  recovery  with  corneal 
opacity,  but  no  synechiae. 

MEDICINE. 

Word  Deafness.  —Since  the  distinction 
was  drawn  between  sensory  and  motor 
aphasia  by  Wernicke  and  Kussmaul,  nu- 
merous cases  of  pure  sensory  aphasia  or 
word  deafness  have  b^n  reported.  But  a 
limited  number  of  these  cases,  however, 
have  been  followed  by  an  autopsy,  hence 
each  new  case  which  is  accompanied  by  a 
careful  record  of  a  post  mortem  examina- 
tion, is  of  interest  both  to  advocates  and 
opponents  of  the  theory  of  localization. 
Dr.  Albert  Rosenthal,  of  Warsaw,  publishes 
the  following  cases  in  the  Centrab.  f,  Ner- 
venhiilkunde :  < 

An  apothecary,  37  years  of  age,  had  an 
attack  of  apoplexy  in  December,  1878,  pro- 
ducing a  right  hemiplegia,  which  gradually 
passed  off,  so  that  in  three  months  no  evi- 
dence of  paralysis  remained.  In  August, 
1879,  the  man  had  a  second  attack,  begin- 
ning wi*,h  general  convulsions  and  leaving 
him  paralyzed  on  the  left  side  and  aphasic. 
The  convulsions  recurred  every  fourth  day, 
lasting  a  few  minutes  and  being  attended 
with  loss  of  consciousness.  After  a  few 
weeks  the  attacks  became  less  frequent  and 
he  finally  recovered,  so  that  in  three 
months  the  aphasia  had  disappeared  and 
the  left  hemiplegia  was  scarcely  noticeable. 
His  third  attack  occurred  in  April,  1880, 
leaving  him  completely  paralyzed  on  the 
left  side,  aphasic  and  deaf.  These,  except 
the  deafness,  remained,  and  in  September, 
1883,  he  was  admitted  into  Dr.  Rosenthal's 
Asylum  at  Warsaw,  as  he  was  said  to  be 
subject  to  fits  of  maniacal  excitement.  On 
examination  it  was  found  that  the  entire 
left  side,  including  the  facial  and  hypo- 
glossal nerves,  was  paralyzed,  and  the  ex- 
tremities were  in  a  state  of  contracture. 
The  deep  reflexes  in  the  left  leg  were 
markedly  exaggerated,  and  were  radiated 
to  the  opposite  limb.  Sensations  of  pain 
were  perceived  equally  on  both  sides,  but 
other  sensations  could  not  be  tested,  on  ac- 
count of  the  aphasia.  The  patient  was  not 
deaf,  he  could  hear  the  sHghtest  sounds, 
but  he  was  entirely  unable  to  understand 
what  was  said  to  him.      Wnen  asked  his 


name  he  neither  attempted  to  answer,  nor 
did  he  offer  to  write  a  reply,  although  when 
the  question  was  shown  him  in  writing  he 
wrote  his  name  at  once.  When  asked  to 
put  out  his  tongue,  or  if  his  head  ached,  he 
made  no  answer.  He  understood  gestures 
and  motions,  however,  perfecdy,  and  when 
his  head  was  pointed  to  he  indicated  by 
shaking  it  that  he  had  no  headache,  and 
by  appropriate  signs  he  was  made  to  put 
out  the  tongue. 

He  indicated  that  he  could  not  under- 
stand by  putting  his  fingers  to  his  ears  when 
any  one  spoke  to  him.  He  understood 
writing  to  some  extent,  but  was  often  inac- 
curate in  his  written  replies,  showing  that 
the  power  of  reading  was  impaired.  He 
could  speak  only  five  words.  He  was  per- 
fectly conscious  of  his  condition,  and  fre- 
quentiy  cried  at  his  inability  to  speak.  He 
knew  his  surroundings  and  recognized 
friends.  He  remained  under  observation  a 
year,  showing  no  signs  of  insanity,  and  no 
evidence  of  a  change  in  any  way.  He 
died  of  pneumonia  in  October,  1883. 

The  autopsy  showed  two  lesions  in  the 
brain.  The  first  was  a  defect  of  substance 
on  the  surface  of  the  right  hemisphere,  in- 
volving the  paracentral  lobule  m  its  ex- 
ternal part,  the  posterior  four-fifths  of  the 
posterior  central  convolution  in  its  entire 
extent,  and  the  adjacent  portion  of  the  con- 
volutions of  both  parietal  lobules  as  far 
down  as  to  the  margins  of  the  Sylvian  fis- 
sure. It  was  three  and  a  half  by  four  cm. 
in  extent  and  eight  mm.  deep.  The  defect 
involved  the  cortex  and  the  white  substance 
just  beneath  it,  and  a  tract  of  descending 
degeneration  was  traced  through  the  in- 
ternal capsule  and  pons  into  the  left  pyra- 
midal column  of  the  cord. 

The  second  lesion  involved  the  first  tem- 
poral convolution  of  the  left  hemisphere  in 
its  posterior  and  upper  third,  together  with 
the  adjacent  portion  of  the  second  temporal 
convolution.  It  was  one  and  one-half  by 
two  cm.  in  extent.  The  cerebral  tissue 
was  changed  into  a  hard,  red  substance. 
Microscopic  examination  showed  distended 
blood  vessels,  fatty  corpuscles,  pigment 
cells,  and  fetty  degeneration  of  the  gang- 
lion cells  around  both  lesions.  The  dis- 
eased tissue  had  not  been  examined  when 
the  case  was  published. 

After  alluding  to  a  similar  case  of  lesion 
of  the  post,  central  convolution  reported  by 
Charcot,  and  attended  by  a  similar  paraly- 
sis with  contracture,    Dr.  Rosenthal  dis- 


Digitized  by 


Google 


THE  CINCINNATI  LANCET  ANT>  CLINIC. 


H3 


cusses  the  subject  of  word  deafness,  stating 
that  this  is  the  eighth  case  in  which  the 
lesion  has  been  found  limited  to  the  left 
first  and  second  temporal  convolution.  The 
stationary  character  of  the  lesion  and  its 
long  duration  (two  and  a  half  years),  taken 
with  the  absolute  lack  of  any  signs  of  re- 
covery, proves  that  one  hemisphere  can 
not  do  the  work  of  the  other,  and  localizes 
the  power  of  understanding  spoken  words. 
—  M.  A.  S.  in  the  American  Journal  af 
Neurology. 


Antipyrin  —  A  New  Antipyretic.  — 
Prof.  Filehne,  of  Erlangen.  and  P.  Gutt- 
mann,  of  Berlin,  report  a  new  antipyretic 
to  which  the  above  name  has  been  given. 
It  is  a  derivative  of  chinol,  and  is  a  white, 
crystalline  powder,  having  a  feeble  taste. 
After  doses  of  2  grm.  have  been  given 
hourly  for  three  hours,  the  temperature  is 
reduced  from  the  highest  pyrexia  to  38° 
C,  and  its  antipyretic  action  generally  con- 
tinues from  7  to  9  hours;  after  18  and  20, 
the  temperature  retnms  to  the  same  height 
as  before,  but  always  without  rigors. — 
Guttmann  tried  it  in  27  febrile  cases,  and 
found  its  action  constant,  and  never  lasting 
less  than  5  hours. — Medical  Press,  . 


Sore  Throat  in  Children.  —  Dr. 
Ashby,  in  the  Practitioner^  December, 
1883,  contributes  an  article  on  the  neces- 
sity of  examining  the  fauces  in  children 
suffering  from  the  different  acute  specific 
fevers.  The  most  important  forms  of  in- 
fiammation  of  the  throat  in  children  are 
classified  under  four  heads:  i,  Simple  cat- 
arrhal tonsilitis;  2,  scarlatinal  tonsiUtis;  3, 
pseudo-diphtheritic  tonsilitis;  4,  diphtheria. 
In  diphtheria  the  characteristic  appear- 
ances are  usually  well  marked  about  the 
pharynx,  but  there  are  some  points  which 
aid  one  greatiy  in  deciding  whether  the  at- 
tack is  diphtheria  or  nOt  Among  these  a 
swelling  of  the  cervical  glands  with  cellul- 
itis, or  perhaps  a  fetid  discharge  from  the 
nose,  is  a  point  strongly  in  favor  of  diph- 
theria. Again,  the  pulse  is  weak,  the  tem- 
perature is  not  high,  as  a  rule,  the  urine  is 
loaded  with  albumen,  and  there  is  no  rash 
to  make  one  .confound  the  disease  with 
scarlatina.  In  diphtheria  the  onset  is  in- 
sidious, in  scarlet  fever  it  is  sudden,  and  is 
nearly  always  accompanied  by  vomiting, 
often  by  diarrhoea.  In  simple  catarrhal 
tonsilitis  the  onset  is  sudden,  and  the  tem- 
peratnre  rises  the  first  evening  to  about 


103^  F.,  the  tonsils  are  equally  swollen, 
and  in  a  few  hours  yellow  spots  make  their 
appearance,  owing  to  the  retention  of  the 
secretion  in  the  crypts.  There  is  no  true 
ulceration  of  the  tonsils,  nor  sloughing  of 
the  soft  palate,  nor  cellulitis  around  the 
cervical  glands.  The  pseudo-diphtheritic 
form  resembles  true  diphtheria  very  closely 
but  the  cervical  glands  are  not  swollen  and 
there  is  no  albumen  in  the  urine.  —  Boston 
Med,  and  Surg.  Journal. 


Physiology  of  the  Vaso- Dilator 
Nerves. —  While  the  physiology  of  the 
vaso-constrictor  nerves  is  becoming  satis- 
factorily known,  and  is  extensively  studied; 
that  of  the  vaso-dilators,  whose  very  exist- 
ence has  been  disputed,  has  only  recently 
received  a  share  of  the  attention  so  pro- 
fusely given  to  the  angio-motor  apparatus 
as  a  whole.  Dastre  and  Morat,  after  some 
introductory  statements  of  well-known  facts 
— facts  of  a  kind  that  may  be  found  laid 
down  in  primitive  text-books,  and  without 
which  it  seems  French  writers  find  it  im- 
possible to  introduce  a  subject,  but  with  all 
which  they  seem  to  be  unable  to  escape 
such  gross  and  palpable  errors  as  the  asser- 
tion that  the  vaso-motor  nerves  are  only 
excited  by  irritations  which  are  "automo- 
trices  or  reflexes,"  that  is,  automatic  or  re- 
flex— devoted  a  long  series  of  experiments 
to  the  physiology  of  the  bucco-facial  vaso- 
dilators. Beginning  with  the  old  observa- 
ti<Mi  of  Schiff  that  the  vessels  of  the  rabbit's 
ear  undergo  a  rhythmical  contraction,  the 
authors  observed  attentively  the  condition 
of  the  median  auricular  artery  which  under- 
goes, as  Schiff  observed,  apparentiy  spon- 
taneous dilatation  to  the  treble  of  its  normal 
calibre,  or  as  extreme  a  contraction,  with- 
out any  relation  to  the  cardiac  or  respira- 
tory movements.  These  extreme  excur- 
sions can  be  stopped  by  the  division  of 
either  of  the  antagonistic  nerves,  that  is,  of 
the  vaso-dilators  and  vaso-constrictors  of 
the  ear  vessels.  After  a  series  of  operative 
experiments  on  various  sympathetic  and 
cervical  nerves,  the  authors  conclude  that 
the  vaso-dilators  of  the  ear,  as  well  as  of 
the  bucco-facial  region,  may  have  two 
origins — one  in  the  spinal  cord,  the  other 
in  the  oblongata.  The  chief  ground  for 
this  belief,  as  expressed  in  the  monograph 
{Arch,  de  Physiologic,  1882,  p.  326)  under 
discussion,  is,  that,  even  after  dividing  the 
cervical  or  thoracic  sympathetic,  the  reflex 
or  asphyxial  irritation  of  the  nerve-centres 
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still  suffices  to  provoke  a  certain  degree  of 
vascular  dilatation.  Inasmuch  as  &e  in- 
fluence of  the  cord  on  the  vessels  is  elimin- 
ated by  the  section  of  the  -sympathetic,  it 
must  be  the  oblongata  which  exerts  the  in- 
fluence in  question.  It  is  remarkable  that 
the  writers  cited  should  lay  any  stress  on 
the  influence  of  asphyxia.  There  are  other 
facts  than  those  which  seem  to  have  been 
at  their  disposal  which  might  justify  their 
final  conclusion  that  the  medulla  oblongata 
is  the  most  important  and  systemic  vaso- 
dilator centre. — E.C.S.,  in  American  /our. 
of  Neurology. 

Fibrillary  Tremor  of  the  Tongue. — 
There  is  an  unfortunate  tendency  in  the 
minds  of  some  writers  and  teachers  to  at- 
tach undue  importance  to  single  symptoms. 
Perhaps  no  more  erroneous  generalization 
has  been  made  than  that  which  attributes 
to  fibrillary  tremor  of  the  tongue  an  essen- 
tial relation  to  paralytic  dementia  in  its 
early  stages.  While  almost  any  organic 
nervous  disorder  may  be  a  complication  of 
paretic  dementia,  and  thus  the  symptoms 
of  ordinary  nervous  diseases  be  engrafted 
on  those  of  the  typical  psychosis,  and 
while  degenerative  processes  in  the  cranial 
nerve  nuclei  are  common,  and  thus  deter- 
mine this  symptom  of  degeneration,  the 
latter  may  be  entirely  absent  in  the  earlier 
periods  of  the  disease.  We  have  recently 
observed  two  subjects,  one  having  already 
developed  delusions  of  aggrandizement, 
and  the  other  being  far  advanced  in  de- 
mentia, in  neither  of  whom  was  there  either 
fibrillary  tremor  of  the  tongue,  or  the  vi- 
bratile  tremor  of  the  hands.  It  is  common 
to  see  the  tongue  manifest  a  vibratile  gen- 
eral tremor ;  again,  it  is  observed  that  the 
neat  adjustment  of  fascicular  contraction  is 
destroyed,  some  fasciculi  are  more  inner- 
vated than  others,  and  a  sort  of  struggle 
ensues,  thus  producing  a  spurious  resem- 
blance to  a  fibrillary  tremor,  though,  in 
reality,  it  is  an  ataxic  phenomenon.  If  any 
kind  of  motor  disturbance  is  to  be  consid- 
ered characteristic  of  the  early  period  of 
paralytic  dementia,  it  is  the  tiring  of  the 
co-ordinating  apparatus.  The  consequence 
is  that,  the  longer  the  patient  continues  to 
hold  out  the  tongue,  or  to  extend  his  arm 
with  the  fingers  spread,  the  more  frequent 
become  certain  involuntary  movements, 
usually  fascicular  in  the  case  of  the  tongue, 
and  limited  to  individual  fingers  in  the 
case  of  the  hand.    This  latter  was  prettily 


illustrated  in  the  case  of  a  Mrs.   M , 

who  had  no  vibratile  tremor,  but  whose 
fingers  closed  up,  one  by  one  by  jerks, 
until  all  the  fingers  were  together,  she 
having  been  ordered  to  spread  them  and 
keep  them  so.  In  some  patients,  individ- 
ual fasciculi  seem  to  be  continuously  in  a 
state  of  tonic  contraction,  producing  an 
actual  pitting  of  the  tongue  surface  from 
the  traction  on  the  mucosa. — E.C.S.,  in 
American  Journal  of  Neurology. 


Liver  Spots. — In  an  article  on  tinea 
versicolor,  or  liver  spots,  the  Medical  and 
Surgical  Reporter  says :  The  treatment  is 
not  difficult.  The  sulphur  preparations  are 
all  useful,  such  as  sodium  hyposulphite, 
one  dram  to  the  ounce  of  water,  or  Vel- 
minckx's  solution,  which  is  prepared  as 
follows  : 

Quicklime,  ^  ounce. 

Flowers  of  sulphur,         i       ** 
Water,  lo       <' 

Boil  down  to  six  ounces  and  filter.  Per- 
fume with  oil  of  anise.  *  This  may  be  used 
diluted  with  four  to  eight  parts  of  water, 
to  be  dabbed  on  the  patches  after  a  bath 
with  soap  and  water.  At  the  end  of  a 
veek  -scarcely  a  sign  of  the  disease  will  re- 
main, and  at  the  end  of  two  weeks  a  cure 
may  be  effected.  The  .  result  depends 
largely  on  the  manner  of  making  the  appli- 
cations. 


Effects  of  the  Prolonged  Adminis- 
tration OF  THE  Bromides  in  Epilepsy. — 
In  the  Lanceiy  1884,  p.  883  and  928,  Dr. 
Hughes  Bennett  contributes  an  able  article 
on  his  experience  of  300  cases  of  epilepsy 
treated  with  the  bromides  of  potassium  and 
ammonium,  and  directs  attention  to  the 
effects  of  the  prolonged  administration  of 
large  doses  of  these  drugs,  with  the  view  of 
ascertaining  if,  while  arresting  or  diminish^ 
ing  the  frequency  and  severity  of  the  par- 
oxysmal symptoms,  they  beneficially  influ- 
ence the  disease  itself,  or  in  any  way  in- 
juriously modify  the  constitution  of  the 
patient.  A  number  of  tables  are  con- 
structed, which  show  that  in  the  majority 
of  cases  the  physical  and  mental  powers  do 
not  appear  to  be  injuriously,  affected.  To 
the  suggestion  that  their  prolonged  use  be- 
comes, as  in  the  case  of  opium,  a  habit,  it 
is  argued  that,  though  their  consumption 
became  a  necessity,  if  it  can  be  shown  that 
the  results  are  not  serious,  while  the  evils 
they  avert  are  important,  the  hal»t  ac- 
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quired  may  be  looked  upon  as  a  justifiable 
one.  The  author  has  every  reason  to  be- 
lieve that  the  use  of  the  bromides  m  large 
doses  and  for  a  prolonged  period  tends  to- 
ward the  eradication  of  the  disease. — 
Lmdon  Med.  Record. 


Sulphurous  Acid  in  the  Treatment 
OF  Lupus  Vulgaris. — Dr.  Collier,  in  the 
Med,  Times  and  Gazette,  1884,  p.  551, 
brings  forward  some  cases  of  lupus  vulgaris 
treated  locally  by  sulphurous  acid.  Recog- 
nizing its  powerfully  destructive  effects  u|> 
on  some  forms  of  micro-organic  life,  it  will 
not  be  difficult  to  conceive  how  its  curative 
results  may  be  produced  in  lupus  vulgaris. 
In  addition  to  its  gf  rm-destroying  influence, 
sulphurous  acid  also  exerts  a  powerfully 
stimulating  action  when  applied  to  the 
surface  of  open  wounds,  especially  in  cases 
of  indolent  ulcer,  etc.  In  gonorrhea  its 
effects,  as  an  injection,  are  most  marked. 
It  \s  best  applied  locally  in  the  form  of  an 
oil,  made  by  dissolving  the  anhydrous  acid 
in  castor  oil. — London  Med,  Record, 


The  Action  of  Oxygen  on  the  Activ- 
m  OF  THE  Lower  Organisms. — Professor 
J.  Hoppe-Seyler,  of  Strasburg,  recently 
drew  attention  to  the  above  subject  in  the 
Zeitschrift  f,  Physiol,  Chemie,  and  maintains 
that  the  activity  of  these  organisms  is  in 
inverse  proportions  to  the  admission  or  pen- 
etration of  oxygen.  The  same  process  takes 
place  in  a  fermenting  saccharine  solution 
as  in  a  decomposing  cadaver,  and  as  in 
water  containing  fermentation  and  decom- 
position products  from  animals  and  vegeta- 
ble particles.  The  higher  the  temperature 
rises  between  32  and  104°  F.,  and  the  more 
free  the  supply  of  fermentable  material, 
provided  there  is  a  sufficient  degree  of  dilu- 
tion, the  less  efficientiy  docs  oxygen  pene- 
trate the  fermenting  mass.  The  writer  con- 
ceived the  idea  of  bringing  every  particle 
of  such  a  mass  into  constant  contact  with  a 
large  supply  of  oxygen.  He  carried  the 
id^  into  practice  by  a  series  of  contrivances 
by  means  of  which  a  flask  containing  the 
decomposed  material  was  steadily  half  rota- 
ted on  its  axis,  so  that  the  fluid  alternately 
washed  the  side  of  the  vessel,  so  that  when 
the  backward  rotation  took  place  the  thin 
layer  of  fluid  adhering  th  the  side  of  the 
flask  was  exposed  to  the  air  or  oxygen,  and 
every  new  semi-rotation  brought  into  play 
a  new  layer  of  the  fermenting  mass.  In  a 
secof^  division  of  the  apparatus  ft  qu^n^ty 


of  caustic  alkah,  likewise  in  motion,  took 
up  the  carbon  dioxide  set  free.  Arrange- 
ments were  also  made  for  carrying  off*  the 
ammonia  that  resulted  from  the  process. 
The  experiments  yielded  the  decided  results 
that  the  constant  presence  of  free,  indifl*er- 
ent  oxygen,  the  only  demonstrable  products 
of  decomposition  of  liquids  containing  albu- 
minoids were ;  carbon  dioxide,  ammonia, 
and  water.  Even  when  the  decomposition 
has  been  going  on  for  weeks,  neither 
hydrogen  nor  marsh  gas  are  formed  so  long 
as  oxygen  reaches  every  part  of  the  ferment- 
ing mass,  neither  are  the  usual  product  of 
decomposition — indol  and  skatol — formed ; 
leucin  and  tyrosin,  if  at  all,  only  transiently. 
These  results  agree  with  those  previously 
published  by  the  author,  that  the  lower  or- 
ganisms, so  long  as  they  are  exposed  to  a 
plentiful  supply  of  oxygen,  behave  exactly 
as  other  organisms  do — they  absorb  oxygen 
and  give  off*  carbonic  dioxide,  water  and 
ammonia,  or  substances  rich  in  ammonia. 
In  the  absence  of  oxygen,  all  the  organisms 
gives  rise  to  the  phenomena  of  fermenta- 
tion ;  whilst,  however,  the  fungi  and  yeast 
species  can  live  for  a  considerable  time 
without  oxygen,  the  other  organisms  quickly 
die,  and  the  bodies  of  which  they  are  com- 
posed fall  a  prey  to  the  former  species. — The 
Medical  Press, 


Cerium  Oxalate  in  Phthisis. — The 
Medical  Bulletin  states  that  oxalate  of  cer- 
ium has  been  used  quite  successfully  as  a 
palliative  to  the  cough  in  phthisis.  It  has 
the  very  great  advantage  of  not  disturbing 
the  digestion  or  bowels.  To  preserve  the 
appetite  of  a  consumptive  is  quite  as  neces- 
sary as  to  relieve  his  cough.  Thirty  grains 
of  the  oxalate  is  given  at  bedtime,  and  re- 
peated before  morning,  if  advisable.  Ten 
grains  may  be  given  every  few  hours  dur- 
ing the  day,  if  necessary.  A  little  chloral 
hydrate  or  spirits  of  chloroform  combined 
with  the  remedy  often  greatly  assist  the 
action. — Drug  Neivs, 


The  Connection  between  Nervous 
Affections  and  Disease  of  the  Nares. 
— Dr.  O.  Chiari,  of  Vienna,  lately  reported 
three  cases  of  nervous  affection  which  ap- 
peared to  have  their  starting  pomt  in  dis- 
ease of  the  lower  turbinated  bone.  Two 
were  cases  of  supra-orbital  neuralgia,  one 
of  them  associated  with  profuse  nasal  and 
lachrymal  secretion.  The  right  side  was 
quite  iiflperm^able  to  air,  in  pa^t  through 
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six  large  polypi,  and  in  part  from  polypoid 
suppuration  of  the  mucous  membrane. 
Extirpation  of  the  new  growth  was  followed 
by  complete  cure.  The  third  case  was  that 
of  a  patient  suffering  from  bronchial  asthma. 
This  case  was  treated  by  galvano-cauteriza- 
tion  of  the  anterior  end  of  the  inferior  tur- 
binated bone.  Complete  cure  of  the 
asthma  resulted.  The  author  is  of  opinion 
that  in  every  case  of  the  bronchial  asthma, 
even  when  important  changes  are  present 
in  the  heait  and  lungs,  the  nasal  cavity 
should  be  explored  or  the  erectile  structure 
of  the  nose  destroyed. — The  Medical  Press. 


SURGERY. 

The  Plasi'er  Posterior  Splint  in  the 
Treatment  of  Fractures  of  the  Leg. — 
By  George  W.  Gay,  M.D.  of  Boston,  in 
the  Boston  Medical  and  Surgical  Journal. 

The  ideal  dressing  for  a  broken  leg  must 
be  simple,  comfortable,  cheap,  readily  ob- 
tained, easily  applied  and  removed,  and 
must  allow  a  frequent  inspection  of  the 
limb  without  annoying  the  patient.  It  must 
be  applicable  to  all  cases,  capable  of  cor- 
recting any  and  all  deformities,  and  of  re- 
taining the  fragments  in  the  desired  position 
an  indefinite  length  of  time ;  not  liable  to 
produce  abrasions  or  other  mischief;  and 
once  properly  adjusted  it  should  require  lit- 
tle attention  during  the  progress  of  the  case. 

Such  an  appliance  has  never,  to  my 
knowledge  been  brought  to  the  notice  of 
the  profession,  but  the  one  that  seems  to 
combine  more  of  the  desirable  qualities  than 
any  other  is  the  plaster  posterior  splint.  It 
has  now  been  in  constant  use  at  the  City 
hospital  for  several  years  and  has  become  a 
standard  method  of  treatment  at  that  insti- 
tution. 

The  splint  is  made  of  sheet  wadding,  a 
coarse  muslin  or  crinoline,  and  plaster  of 
Paris.  It  may  be  applied  as  follows :  The 
leg  is  washed  and  dried,  and  enveloped  in 
cotton,  which  has  been  torn  into  strips  four 
inches  wide,  sewn  together,  and  made  into 
rolls  like  an  ordinary  bandage.  Enough 
should  be  used  to  protect  the  bony  process- 
es and  tendo  Achillis  from  pressure. 

A  single  layer  of  the  gauze  large  enough 
to  extend  from  the  toes  to  above  the  knee 
is  to  be  placed  beneath  the  limb,  closely 
wrapped  about  it,  and  cut  so  as  to  complete- 
ly surround  it  with  the  exception  of  a  space 
about  an  inch  wide  on  the  anterior  asp^t. 
This  piec?  §ery^§  ^  a  pftftern  \>j  wWch  ^^ 


other  layers,  six  or  eight  in  all,  are  to  be 
made.  The  muslin  is  to  be  slashed  on  each 
side  opposite  the  point  of  the  heel,  to  allow 
the  foot-piece  to  be  brought  to  a  right  angle 
without  forming  clumsy  folds.  Other  slashes 
may  be  required  to  make  the  dressing  fit 
snugly  and  smoothly,  and  to  prevent  any 
wrinkles. 

Fresh  plaster  of  Paris  mixed  with  warm 
water  to  the  consistency  of  cream  is  now  to 
be  thoroughly  rubbed  into  each  layer  of  the 
gauze,  and  the  whole  applied  to  the  Umb  at 
once,  moulded  closely  and  carefully  to  it, 
and  firmly  secured  with  a  common  bandage. 
The  fragments  are  to  be  held  in  their  proper 
place  until  the  splint  has  become  sufficiently 
firm  to  prevent  displacement,  which  with 
good  plaster  is  not  over  fifteen  or  twenty 
minutes.  In  some  cases  the  object  may  be 
accomplished  by  means  of  sandbags  or  pil- 
lows. In  a  few  hours  the  outer  bandage  is 
removed,  the  cotton  wadding  cut  open  with 
scissors,  and  the  appliance  is  complete,  and 
may  be  worn  with  comfort  for  several  weeks 
witfiout  renewing. 

A  certain  amount  of  judgment  and  tact  is 
required  to  use  this  dressing  satisfactor- 
ily, but  no  more  than  is  necssary  in  the 
treatment  of  fractures  of  the  leg  by  any 
other  method.  A  little  experience  will  en- 
able anyone  to  become  familiar  with  the 
practical  details  of  applying  this  bandage, 
and  the  field  of  its  usefulness  will  be  found 
to  increase  in  proportion  to  familiarity  with 
it.  ■ 

Particular  attention  is  called  to  a  few 
points  in  adjusting  this  plaster  case.  Great 
pains  should  be  taken  to  keep  the  fragments 
in  proper  position  until  the  plaster  sets,  oth- 
erwise they  may  get  displaced,  when  a  new 
bandage  will  be  required  or  a  deformity  will 
be  the  result  The  foot  should  be  placed  at 
nearly  a  right  angle  to  the  leg,  especially  if 
the  fracture  is  at  or  near  the  ankle.  Litde 
padding  is  required  except  about  the  heel 
and  malleoli.  No  wrinkles  or  folds  should 
press  upon  the  limb.  The  splint  should 
reach  the  metatarso-phalangeal  articulation 
below,  and  as  a  rule,  should  extend  above 
the  knee,  especially  in  children,  to  prevent 
twisting  of  the  fragments  in  their  long  axis, 
in  other  words,  to  hold  the  foot  in  its  natural 
relation  to  the  knee.  It  should  embrace 
about  three  fourths  of  the  circumference  of 
the  limb  in  order  to  give  the  desired  support 
and  retain  itself  in  position. 

This  dressing  it  specially  adapted  to  sim- 
ple fractuf f  s  of  th^  f ibia  or  tibia  and  fibula, 
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which  arc  not  attended  by  serious  injury  to 
the  soft  parts,  and  in  which  no  great  force 
is  required  to  keep  the  fragments  in  posi- 
tion. It  is  very  convenient  in  children.  A|> 
plied  under  ether  it  is  firm  and  solid  before 
the  patient  awakes,  and  does  not  require 
frequent  tinkering  during  recovery. 

Certain  cases  of  compound  fracture  of  the 
leg  can  also  be  satisfactorily  treated  with 
the  plaster  tray,  if  the  soft  tissues  are  not 
too  extensively  injured,  and  if  thp  wounds 
be  so  situated  that  they  can  be  exposed 
through  apertures  in  the  splint  for  purposes 
of  cleanliness  and  local  applications.  For 
this  class  of  injuries  the  bandage  may  be 
strengthened  with  strips  of  hoop  iron  lined 
with  oiled  silk,  and  kept  in  position  with 
buckles. 

Properly  applied  to  the  above-mentioned 
classes  of  injury  the  plaster  posterior  splint 
is  comfortable  and  efficient ;  it  is  self  retain- 
ing ;  it  holds  the  fragments  firmly  in  posi- 
tion ;  it  allows  the  patient  to  be  moved  or  to 
move  himself  without  danger  of  disturbing 
the  fracture  ;  it  permits  the  parts  to  be  ex- 
amined readily  ;  being  opened  throughout 
its  entire  length  the  bandage  accommodates 
itself»to  the  swelling  of  the  limb  without  any 
great  danger  of  strangulation ;  it  can  be 
applied  immediately  after  the  accident,  it 
being  unnecessary  to  wait  until  the  inflam- 
matory stage  has  subsided ;  it  can  be  re- 
moved and  readjusted  with  ease,  and  can 
be  worn  indefinitely. 

The  same  rule  in  regard  to  opiates  ob- 
tains here  as  in  all  other  fractures,  namely, 
that  they  should  never  be  given  until  the 
physician  is  certam  that  the  dressings  do  no 
harai. 

Contrary  to  the  teaching  of  most  authori- 
ties, the  writer  believes  in  frequent  exam- 
inations of  broken  limbs,  until  the  frag- 
ments are  so  closely  joined  that  they  can 
noi  easily  be  displaced.  Ix  must  be  a  very 
exceptional  case  m  which  union  is  delayed 
by  too  much  manipulation.  Broksn  ribs 
and  collar  bones  though  necessarily  subject 
to  constant  naotion,  almost  always  unite 
well.  So  do  fraaures  complicated  with 
delirium  tremens,  or  excessive  restlessness, 
or  insubordination,  in  which  the  parts  often 
sustain  great  violence. 

If  the  physician  would  avoid  splint  sores, 
defonned  limbs,  and  law  suits,  he  must,  by 
personal  examination,  keep  himself  con- 
standy  informed  as  to  the  position  of  the 
broken  bones  and  condition  •  of  the  soft 
parts,  even  at  the  expense  of  gpj^si^erabl^ 


discomfort  to  the  patient.  Temporary  pain 
caused  in  this  manner  is  of  little  importance 
compared  to  the  life-long  mental  and  phys- 
ical distress  which  may  result  from  a  de- 
formity. 

The  susceptibility  to  pain  varies  so  much 
in  individuals  that  it  is  not  safe  to  rely  alto- 
gether upon  their  sensations  in  determining 
the  compression  of  a  bandage.  I  once  saw 
a  case  ofgangreneof  the  foot,  the  result  of 
tight  bandaging,  in  which  there  was  no  suf- 
fering. The  only  safety  lies  in  watching  the 
circulation  of  the  toes,  and  making  careful 
examinations  of  the  limb,  being  guided  to  a 
certain  extent  by  the  sensations  of  the  pa- 
tient It  should  be  remembered  that  some 
persons  with  fracture  complain  of  pain, 
whatever  treatment  is  followed.  As  these 
patients  generally  eat  and  sleep  well,  and 
remain  in  good  condition,  opiates  must  be 
given  sparingly. 

The  position  of  the  fragments  encased  in 
the  apparatus  under  consideration  can  often 
be  determined  by  simply  sliding  the  fingers 
along  inside  the  splint  without  removing  it. 
But  to  thoroughly  examine  the  injured 
parts  the  tray  must  be  forcibly  sprung  open 
and  the  leg  carefully  lifted  out 

As  plaster  of  Paris  is  brittle,  not  elastic, 
frequent  removals  of  the  dressing  tends  to 
weaken  it  Whenever  it  becomes  loose  from 
this  cause,  or  from  wasting  of  the  limb,  it 
may  be  lightened  with  straps,  or  a  new  one 
may  be  applied.  One  bandage  is  often  suf- 
ficient 

The  results  obtained  by  this  treatment  are 
probably  no  better  than  from  side  splints, 
fracture-boxes,  etc. ,  but  there  is  a  great  sav- 
ing of  time  and  labor  to  the  surgeon.  There 
is  not  that  necessity  for  a  frequent  readjust- 
ing of  splints  and  bandages,  which  is  essen- 
tial for  other  appliances. 

The  writer  wishes  it  to  be  distinctly  un- 
derstood that  this  dressing  is  not  adapted  to 
all  varieties  of  fracture  of  the  leg.  Some 
cases  of  Pott's  fracture  accompanied  by 
marked  eversion  of  foot,  requiring  strong 
pressure  to  restore  and  retain  it  in  its  prop- 
er position,  can  perhaps  be  better  treated  by 
other  methods.  So  likewise  may  those  bad 
cases  of  oblique  fracture  of  the  tibia,  where 
the  fragments  override  each  other  to  a  con- 
siderable extent  Severe  contusions  of  the 
soft  parts  should  not  be  subjected  to  press- 
ure until  all  danger  of  sloughing  and  ulcer- 
ation is  past  The  presence  of  blebs  and 
blisters,  however,  does  not  necessarily  pre- 
clude the  use  pf  this  dressing,  ft§  they  may 
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often  be  treated  through  an  opening  in  the 
plaster. 

It  has  always  seemed  to  me  that  those 
physicians  who  permit  their  patients  to  go 
about  on  crutches  a  few  days  after  an  im- 
moveable bandage  of  any  kind  has  been 
applied  to  a  recent  fracture  of  the  lower  ex- 
tremity allow  their  enthusiasm  to  get  the 
better  of  their  judgment.  The  complications 
liable  to  occur  during  the  repair  of  broken 
bones  are  so  nuiperous,  and  at  times  so 
insidious,  and  lawsuits  for  malpractice  are 
so  common,  that  no  adult  should  be  allowed 
to  move  about  until  there  is  fair  union  of 
the  tibia  and  fibula,  which  usually  requires 
from  four  to  six  weeks,  and  little  weight 
should  be  put  upon  the  limb  for  some  time 
longer.  There  can  be  no  doubt  that  de- 
formity occasionally  takes  place  in  these 
cases  from  the  patienf  s  getting  up  too  soon, 
while  the  union  is  green,  thereby  allowing 
the  fragments  to  yield  under  the  weight  of 
the  body. 

Those  cases  of  fracture  of  the  lower  end 
of  the  fibula  and  rupture  of  the  deltoid  or 
internal  lateral  ligament  of  the  ankle,  ac- 
companied by  an  outward  dislocation  of  the 
foot,  are  often  very  difficult.to  manage,  and 
require  a  longer  confinement  than  any  oth- 
er simple  fracture  of  the  leg,  three  or  four 
months  being  necessary  in  some  instances  to 
insure  sufficient  repair  to  prevent  future  de- 
formity. In  some  of  these  cases  it  is  impos- 
sible to  avoid  a  little  eversion  of  the  foot, 
whatever  may  have  been  the  treatment  and 
however  long  it  may  have  been  continued. 
The  writer  has  seen  a  recurrence  of  the  dis- 
location after  three  months  confinement. 
He  has  also  seen  two  or  three  cases  in  which 
the  inner  malleolus  had  been  exposed  by 
ulceration  due  to  a  return  of  the  deformity, 
after  a  fair  union  had  apparently  taken 
place.  He  would  never  permit  a  person 
weighing  one  hundred  and  fifty  pounds  to 
bear  his  weight  upon  a  Pott's  fracture  under 
three  months,  and  the  greater  the  weight 
the  longer  should  be  the  period  of  rest. 

A  different  line  of  treatment  is  called  for 
in  some  cases  of  fractures  of  the  shaft  of  the 
long  bones,  more  especially  of  the  femur. 
When  the  union  is  imperfect  at  the  end  of 
three  months  or  thereabouts,  nothing  does 
so  much  good  as  to  enca.se  the  limb  in  an 
immovable  bandage  and  get  the  patient  up 
on  crutches.  The  local  irritation  which  re- 
sults from  this  practice  tends  to  excite  thQ 
reparative  process  so  {hsiX  thfj  fragipentg 
soon  unite  firmlyt  '         - 


In  conclusion  let  me  repeat  that  while 
the  plaster  posterior  splint  is  not  adapted  to 
all  fractures  of  the  leg,  yet  in  the  classes  of 
cases  specified  in  this  paper  I  most  heartily 
recommend  it,  hoping  that  a  fair  trial  will 
convince  some  surgeons,  as  it  has  the  wri- 
ter, that  the  dressing  combines  more  good 
qualities  and  fewer  bad  ones  than  any  other 
in  use. 


Billroth  on  Extirpation  of  the  Kid- 
ney.— Operative  interference  in  the  cases 
of  renal  calculus  or  rather  intractable  con- 
ditions of  the  kidney  is  gradually  becoming 
accepted  as  an  orthodox  surgical  procedure. 
Recognizing  this  important  fact,  Professor 
Billroth  has  recently  delivered  an  address 
on  the  subject  of  extirpation  of  the  kidney, 
which  will  serve  to  establish  the  operation 
still  more  firmly  in  its  possition  among  the 
recent  advances  in  abdominal  surgery. 
Although  unable  to  record  any  striking 
series  of  successes,  he  analyzes  with  con- 
siderable minuteness  the  recorded  results  of 
others.  Since  the  operation  was  first  in- 
troduced by  Simon  fifteen  years  ago,  there 
have  been  nearly  150  such  cases  put  upon 
record.  For  statistical  purposes,  however, 
these  are  far  too  few  to  form  a  basis  for 
any  trustworthy  conclusions.  The  opera- 
tions themselves  have  varied  very  widely. 
The  nature  of  the  disease  for  which  the  op- 
eration was  undertaken,  and,  above  all,  the 
condition  of  the  opposite  kidney,  are  points 
so  vitally  important  in  determining  the  issue 
of  each  case,  that  no  general  comparison  of 
cases  can  as  yet  be  profitably  made. 

In  all  new  operations  also,  it  must  be  re- 
membered that  many  cases  are  unsuccess- 
ful owing  to  the  late  stage  of  the  disease  in 
which  the  radical  cure  is  attempted.  The 
importunities  of  patients  clamoring  for  re- 
lief at  any  cost  cannot  always  be  disregarded, 
and  many  operations  are  undertal^n  under 
pressure,  which  would  never  be  attempted 
if  the  unbiased  judgment  of  the  surgeon 
were  left  untrammelled. 

Of  132  cases  of  extirpation  of  the  kidney, 
seventy  recovered  and  sixty-two  died.  For 
prognostic  purposes  such  figures  are  abso- 
lutely nothing,  but  at  any  rate,  they  prove 
that  in  more  than  half  the  cases  it  is  at 
least  possible  for  recovery  to  take  place  af- 
ter removal  of  one  kidney.  In  classifying 
cases  for  operation,  a  special  place  must  be 
reserved  for  those  in  which  the  removal  of 
the  kidney  is  really  accidental,  that  is,  in 
which  the  tu\][\or  to  be  removed  has  been 
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diagnosed  as  non-renal,  or  in  which  such  a 
tumor  has  become  so  firmly  adherent  to  the 
kidney  as  to  necessitate  removal  of  the 
whole  mass.  Healthy  kidneys  have  occa- 
sionally been  removed,  and  sometimes  suc- 
cessfully after  injury,  or  for  the  relief  of 
incurable  urinary  fistula.  In  one  case  of 
the  latter.  Professor  Billroth  himself  operated 
with  partial  success,  which,  owing  to  the 
general  enfeeblement  of  the  patient's  powers, 
was  not  maintained.  In  certain  cases  also 
of  floating  kidney,  the  healthy  organ  has 
been  completely  removed.  Of  fourteen 
such  operations,  eight  were  successful  and 
six  unsucessfuU,  partly  from  inanition  and 
pardy  from  peritonitis.  Twelve  of  these 
cases  were  operated  on  through  an  anterior 
incision,  and  two  through  the  loin. 

Attempts  at  fixation  of  a  movable  kidney 
have  hitherto  failed,  but  in  Professor  Bill- 
roth's  opinion,  **  we  must  not  relax  our  ef- 
forts towards  further  search  in  this  direction, 
and  the  divising  of  some  new  method  of 
fixation,  or  by  some  other  means  to  prevent 
the  movable  kidney  from  exercising  a  drag 
on  the  stomach.  Perhaps  one  of  these 
days  a  happy  thought  in  this  direction  will 
occur  to  some  one." 

Extirpation  of  the  diseased  kidney  may 
be  undertaken  for  renal  suppuraUon,  hy- 
dronephrosis, or  renal  tumors.  Professor 
Billroth  himself  has  never  performed  com- 
plete removal  of  the  kidney  for  renal  ab- 
scess. In  deciding  to  operate,  the  really 
important  point  upon  which  success  or 
failure  may  turn,  is  the  condition  of  the  op- 
posite kidney.  In  a  few  cases  the  estab- 
lishment of  a  fistula  and  a  free  drainage 
from  the  pelvis  of  a  suppurating  kidney 
may  be  followed  by  a  passage  of  clear  non- 
purulent uxine  from  the  bladder.  There 
can  then  be  no  reason  to  doubt  the  health  of 
the  remaining  organ.  But  in  certain  other- 
cases,  the  passage  of  pus  with  the  urine  per- 
sists, notwithstanding  such  free  drainage. 
In  either  case  the  indications  are  not  really 
trustworthy,  but  at  present  no  better  guides 
can  be  relied  upon.  Looking  to  all  these 
conditions,  and  also  to  the  variety  of  mis- 
chances to  which  such  a  procedure  is  liable, 
it  must  be  allowed  that  the  success  of  the 
operation  in  twenty-two  cases  out  of  forty 
is  really  somewhat  astonishing. 

With  respect  to  nephrectomy  in  cases  of 
hydronephrosis,  it  must  be  borne  in  mind 
that  such  cases  have  occasionally  been 
cured  with6ut  operation,  and,  further,  that 
they  are  not  of  necessity  fatal.     The  diag- 


I  nosis  in 'the  first  instance  is  beset  with  dif- 
ficulty.    **The  anatomical  relations  of  the 
I  sac   of  a  hydro-nephrosis,"  says  Professor 
!  Billroth,   *  *  the  relation  of  its  contents  to 
I  the  ureter,   and  the   indications  given  by 
I  their  chemical  composition,  in  which  both 
j  urea  and  uric  acid  may  be  entirely  wanting, 
I  the  diagnosis  by  palpitation  and  percussion, 
all  are  difficult  matters,  and  I  will  not  go 
closer  into  them  at  present.     Like  the  diag- 
nosis of  abdominal  tumors  in  general,  they 
form  but  a  contribution  to  the  history  of 
diagnostic   failures,    which   are   ever    and 
anon   demonstiating  to  us,  ad  oculus,    the 
limit    of  our  art."     Nine  cases  in  all  are 
recorded  of  the  extirpation  of  a  hydrone- 
phrosis,  and  of  these   the   majority   were 
originally  diagnosed   as  ovarian    tumors. 
Six  were  completely  cured  and  three  proved 
fatal. 

The  statistics  of  nephrectomy  for  new> 
growths  are  less  satisfactory.  Of  thirty- 
three  operations,  twenty  failures  are  record- 
ed as  against  thirteen  successes.  **  One 
can  hardly  wonder"  (at  these  results) 
**  when  one  reads  with  a  shudder  of  what 
has  been  attempted  in  this  direction.  It 
seems  to  me  here  at  least  one  has  gone  a 
little  to  far."  In  two  cases  operated  on  by 
Billroth  himself  and  not  hitherto  published, 
good  recovery  took  place.  The  first  case, 
in  which  a  large  myxo-sarcoma  was  re- 
moved by  abdominal  section,  and  the  sec- 
ond io  which  the  lumbar  incision  was 
made,  may  be  taken  as  type  cases  of  the 
two  forms  of  operation.  Following  Czerny, 
with  his  unprecedented  experience  of  eigh- 
teen cases  of  nephrectomy,  Billroth  ex- 
presses a  decided  preference  for  the  lumbar 
operation.  Although  the  removal  of  a 
healthy  kidney  through  the  loin  may  be  ef- 
fected with  the  greatest  ease  in  the  dead 
subject,  it  is  quite  a  different  matter  to  re- 
move a  suppurating  kidney.  The  most 
important  points  are  the  finding  and  pro- 
perly securing  of  the  ureter,  and  of  the  re- 
nal artery  and  vein.  The  healing  of  the 
wound  does  not  appear  to  be  attended 
with  any  special  risk,  although  abscesses 
may  occasionally  form. 

Nephrectomy  by  means  of  laparotomy  is 
attended  with  much  greater  risk  owing  to 
the  exposure  to  septic  infection  of  the  peri- 
toneal surface.  The  serous  effusion  which 
takes  place  from  the  edges  of  a  fresh  wound 
is  the  fluid  above  all  others  favorable  for 
the  development  of  all  kinds  of  micro-or- 
ganisms^ and  all  possible  means  must  be 
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employed  to.  prevent  the  access  of  this 
fluid  to  the  peritoneal  cavity.  Professor 
Billroth  observes,  in  conclusion,  that  opper- 
ative  interference  in  the  cavity  of  the  abdo 
men  can  only  bring  relief  in  a  certain  class  of 
cases.  **  It  is  now  the  task  of  the  present 
day  to  recognize  and  define  still  more 
clearly  the  class  of  cases  in  which  surgical 
measures  are  of  use.  If  we  have  here  and 
there  pushed  the  limits  of  surgical  benevo- 
lence somewhat  widely,  we  may,  without 
discredit,  retract  them  a  little  as  our  ex- 
perience extends,  but  at  the  same  time  fix 
them  upon  a  still  firmer  basis.  If  the  sur- 
geons of  to-day  will  not  fancy  themselves 
to  be  such  all-powerful  fellows,  but  will  be 
content  to  follow  with  modesty  the  example 
of  their  brethern  the  physician,  indefatiga- 
bly  investigating  and  combining,  we  may 
yet  succeed  in  bringmg  cure,  or  at  least 
'temporary  relief  of  their  troubles  to  still  more 
unfortunate  sufferers.  This  is,  and  always 
will  be,  the  ultimate  aim  of  our  common 
scientific  and  humane  endeavors,  and  the 
real  end  and  object  of  our  noble  calling. — 
Medical  Times  and  Gazette, 


Catarrhal  Laryngitis.  —  Jonathan 
Hutchinson,  F.R.S.,  etc.  {British  Medical 
Journal),  in  the  course  of  an  address  on  the 
Collective  Investigation  of  Disease,  made 
the  following  remarks: 

I  do  not  think  that  enough  is  known 
about  catarrhal  laryngitis.  It  appears  to 
me  to  be  a  very  definite  affection,  in  minor 
forms  tolerably  common,  but  in  its  severe 
ones  rare.  It  is,  in  a  certain  way,  quite 
distinct  from  croup,  being  entirely  non- 
membranous.  It  seems  to  me  to  be  more 
common  in  adults  or  in  those  past  middle 
life  than  in  others.  There  is  a  tradition 
that  Washington  died  of  it.  Acute  oedema 
of  the  larynx  is  scarcely  a  suitable  name  for 
it,  since  it  may  be  produced  by  a  variety 
of  causes,  whereas,  the  malady  to  which  I 
desire  to  call  attention  is  always  due  to  ex- 
posure to  cold,  and  always  obeys  the  law  of 
true  catarrhal  affections  in  passing  off  com- 
pletely and  rapidly  if  the  patient  survive. 
In  almost  all  the  fatal  cases  which  I  chance 
I  to  remember,  the  cold  was  caught  while  go- 
ing to  church,  and  all  were  in  men  past 
middle  life.  In  one,  a  gentieman  of  fifty- 
five,  who  but  one  year  before,  had  insured 
his  life  for  a  very  large  sum,  being  appar- 
endy  in  excellent  health,  died  on  a  Wed- 
nesday, having  caught  his  cold  on  the 
previous  Sunday  evening.     In  this  case  the 


death  was  in  spite  of  laryngotomy,  and  it 
is  possible  that  there  was  pneumonia  also. 
In  the  last  which  I  have  seen,  and  the  one 
which  has  made  the  greatest  impression  on 
my  mind,  the  patient,  a  gentleman  of  fifty 
years,  attended  an  evening  service  in  cold, 
wet  weather,  complained  of  his  throat  im- 
mediately after,  had  paroxysms  of  extreme 
difficulty  of  breathing,  and  died  in  one  of 
them,  within  forty  hours  of  his  having 
joined  in  the  duties  of  the  choir.  So  dis- 
tinctly paroxysmal  had  been  his  dyspnoea, 
and  so  complete  the  remissions  that  he 
died  in  his  clothes,  not  having  gone  to  bed. 
This  feature  of  complete  temporary  relief 
had  led  his  medical  attendant  into  the  mis- 
take of  telegraphing  for  me  to  do  tracheo- 
tomy instead  of  at  once  doing  it  himself. 
The  patient  in  the  end  died  before  either  of 
us  could  get  there.  We  were  allowed  to 
examine  the  body  within  an  hour  of  death, 
and  found  the  larynx  and  adjacent  parts  in 
a  state  of  extreme  congestion,  with  much 
oedema,  but  without  a  trace  of  membrane. 
I  by  no  means  insinuate  that  catarrhal 
laryngitis  has  been  wholly  neglected  in  sys- 
temic works,  but  I  feel  sure,  from  much 
conversation  with  those  of  large  exper- 
ience, that  collective  investigation  would 
be  likely  to  bring  out  its  features  more  de- 
finitely and  add  an  important  chapter  to  the 
clinical  history  of  catarrhal  ailments  in  gen- 
eral.— Boston  Medical  and  Surgical  Journal, 


Hodge's  Pessary  in  Fractures  of 
THE  Lower  Jaw. —  Dr.  W.  J.  Naismith 
(Lancet)  describes  a  fracture  of  the  lower 
jaw  at  the  symphysis,  with  a  transverse 
wound  two  inches  in  length  over  the  men- 
tal protuberance.  The  fragments  of  the 
jaw  were  freely  movable,  and  it  was  desir- 
able to  apply  an  apparatus  which  would 
fix  the  bone  in  place  immovably,  and  at 
the  same  time  allow  the  wound  to  be 
dressed.  Accordingly  a  Hodge  pessary 
was  brought  into  use,  by  bending  it  so  as 
to  allow  the  chin  to  protrude  through  its 
ellipse.  One  bar  was  moulded  so  as  to 
support  the  fracture  anteriorly,  the  other 
steadied  it  from  below,  while  the  rounded 
ends  afforded  admirable  lateral  pressure  on 
each  side,  at  a  point  in  front  of  the  angles 
of  the  jaw.  To  the  rounded  ends  of  the 
pessary  tapes  were  sown,  two  on  each  side, 
over  the  padding,  and  secured  over  the 
head,  or  to  a  fillet,  and  around  the  neck  by 
small  buckles.  For  fractures  of  the  max- 
illa at  or  near  the  symphysis,  with  or  with- 
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out  wound,  the  Hodge^s  pessary  seems  well 
adapted.  It  can  be  bent  to  fit  any  size  of 
jaw,  and  in  the  qualities  of  comfort,  light- 
ness and  coolness,  compares  very  favor- 
ably with  the  solid  cumbrous  appliances 
included  under  the  head  of  moulds. — 
Maryland  Med,  Journal, 


Atonic  Dilatation  of  the  Stomach. 
Prof.  Germain  S6e  and  Dr.  Albert  Mathieu 
have  published  in  the  Revue  de  Medecine  the 
first  part  of  an  interesting  paper  on  this 
subject,  with  the  following  r6sum6 : 

1.  Besides  those  dilatations  of  the  stom- 
ach which  are  due  to  a  relative  or  absolute 
oUiteration  of  the  pylorus,  there  are  others 
in  whom  this  mechanical  cause  cannot  be 
considered. 

2.  In  a  certain  number  of  these  cases, 
lesions  appreciable  by  the  microscope,  give 
a  sufficient  cause  for  the  exaggerated  dis- 
tension of  the  organ.  (Interstitial  cirrhosis 
of  alcoholics,  fatty  degeneration,  etc.) 

3.  The  dilatation  of  the  stomach  is  pro- 
duced in  a  passive  manner  among  feeble 
individuals,  exhausted  by  a  general  ca- 
chectic condition,  in  consequence  of  this 
weakness,  and  perhaps,  particularly  from  a 
want  of  action  of  the  muscular  walls  of  the 
abdomen. 

4.  In  the  other  conditions,  there  is  simply 
a  paralysis  of  the  stomach,  which  numerous 
observations  assign  as  a  consequence  of  a 
general  traumatism  or  an  epigastric  traum- 
atism. 

5.  Most  frequentiy  simple  dilatation  of 
the  stomach  occurs  in  individuals  who  pre- 
sent particularly  a  condition  of  general 
neurosis. 

6.  It  occurs  in  the  course  of  crises 
which  seem  to  indicate  a  successive  and  al- 
ternate intervention  of  a  special  state  of 
spasm  and  atony  of  the  gastro-intestinal 
motor  system. 

7.  These  crises,  often  painful,  some- 
times accompanied  by  diarrhoea,  are  habit- 
ually provoked  by  an  occasional  or  general 
cause,  such  as  the  emotions,  moral  shocks ; 
or  by  a  local  cause  such  as  excess  in,  in- 
sufficiency or  bad  quality  of  food.  These 
crises  are  in  this  way  the  local  manifesta- 
tion of  a  constitutional  spasmotonic  neu- 
rosis (the  neurasthenia  of  certain  authors). 

8.  Constipation  and  flatulence  seem  to 
play  an  important  pcLrt  in  the  mechanism  of 
the  development  of  these  gastro-intestinal 
disturbances  with    a  predominant  gastric 


9.  Dyspepsia  rarely  occurs  previous  to 
the  dilatation  but  frequently  succeeds  it. 
It  seems  to  be  characterized  by  the  pres- 
ence in  marked  quantity  of  peptones  in  the 
urine. 

10.  In  all  cases  permanent  gastric  dilata- 
tion does  not  occur  until  after  alternations 
of  spasmodic  action  (the  cause  of  the  pain 
and  diarrhoea)  and  of  atony  (the  cause  of 
distension).— y^rwa/  of  American  Medical 
Association, 


Chromic  Acid  for  Cauterization  in 
Diseases  of  the  Nose,  Pharynx  and 
Larynx. — Dr.  M.  Hering  has  an  article 
on  this  subject  in  the  Rnnu  Mensuelle  de 
Laryngologies  d^Otologie  et  de  Rhinologie,  in 
which  he  considers : 

1.  That  chromic  acid,  placed  upon 
metal  sounds,  is  an  energetic  caustic,  but 
little  painful,  irritating  the  mucous  mem- 
branes but  slighdy,  and  used  to  the  best 
advantage  in  adenoid  tumors,  granulations, 
soft  polypi,  parenchymatous  hyperplasias, 
etc. 

2.  A  too  energetic  cauterization  over  too 
extended  a  surface,  may  produce  either  by 
the  absorption  of  the  caustic,  or  by  its  in- 
troduction into  the  stomach  through  the 
pharynx,  symptoms  of  intoxication,  vomit- 
ing, etc.,  accidents  which  may  be  pre- 
vented by  the  use  of  the  salts  of  soda  in 
the  solutions.  Hering  has  never  seen  any 
dangerous  cpllapse,  or  choleraic  intestinal 
catarrh  follow  these  conditions. 

3.  Infinitesimal  quantities  are  sufficient 
for  cauterization,  an  operation  which  must 
be  performed  with  care ;  the  surplus  of  the 
acid  being  neutralized,  and  the  cauteriza- 
tion not  repeated  until  the  inflammation 
has  disappeared,  and  the  eschars  have 
dropped  off. 

4.  Chromic  acid  produces  a  better  effect 
than  any  other  of  the  medicaments  used  at 
the  present  day  in  the  treatment  of  chronic 
catarrh,  with  tumefaction  and  moderate 
hypertrophy  of  the  turbinated  bones ;  and 
its  best  quality  is  that  it  produces  a  rapid 
cure  without  causing  great  pain. — Journal 
of  American  Medical  Association, 


Anatomy  and  Physiology  of  the 
Spinal  Ganglia. — In  regard  to  the  phys- 
iological functions  of  the  intervertebral 
ganglia,  the  results  obtained  by  Vejas 
{Centralblatt  fur  die  Med,  Wiss,,  No.  18, 
1884)  from  his  experiments  upon  animals 
differ  in  many  points  from  those  of  Waller. 
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Waller's  researches  seem  to  show  that, 
after  section  of  the  sensory  root,  only  the 
central  portion  (the  end  in  connection  with 
the  spinal  cord)  degenerated,  while  after 
section  of  a  motor  root  only  the  peripheral 
fibres  (cut  off  from  the  cord)  degenerated. 
Waller  hence  presumes  that  there  is  a 
trophic  centre  for  the  motor  fibres  in  the 
cord,  and,  as  to  the  sensory  fibres,  that 
each  intervertebral  ganglion  exerts  a  trophic 
influence,  both  towards  the  centre  and  the 
periphery.  Vejas  observed,  on  the  other 
hand,  that,  after  dividing  either  the  motor 
or  sensory  roots,  the  portions  left  in  con- 
nection with  the  spinal  cord  wasted  away, 
and  at  the  ganglion  itself  no  persistence  of 
sensory  fibres  with  central  direction  was  to 
be  found.  Both  motor  and  sensory  fibres 
were  wanting  from  the  ganglion,  while  the 
ganglion-cells  remained  quite  normal,  and 
from  the  ganglion  a  thm  white  nerve  took 
a  peripheral  direction.  Finally,  the  gan- 
glion itself  wasted,  after  section  of  its 
peripheral  fibres.  From  these  results,  and 
from  evidence  of  the  unipolarity  of  the 
spinal  ganglion-cells,  Vejas  contends  against 
Waller's  theory.  Vejas  regards  the  nerve- 
fibres  coursing  from  the  ganglion  peripher- 
ally, which  persist  after  section  of  the  roots, 
as  a  special  bundle  of  fibres,  which  take 
origin  from  the  ganglion-cells  of  the  spinal 
cord,  and  are  perhaps  endowed  with  some 
functions  as  yet  unknown. — Lon,  Med,  Rec, 


OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Cystitis.  By  Dr.  William  Gardner,  in 
the  Canada  Medical  and  Surgical  Journal. 

The  subject  of  the  lecture  for  this  morn- 
ing is,  if  judged  by  its  frequency  and  the 
amount  of  distress  it  causes  the  unfortunate 
sufferer,  one  of  the  most  unfortunate  that 
engages  our  attention. 

While  in  some  respects  the  disease  re- 
sembles cystitis  in  our  own  sex,  it  differs 
from  it  in  many  others.  These  differences 
refer  mainly  to  the  causation,  as  influenced 
by  that  important  adjacent  organ,  the 
uterus,  with  its  remarkable  functions  and 
the  many  diseases  to  which  it  is  subject.  It 
is  divided  into  acute  and  chronic.  It  may 
affect  each  or  all  of  the  coats  of  the  blad- 
der, and  so  be  of  the  mucosa,  of  the  peri- 
toneal investment,  or  of  the  muscular  coat. 
But  these  are  often  steps  in  a  general  pro- 
cess, the  disease  beginning  in  the  mucosa 
and  extending  to  the  other  coajts,  and  this 


is  the  most  frequent  order;  or  beginning  in 
the  serous  coat,  as  an  epicystitis  or  peri- 
cystitis, and  extending  inwards  to  the  mu- 
cous coat,  which  is  much  rarer.  The 
causes  are  many.  Injuries  from  blows, 
falls,  coitus,  sudden  displacement  of  the 
uterus,  fracture  of  the  pelvic  bones,  press- 
ure of  the  child's  head  during  labor,  over 
distension  of  the  organ  after  labor  or  under 
other  circumstances,  rough  catheterization, 
or  too  firequendy  repeated  gende  use  of  the 
catheter,  introduction  of  foreign  bodies,  as 
practiced  by  masturbating  and  hysterical 
women,  abnormal  urine,  and  extensions  of 
inflammation  from  adjacent  organs,  as  of 
gonorrhoeal  or  simple  vaginitis  or  vulvitis, 
or  from  the  peritoneal  surface. 

A  little  more  consideration  of  some  of 
these  causes  will  be  profitable.  The  preg- 
nant, parturient  and  recently  delivered 
woman,  in  whom  the  parts  are  in  a  condi- 
tion of  physiological  activity  and  increased 
vascularity,  or  have  undergone  contusion 
from  pressure,  or  are  paralyzed,  and  so 
iiable  to  over  distension,  is  especidly  prone 
to  cystitis.  Hence  the  great  frequency  of 
the  disease  under  such  circumstances,  and 
its  unusual  difficulty  of  cure.  Of  catheter- 
ization it  must  be  said  that  it  is  always  a 
source  of  irritation,  however  gently  per- 
formed. How  much  more  so  must  it  be  if 
done  roughly,  and  if  the  necessity  be  fre- 
quent. 

But  there  is  another  danger  in  the  use  of 
unclean  catheters.  Winckel  has  said  that 
the  mucous  membrane  of  the  bladder  is  the 
most  sensitive  in  the  body  to  sepsis.  These 
facts  convey  to  you  self  evident  and  im- 
portant cautions. 

Abnormal  urine  is  most  important  in  its 
effects  in  causing  inflammation  of  the  mu- 
cous coat  of  the  bladder.  Probably,  how- 
ever, it  is  not  so  powerful  if  the  mucous 
coat  be  healthy. 

Congestion,  as  from  over-distension,  fur- 
nishes a  sufficient  predisposition.  Women 
frequendy  suffer  from  over  distension  of 
the  bladder  in  conditions  other  than  puer- 
peral. For  such  reasons  and  others,  wo- 
men often  delay  emptying  the  bladder  for 
a  long  time  after  there  is  a  safe  amount  of 
distension.  Many  cases  of  cystitis  are  thus 
set  up  in  the  sex.  Now  let  us  see  how 
such  a  cause  may  act.  Over-distension 
leads  to  deficient  power  to  expel  the  last 
drops  of  a  urine  which,  from  the  conges- 
tion, contains  mucus.  The  mucus  decom- 
poses.     It  sets  up  decomposition  of   the 
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urea,  and  carbonate  of  ammonia  is  pro- 
duced. This  renders  the  urine  alkaline 
and,  therefore,  foreign  and  irritant  to  the 
coat  of  the  bladder.  Another  result  of  al- 
kaline urine  is  the  precipation  of  the  earthy 
and  triple  phosphates,  and  so  inflammation 
is  set  up. 

The  symptoms  of  cystitis  are  well 
marked.  Frequent  and  painful  micturi- 
tion, accompanied  with  tenesmus  of  the 
bladder.  .  The  pain,  at  first,  local,  pelvic 
and  peritoneal,  radiates  to  the  navel  or  to 
the  breast  and  loins.  The  urine,  at  first 
pale,  of  low  specific  gravity,  and  acid,  be- 
comes alkaline  and  turbid  from  blood,  mu- 
cus, pus  and  precipation  of  phosphates. 
The  disease  is  not  always  confined  to  the 
bladder.  It  may  extend  up  the  uterers  to 
the  kidneys,  and  so  uteritis,  pyelitis  pyone- 
phrosis and  renal  abscess  result.  In  the 
bladder  itself,  a  cystitis  at  first  merely  cat- 
arrhal may  become  ulcerative,  or  the  in- 
flammation may  be  diphtheritic  or  gan- 
grenous. 

The  diagnosis  is  usually  easy,  but  it  can 
not  be  made  from  the  symptom  of  frequent 
and  painful  micturition.  The  urine  must 
contain  mucus,  blood  or  pus.  The  condi- 
tions with  which  it  may  be  confounded  are 
irritation  of  the  bladder  from  uterine  dis- 
placement :  irritation  or  inflammation,  with 
cicatrization  of* the  utero-sacral  ligaments; 
other  forms  of  pelvic  peritonitis ;  fissure  at 
the  neck  of  the  bladder,  urethritis,  and 
stone  in  the  bladder.  As  regards  most  of 
these,  it  may  be  said  that  to  be  forewarned 
is  to  be  forearmed. 

The  prognosis  is  much  better  than  it 
would  have  been  twenty  years  ago.  In 
healthy  subjects  it  is  good.  In  the  pregnant 
or  lying-in  woman  it  is  not  so  favorable.  It 
is  much  more  apt  to  become  chronic,  and 
to  leave  the  part  weakened  and  sensitive. 
When  ulceration  is  present,  the  outlook  is 
by  no  means  so  favorable,  although  not 
absolutely  bad.  The  tendency  to  hemor- 
rhage, to  extension  to  the  peritoneum,  to 
perforation,  to  extension  to  the  kidney, 
to  blood  poisoning,  constitute  many 
avenues  to  a  fatal  result,  which  sometimes 
comes  to  the  patient  when  it  is  not  ex- 
pected. 

The  treatment,  being  suitable,  ought  to 
be  early  and  prompt,  to  prevent  the  disease 
becoming  chronic.  In  the  acute  stages, 
keep  her  at  rest  in  bed,  keep  the  skin  act- 
ing, also  the  bowels,  by  the  use  of  saline 
laxatives  and  mineral  waters,   aided,  if  ne- 


cessary, by  cold  water  enemata.  Indiges- 
tion must  be  removed,  and  a  free  portal 
circulation  maintained.  An  important  in- 
dication is  to  render  the  urine  as  bland  and 
unirritating  as  possible.  A  diet  of  large 
quantities  of  skim  milk,  diluted,  in  cases 
where  the  urine  is  very  acid,  with  some 
natural  mineral  water,  as  Vichy  or  Apollin- 
aris.  Linseed  tea  and  the  decoction  of 
triticum  repens,  in  large  quantities,  act  as 
diluents  to  the  urine,  and  perhaps  as  some- 
thing more,  especially  in  the  case  of 
of  the  latter.  A  good  prescription  in 
the  early  stages  is  a  combination  of  citrate 
or  bicarbonate  of  potash  with  infusion  of 
buchu.  Leeches  to  the  anterior  vaginal 
wall,  and  poultices  of  linseed  meal  and 
tincture  of  opium  to  the  hypogastrium  are 
often  of  undoubted  value.  To  relieve  the 
severe  pain  and  distressing  tenesmus,  you 
will  be  obliged  to  give  sedatives  and  nar- 
cotics, but  I  must  caution  you  to  withhold 
the  most  powerful  of  these,  the  opiates,  as 
long  as  possible.  They  undoubtedly  re- 
lieve pain,  but  they  derange  digestion  and 
act  injuriously  in  other  ways.  By  mouth 
the  Dover's  powder  is  the  least  injurious, 
the  rectal  suppository  is  probably  the  most 
efficient  form  for  the.  administration  of 
morphia  or  other  remedies.  Other  rem- 
edies are,  however,  to  be  first  tried. 
Camphor  is  useful.  The  bromide  of  potas- 
sium sometimes  acts  best.  It  must  be 
given  in  full  doses  —  20  grains  every  four 
hours. 

Skene  speaks  well  of  hydrobromic  acid. 
It  may  be  given  in  doses  of  two  to  four 
fluid  drachms  of  the  dilute  acid,  well 
diluted  with  water.  Marked  alkalinity  of 
the  urine  furnishes  an  indication  not  very 
easily  met.  The  only  acid  useful  for  this 
purpose  is  the  benzoic,  the  dose  is  ten 
grains.  A  small  dose,  say  five  grains,  of 
borax  should  be  added  to  render  the  ben- 
zoic acid  soluble.  The  combined  dose  may 
be  given  in  infusion  of  buchu.  In  the 
later  stages  of  this,  as  of  other  mucous  in- 
flammations, balsamic  remedies  some- 
sometimes  do  good.  Balsam  of  Peru  and 
copaiba,  and  oil  of  turpentine  are  the  most 
useful.  In  cases  where  there  is  marked 
foecal  urine,  salicylate  of  soda  has  been 
highly  commended. 

But  the  time  soon  comes,  in  cases  at  all 
severe,  at  which  local  applications  to  the 
vesical  mucous  membrane  must  be  used,  if 
we  are  to  do  our  best  for  our  patients. 
Th^  simple  w^hing  out  of  the  bladder  is 
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often  of  the  greatest  value,  but  the  method 
of  this  simple  operation  is  of  the  greatest 
consequence.  If  done  carefully,  so  that 
the  coats  of  the  bladder  suffer  no  mechan- 
ical violence,  much  good  may  be  effected, 
otherwise  it  may  be  most  injurious.  As  a 
rule,  the  piston  or  bulb  syringe  must  be 
avoided.  Use,  then,  a  fountain  syringe. 
The  most  convenient  form  is  a  small-sized 
glass  funnel,  with  two  feet  of  rubber  tubing 
attached,  the  other  end  of  the  tubing  being 
slipped  over  the  open  end  of  a  No.  8  gum- 
elastic  catheter.  Violent  contraction  of 
the  coats  of  the  bladder  when  in  contact 
with  the  end  of  the  catheter,  is  often  most 
hurtful.  To  obviate  this  the  catheter  must 
be  made  to  barely  enter  the  cavity.  To 
attain  this,  especially^  when  the  patient  or 
her  attendant  administers  the  injection,  as 
must  often  be  the  case,  slip  over  the  cath- 
eter a  guard,  which  may  be  a  piece  of  thin, 
flat  wood  or  gutta  percha,  perforated,  leav- 
ing only  about  two  and  a  half  or  three 
inches  of  the  catheter  from  its  point.  The 
guard  rests  against  the  vulva,  and  prevents 
the  catheter  penetrating  further  than  is  ne- 
cessary to  just  enter  the  cavity.  With 
such  a  simple,  cheap  apparatus,  which  any 
one  can  prepare  in.  a  few  minutes,  every 
object  may  be  gained  in  the  majority  of 
cases.  Gravity  is  the  injecting  force.  It 
is  even,  not  jerky,  and  may  be  as  gentle  as 
desired,  according  to  the  height  of  the  fun- 
nel. The  patient  is  placed  on  her  back, 
with  the  knees  drawn  up,  the  catheter  is 
inserted,  and  thus,  without  removing  it,  the 
bladder  may  be  thoroughly  washed  out, 
and  the  cleansing  fluid  having  been  allowed 
to  flow  out,  the  medicated  solution  is  run 
in.  To  avoid  irritation  from  over  disten- 
sion, no  more  than  two  fluid  ounces  ought 
to  be  injected  at  once.  This  is  a  point  on 
which  Sir  Henry  Thompson  is  most  em- 
phatic in  his  instructions  for  injecting  the 
male  bladder.  It  is  equally  important  in 
the  female. 

Next,  some  instructions  as  to  the  solu- 
tions you  are  to  use.  For  mere  washing 
out  pur]X)ses,  solutions  of  common  salt  or 
of  potassium  chlorate  are  best,  ^i  to  the 
pint.  These  solutions  are  less  irritating 
than  plain  water.  Carbolic  acid,  i  to  60, 
is  also  valuable.  Then  there  are  various 
astringents  which  are  sometimes  beneficial 
Such  are  acetate  of  lead,  sulphate  of  zinc, 
and  tannic  acid,  one  or  two  grains  to  the 
ounce.  Of  this  class  of  remedies  I  have 
reserved  for  last  tl?at  which,  in  my  opinion. 


is  the  most  valuable — the  nitrate  of  silver. 
You  will  find  by  most  writers  solutions  of  i 
to  2  grains  to  the  ounce  recommended.  This 
is  far  less  valuable  than  a  much  stronger 
solution,  30  or  40  grains  to  the  ounce,  of 
which  I  have  had  some  recent  very  satis- 
factory experience.  Such  a  solution  causes 
severe  pain  and  vesical  tenesmus  for  a  few 
minutes,  and  it  is  well  to  be  prepared  with 
your  hypodermic  syringe  when  administer- 
ing it,  which  niust  usually  be  done  at  the 
patient's  own  home.  Confinement  t:o  bed 
for  a  day  after  is  advisable. 

I  may  here  mention  a  case  I  recently 
saw.  The  symptoms  were  of  several  years' 
duration,  and  came  on  after  confinement. 
For  nearly  a  year  I  had  tried  a  variety  of 
astringents,  with  only  slight  benefit,  but  my 
attention  was  directed  during  the  winter  to 
the  stronger  solutions  of  the  nitrate  of  silver 
by  an  article  in  the  Philadelphia  Medical 
News,  I  resolved  to  try  the  remedy.  The 
results  were  most  satisfactory.  After  two 
applications  the  patient  expressed  herself  as 
being  better  than  for  eight  years. 

In  this  strength  the  remedy  ought  not  to 
be  used  oftener  than  once  a  week.  Mor- 
phia has  been  injected  to  reheve  severe 
pain.  Solutions  of  i  to  2  grains  to  the 
ounce  may  be  employed. 

The  value  of  rest,  so  well  recognized  in 
the  treatment  of  surgical  cases  and  of  med- 
ical cases  too,  is  no  less  in  inflammations 
of  the  bladder  than  in  other  inflammations. 
It  is  the  difficulty  of  attaining  this  which 
makes  cystitis  hard  to  cure.  In  some  cases, 
especially  where  the  urethra  is  not  in- 
volved, this  may  be  attained  by  placing  a 
catheter  in  the  bladder  and  allowing  it  to 
remain  there  constantiy,  removing  it  twice 
daily  only  for  the  purpose  of  cleansing  it 
This  is  to  be  done  by  forcing  a  stream  of 
carbolized  water  through  it  When  a  cath- 
eter can  thus  be  tolerated,  it  will  be  of 
great  value. 

Some  years  ago  Dr.  John  Goodman,  of 
Louisville,  Ky,  pubhshed  a  paper  in  the 
American  Journal  of  Obstetrics ^  Vol.  VII, 
page  413  (1874),  in  which  he  reported  a 
series  of  cases  in  which  the  method  proved 
most  valuable.  He  used  a  short  catheter 
with  a  bulbous  extremity,  which  secures  its 
retention  within  the  bladder.  The  other 
end  is  provided  with  a  flange  which  pre- 
vents its  slipping  in.  A  piece  of  rubber 
tubing  attached  to  the  outer  end  conveys 
the  urine  to  some  convenient  receptacle. 

Another  pieans  of  securing  rest  is  by  an 
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operation  which  has  been  done  rather  fre- 
quently in  recent  years.  I  mean  rapid 
dilation  of  the  urethra.  I  reported  a  case 
of  severe  chronic  cystitis  cured  by  this  op- 
eration in  the  Canada  Medical  and  Surgical 
Journal.  I  had,  however,  a  subsequent 
failure;  but  the  case  was  a  much  worse  one. 
At  that  time  I  did  not  know  the  value  of 
the  strong  solutions  of  nitrate  of  silver,  or 
probably  I  should  not  have  done  the  opera- 
tion, which  has  been  followed  in  many 
cases  by  the  deplorable  result  of  permanent 
incontinence  of  lurine. 

Lastly,  and  as  I  believe,  the  most  valu- 
able resource  of  all  for  securing  complete 
rest  of  the  bladder,  an  artificial  vesico- 
vaginal fistula  may  be  formed.  This  opera- 
tion was  first  done  by  the  late  Dr.  Willard 
Parker,  of  New  York,  for  the  purpose  of 
drainage  of  the  bladder  in  a  man.  Dr. 
Emmet,  of  New  York,  justly  claims  prior- 
ity in  the  performance  of  the  operation  for 
the  cure  of  chronic  cystitis  in  women.  By 
it  the  bladder  is  placed  completely  at  rest 
for  the  requisite  length  of  time,  and  an  op- 
ening afforded  for  the  application  of  medi- 
cated fluids  to  the  lining  membrane.  It  is 
true  that  the  patient  becomes  a  sufferer 
from  a  distressing  infirmity,  but  one  involv- 
ing much  less  suffering  than  the  condition 
for  which  it  was  inflicted,  and  perfectly 
curable  by  subsequent  operation.  If  it  be 
further  remembered  that  it  is  the  only  mode 
of  treatment  that  affords  a  chance  of  life  to 
the  sufferer  from  a  disease  which  often 
leads  to  death  from  extension  to  the  kidney 
or  otherwise,  its  justification  must  be 
complete. 

Medical  German. (^) 

A  knowledge  of  the  German  language 
has  come  to  be  one  of  the  most  essential 
parts  of  a  physician's  education.  Even  in 
localities  where  it  is  not  necessary  for  pur- 
poses of  conversation,  it  is  highly  requisite 
in  order  to  advance  with  the  times,  for  the 
best  of  our  literature  comes  to  us  in  Ger- 
man, and  it  is  only  a  small  portion   of  it 

I  A  Manual  designed  to  aid  physicians  in  their 
intercourse  with  German  patients  and  in  reading 
German  works  and  publication^  in  the  Gennan 
language.  By  Solomon  Deutsch,  A.M.,  Ph  D., 
author  of  **Letters  for  Self-Instruction  in  the 
German  Language"  etc.  New  York:  J.  H. 
Vail  &  Co.     1884. 


that    is   translated,    and    that    in   a   very 
abridged  form. 

The  authors  of  the  various  dictionaries 
have  done  much  for  us  by  introducing 
medical  terms  and  phrases ;  but  there  are 
many  expressions  that  for  a  long  time 
prove  difficult  of  translation.  Professor 
Deutsch  has  collected  many  of  these  and 
translated  them.  The  work  is  not  a  dic- 
tionary, but  is  intended  to  supplement  the 
use  of  one.  It  consists  of  two  parts.  In 
the  first  there  are  nearly  six  thousand  words 
and  phrases,  arranged  with  reference  to 
special  application  to  certain  diseases  or 
symptoms.  Part  second  consists  of  sev- 
enty-five conversations,  by  which  a  pretty 
full  examination  could  be  made  into  as 
many  complaints,  except  one  which  is 
addressed  to  the  druggist.  A  complete  in- 
dex, in  English  as  well  as  German,  is 
added,  greatly  facilitating  the  use  of  the 
book  as  a  dictionary.  To  state  that  the 
book  contains  all  needed  information  would 
perhaps  prove  erroneous,  but  it  certainly 
will  prove  of  great  value  in  the  field  for 
which  it  is  designed.  And  after  one  has 
gained  a  little  experience  in  its  use,  he  will 
find  it  more  servicable  than  it  at  first 
appears.  j.m.f. 


Fat  and  Blood.  (*) 

Our  readers  who  are  indebted  to  the 
author  of  this  little  work  for  the  many 
valuable  facts  and  suggestions  contained 
in  former  editions  of  it,  will  be  pleased  to 
learn  that  it  is  again  in  print,  and  that 
many  additions  have  been  made.  We  feel 
that  the  mere  announcement  of  its  appear- 
ance is  suflicient.  Its  author  is  too  well 
known  to  require  an  introduction ;  and  his 
vast  experience  and  success  are  sufficient 
evidence  of  the  value  of  his  statements  on 
clinical  matters. 

The  book  is  lull  of  practical  hints  for  the 
skillful  management  of  those  most  trying  of 
all  cases,  hysterical  females. 

Much  has  been  written  against  the 
methods  employed  by  the  author,  viz. ,  se- 
clusion, rest,  massage,   and  electricity,  but 


2  An  Essay  on  the  treatment  of  certain  forms 
of  neurasthenia  and  hysteria.  By  S.  Weir 
Mitchell,  M.D.,  Memberof  the  National  Academy 
of  Sciences,  Physician  to  the  Orthopoedic  Hos- 
pital and  Infirmary  for  Diseases  of  the  Nervous 
System,  Fellow  of  the  Philadelphia  College  of 
Physicians,  etc.  Third  edition,  revised,  with 
additions.  Philadelphia:  J.  B.  Lippincott  &  Co, 
Cincinnati  :  Robert  Clarke  &  Co.     Price  I1.50, 
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negative  evidence  is  of  little  value  in  the 
presence  of  strong  positive  evidence.  The 
great  error  is  in  improper  selection  of  cases 
for  treatment,  and  too  little  attention  to  the 
details  of  treatment.  It  was  for  the  pur- 
pose of  overcoming  these  errors  that  the 
author  gave  us  the  book  ;  and  we  are  con- 
fident that  the  present  edition  will  be  re- 
ceived with  universal  favor.  j.m.f. 

|n  ^tmovinnx. 

DR.  L.   A.   JAMES. 

Death  has  again  invaded  the  ranks  of 
the  medical  profession  in  Cincinnati  and 
one  of  our  oldest  members  has  been  borne 
to  his  last  resting  place,  Dr.  L.  A.  James 
died  July  25th.  For  several  years  Dr. 
James  has  been  incapacitated  for  the  active 
practice  of  his  profession  by  reason  of  a 
most  painful  disease  of  the  spinal  cord. 

Dr.  James  was  born  in  Rising  Sun,  Ind., 
and  received  an  excellent  literary  educa- 
tion at  Oxford  University  and  took  his 
degree  in  medicine  at  the  Medical  College 
of  Ohio  in  1844,  and  at  once  began  to 
practice  his  profession  in  this  city.  At  the 
outbreak  of  the  War  of  the  Rebellion  Dr. 


James  was  among  the  first  to  offer  his  ser- 
vices to  the  Government,  and  was  ap- 
pointed surgeon  of  an  Ohio  Volunteer 
Cavalry  Regiment.  He  served  with 
his  command  in  the  field,  as  Medical 
Director  of  a  Cavalry  Division,  and  in 
charge  of  important  hospitals  at  Nashville, 
Tenn.,  and  other  points.  The  severity  of 
the  service  was  such  that  his  health  was 
permanently  impaired,  and  to  such  an  ex- 
tent as  to  necessitate  his  retirement  from 
active  practice. 

Dr.  James  was  a  man  of  superior  attain- 
ments, but  exceedingly  modest  in  his  pre- 
tentions. He  was  generous  and  kind  to 
all  who  came  in  contact  with  him.  In  his 
death  the  medical  profession  has  lost  a 
most  worthy  member,  his  family  an  aflfec- 
tionate  husband  and  father  and  the  country 
a  valued  citizen. 


Mrs.  Juggins:  **I  always  have  said  it, 
and  says  it  again — Nobody  need  be  ashamed 
of  their  origin."  Mrs.  Muggins:  **Jest  so, 
my  dear ;  a  little  drop  in  moderation  is  as 
good  as  medicine  and  there's  nothink 
orrid  about  it." 


Menthol  has  been  used  with  success  for 
ringworm,  both  in  the  form  of  solution  and 
pomade. 


VVf??f 
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HORLICE'S  FOOD 


~ INFAHTS 

FREE   FBOM   STARCH, 

SOLUBLE  IN  MILK  OB  WATER, 

READY    FOB    USE,  -  NO    COOKING, 

PBICE   40  AND    76    CENTS, 

ALL  DBU0GIST8. 

Sample  and  Pamphlet  sent  F 


MALIDS 


THE    BEST    DIET 
FOB    NUBSINe    M0THEB8, 
PEPTICS,    CONSUKPTIYES,   ETC. 
UTBITIOUS  AND  AGBEEABLS, 
ALBEADT   DIGESTED. 

Food  Co.,  Racine,  Wis. 


Dr.  J.  Liwis  Smith,  New  York,  in  his  work  on  diseases  of  Infants  and  Children,  Ed.  i8Si, 
page  710,  says  :  **  Tk^  one  food  in  ihf  shops  whirh,  on  account  of  its  excellence y  merits  most  the 
confidence  of  the  profession,  is  Liebig's  as  notv  prepared  by  HORLICK,'*'* 

Dr.  Abraham  Jacoii,  President  of  the  New  York  Medical  Society,  in  his  anniversary  address 
says  :  HOR LICK'S  FOOD  is  deserving  of  more  favorable  mention  than  others,  as  it  is  a  food  in 
which  the  starch  has  been  converted  into  dextrine  and  gr&pe  sugar,  and  is  therefore  more  easily 
digested. — Philadelphia  Medical  Ne^vs,  No.  7,  Vol.    XI. 

We   refer  by  permission   to      Drs.   W.    H.  Byford,  J.  Adams  Allen,    De  Laskie  Miller, 
Chicago,    G.  B.  Fowler,  New  York,   Carl  Seiler,  Philadelphia,    and  hundreds  of  others. 


H0i(LICK'9  PRY  EXTRACT  0]f  J^fALT-BE^T  IN  USE. 
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THE  TREATMENT  OF    PURULENT 

INFLAMMATION  OF  THE 

MIDDLE  EAR. 

By  A.  R.  Baker,  M.D.,  Cleveland,  Ohio. 

I  remember  hearing  Dr.  C.  R.  Agnew 
say  in  one  of  his  lectures  some  years  since 
that  there  was  not  one  general  practitioner 
in  the  United  States  in  twenty  who  knew 
the  normal  ear  drum  when  he  saw  it.  I 
thought  at  the  time  it  was  a  broad  assertion, 
but  my  subsequent  experience  has  led  me 
to  think  that  he  was  not  far  from  the  truth. 
There  is  no  student  of  average  intelligence 
who  with  a  little  assistance  could  not  learn 
to  recognize  the  appearance  of  the  normal 
drum  in  a  few  hours,  and  need  never  un- 
dergo the  humiliating  experience  of  mistak- 
ing a  plug  of  wax  for  it.  Yet  we  have 
professors  of  otology  in  all  our  medical 
colleges.  (?)  Is  there  not  something  rad- 
ically wrong  in  our  system  of  teaching? 
There  is  no  reason  why  every  general  prac- 
titioner should  not  be  able  to  use  reflected 
light  and  the  aural  specula  and  discontinue 
the  empirical  treatment  of  ear  aches  by  put- 
ting all  sorts  of  mixtures  into  the  external 
auditory  canal  and  waiting  for  **  something 
to  break." 

Most  cases  of  ear  ache  can  be  relieved 
by  syringing  with  hot  water,  and  the  use 
of  dry  heat  externally,  and  the  occasional 
application  of  a  leech  to  the  mastoid  pro- 
cess. If  this  does  not  relieve  the  infl4m- 
mation  at  once,  and  it  eoes  on  to  suppura- 
tion, the  general  practitioner  ought  to  be 
able  to  perforate  the  drum  and  let  the  pus 
escape.  With  reflected  light  it  is  no  more 
difhcult  than  to  open  an  abscess.  An  ab- 
scess may  be  so  situated  that  if  left  to  open 
of  its  own  accord  it  can  do  no  serious  harm. 
But  in  this  case  we  have  a  cavity  almost 
surrounded  by  bone,  and  containing  one 
of  the  most  delicate  organs  of  the  body, 
and  before  perforation  takes  place,  almost 
sure  to  do  irremediable  injury. 

The  danger  of  the  extension  of  the  in- 
flammation to  the  brain  and  its  meninges 
is  an  additional  stimulus  to  urge  us  to  act 
promptly.  Dr.  Buck  says  that  '*a  localized 
meningitis  may  be  assumed  to  exist  in  mery 
severe  case  of  acute  purulent  inflammation  of 
the  middle  ear,'*  It  would  be  interesting  to 
know  in  what  percentage  of  deaths  from 
meningitis  this  is  the  origin. 

'Bittxy  one  perforating  post  mortem  ex- 


aminations should  appreciate  the  import- 
ance of  looking  for  such  indications,  as 
here  is  a  fruitful  field  for  original  investi- 
gation. 

I  have  nothing  new  to  add  to  what  Dr. 
Turnbull  has  so  often  and  so  well  said 
about  the  use  of  boracic  acid  in  impalpable 
powder  in  the  treatment  of  purulent  inflam- 
mation of  the  middle  ear.  But  so  far  as 
my  observation  has  extended,  its  use  has 
not  yet  become  general,  and  I  think  I  am 
justified  in  calling  the  attention  of  the  pro- 
fession to  it  once  more.  Many  physicians 
who  have  used  the  remedy,  have  used  a 
very  coarse  powder;  or  used  it  in  small 
quantities;  or  neglected  to  remove  the  se- 
cretions thorouffhly,  and  did  not  have  the 
ear  perfectly  dry;  or  used  the  syringe 
too  frequently,  and  did  not  let  the  powder 
remain  in  the  ear  long  enough,  or  neglected 
some  of  the  essentials  of  success,  and  con- 
sequently its  use  has  been  followed  by  dis- 
appointment. 

As  illustrating  the  results  of  this  treat- 
ment, the  following  summary  of  notes 
taken  of  forty  cases  of  inflammation  of  the 
middle  ear  may  be  of  interest: 

Twenty-five  cases  of  more  than  three 
years'  duration:  all  suppuration  ceased  in 
the  longest  case  under  treatment  in  thirty- 
nine  days;  in  the  shortest,  in  three  days, 
and  the  average  duration  of  discharge  after 
the  commencement  of  the  dry  boracic  acid 
treatment,  seventeen  days.  Some  of  these 
cases  had  failed  to  receive  benefit  from 
other  methods  of  treatment. 

Fifteen  cases  of  less  than  three  years* 
duration :  the  longest  case  under  treatment 
was  relieved  of  all  secretion  in  nineteen 
days;  the  shortest  in  one  day,  and  the  av- 
erage duration  of  suppuration  ten  days. 

I  use  the  powder  as  recommended  by 
Dr.  Turnbull  in  an  article  read  before  the 
Pennsylvania  State  Medical  Society,  of 
1882,  on  this  subject.  The  boracic  acid 
should  be  pulverized  so  finely  that  when 
rubbed  in  the  hand  no  crystals  can  be  seen. 
I  have  had  several  druggists  attempt  to  pul- 
verize, in  an  emergency,  without  success. 
Comparatively  few  druggists  keep  the  im- 
palpable powder  in  stock.  This  is  true  at 
least  of  Northern  Ohio,  Western  Pennsyl- 
vania and  New  York. 

The  ear  is  to  be  dried  carefully  with 
absorbent  cotton,  through  the  speculum, 
and  with  reflected  light.  Patient  is  not 
able  to  do  it  himself,  and  it  often  requires 
consideraUe  time  and  patience  oi||the  part 
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of  the  physician.  The  syringe  is  to  be 
used  only  in  exceptional  cases,  when  it  is 
impossible  to  remove  the  hardened  secre- 
tions in  any  other  manner.  After  remov- 
ing all  the  secretions  from  the  external  ear, 
and,  if  the  perforation  is  large  enough, 
from  the  middle  ear,  with  absorbent  cotton, 
it  is  necessary  to  inject  air  forcibly  through 
the  Eustachian  tube,  and  force  the  contents 
of  the  middle  ear  into  the  external  canal, 
where  they  can  be  removed.  Much,  and,  in 
fact,  the  most  essential  part  of  success,  de- 
pends on  cleaning  every  portion  of  the 
auditory  apparatus  thoroughly,  and  in  hav- 
ing it  perfectly  dry  before  using  the  pow- 
der. After  this  is  accomplished,  pack  the 
auditory  canal  full  of  the  powder,  using 
gentle  pressure,  so  as  to  force  the  powder 
through  the  perforation  into  the  middle  ear, 
and  place  a  little  plug  of  cotton  to  retain 
the  powder  in  situ,  I  have  packed  the 
powder  so  firmly  sometimes  that  I  expected 
to  be  called  upon  to  remove  it  on  account 
of  the  excessive  pressure,  but  have  never 
found  it  necessary  yet  to  do  so. 

Do  not  attempt  to  blow  the  powder  into 
the  ear  with  one  of  the  many  insufflators  in 
the  market,  and  as  recommended  by  the 
books.  If  you  do,  you  will  manage  to  get 
almost  all  the  powder  in  your  face,  and  lit- 
tle or  none  in  the  ear. 

As  long  as  the  powder  remains  perfectly 
dry,  let  it  aloiie.  Whan  it  becomes  satu- 
rated, remove  it  carefully  as  before,  and 
pack  with  powder  again.  Continue  this 
treatment  as  long  as  the  powder  becomes 
moist  from  the  secretions.  When  the  pow- 
der remains  dry  for  several  consecutive 
days,  we  may  infer  that  the  suppuration 
has  ceased.  Yet  we  must  not  be  in  haste, 
to  remove  the  powder,  and  if  we  use  the 
syringe,  in  all  probability  we  will  start  the 
suppuration  anew.  I  have  relighted  an 
old  suppuration  weeks  after  all  discharge 
had  ceased,  by  inconsiderately  using  the 
syringe. 

Some  cases  will  be  cured  with  one  pack- 
ing; many  cases  will  not  require  more  than 
three  or  four,  at  intervals  of  one  to  five 
days,  while  other  cases  will  require  careful 
packing  and  attention  for  many  days. 

In  simple,  uncomplicated  cases,  the 
above  treatment  is  all  that  will  be  required. 
Unfortunately,  they  constitute  a  small  per 
centage  of  the  cases  we  meet  in  practice. 
The  general  condition  will  usually  need 
careful  attention,  many  cases  requiring  gen- 
eral to^cs  and  other  specific  treatment 


Patients  must  avoid  taking  cold.  Daily 
cold  bathing  is  the  best  preventive. — 
Polypi,  caries,  stricture  of  the  Eustachian 
tube,  enlarged  tonsils,  anterior  and  poster- 
ior hypertrophies,  will  receive  appropriate 
treatment.  Brushing  the  post  nasal  cavity 
with  ten  to  twenty  grain  solutions  of  nitrate 
of  silver  has  proved  the  most  satisfactary  in 
the  treatment  of  post  nasal  catarrh,  in  my 
hands. 

Some  persons  do  not  hear  as  well  after 
the  suppuration  has  ceased  as  they  did 
when  at  its  height.  I  have  found  this  true 
of  a  smaller  percentage  of  cases  than  the 
books  had  led  me  to  expect.  I  have  almost 
always  been  able  to  restore  the  hearing  to 
its  former  acuteness,  if  not  better  than  be- 
fore the  suppuration  was  abated,  by  the 
persistent  use  of  Politzer's  air  douche.  I 
never  give  a  Politzer  bag  to  a  patient  to 
use  at  home,  as  I  am  certain  I  have  often 
seen  serious  harm  result  from  its  improper 
use.  I  generally  find  two  or  three  times  a 
week  as  often  as  it  is  advisable  to  use  the 
air  douche  in  most  cases. 


A    CASE   OF  CONGENITAL  DEXIO- 

CARDIA. 

By  C.  B.  VanZant,  M.D. 

Congenital  ectopia  cardis  intrathoracica 
being  a  condition  of  great  in  frequency,  the 
following  case,  which  has  recentiy  come 
under  the  writer's  notice,  may  prove  of 
some  interest  to  the  readers  of  the  Lancet 
AND  Clinic.  *  The  personal  history  and 
present  condition  are  as  follows : 

Sam'l  H,,  aet.  31,  American,  printer;  is 
of  medium  height  and  well  nourished, 
weighing  at  present  about  130  pounds. 
Has  always  enjoyed  good  health,  having 
escaped  even  the  ordinary  diseases  inci- 
dent to  childhood.  Suffered  with  **  chills 
and  fever*'  at  the  age  of  ten  years. 

Patient  first  noticed  his  peculiarity  when 
about  eight  years  old.  After  running  with 
some  companions  he  put  his  hand  to  his 
chest  to  feel  the  heart  beat,  and  was  sur- 
prised to  find  it  on  the  right  side.  He  at 
once  communicated  the  startling  intelli- 
gence to  his  parents,  and  subsequently  was 
examined  by  several  physicians,  who  con- 
firmed his  observations. 

Physical  Eocamination, 

Apical  impulse  of  the  heart  is  most  dis- 
tinct an  inch  below  and  an  inch  internal  to 
the  right  nipple  at  the  lower  border  of  the 
fifth  rib.     The  prsecordial  area,  as  elicited 


Digitized  by 


Google 


THE  CINCINNATI   LANCET  AND  CLINIC. 


"59 


by  dulness  on   percussion,    is  defined  as 
follows : 

Upper  boundary  is  on  a  level  with  the 
lower  border  of  second  rib,  or  a  half  inch 
below  the  line  of  junction  of  the  manu- 
brium and  gladiolus;  thence  from  the 
chondro-stemal  articulation  of  right  second 
rib,  directiy  outward  to  the  right  para- 
sternal line;  thence  downward  and  to  the 
right  in  a  curved  direction,  passing  an 
inch  within  right  nipple  to  the  point  of 
apex  beat  at  lower  border  of  fifth  rib; 
thence  toward  the  left  and  a  litde  down- 
ward to  the  lower  end  of  the  xiphoid  car- 
tilage; from  that  point  up  along  the  left 
border  of  sternum  to  the  second  rib. 

The  boundaries  on  the  left  side  were  best 
defined  by  deep  percussion,  as  the  left  lung 
overlapped  the  heart  to  a  slight  degree. 
The  position  of  the  lower  margin  of  the 
lung  was  exactly  the  reverse  of  normal  in 
the  front,  on  the  right  side  corresponding 
to  the  lower  border  of  the  fourth  rib,  and 
on  the  left  to  that  of  the  sixth  rib.  The 
lower  margins  of  both  lungs  reached  the 
lower  border  of  the  eighth  rib  in  the  axil- 
lary lines,  and  of  the  tenth  rib  behind. 

Position  of  the  liver  is  normal. 

Spleen  is  considerably  enlarged  down- 
ward and  forward. 

The  feature  of  mterest,  aside  from  the 
cardiac  malposition,  is  the  reversal  of  the 
normal  position  of  the  lower  border  of  the 
lungs  anteriorally,  an  evident  provision  on 
the  part  of  Nature  for  the  accommodation 
of  the  malposed  heart 

The  question  naturally  arises  whether  the 
dexiocardia  is  congenital  or  secondary,  the 
result  of  some  of  the  various  costal  pleural 
pulmonary  or  mediastinal  diseased  condi- 
tions, which  by  pressure  a  tergo  or  traction 
a  fronte  so  often  lead  to  this  condition. 

That  the  present  case  is  one  of  congen- 
ital malposition  of  the  heart  seems  conclu- 
sive from  the  entire  absence  of  any  prev- 
ious thoracic  disease,  and  also  from  the 
fact  that  as  far  back  as  the  patient  can  re- 
member, the  condition  existed. 

At  present  he  is  robust,  in  the  enjoyment 
of  excellent  health,'  experiencing  no  un- 
pleasant sensations  of  any  kind  in  the  chest, 
nor  suffering  from  cough,  dyspnoea,  or  any 
of  the  associate  symptoms  of  cardiac  or  pul- 
monary disease.  No  murmurs  are  audible 
over  any  portion  of  the  heart. 


The  Lancet  &  Clinic  and  Obstftric 
Gazette  to  one  address  one  year  for  $5.00. 
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INTERNATIONAL    SANITARY   POL- 
ICE REGULATIONS. 

AND 

EXOTIC  PESTILENTIAL  MALADIES. 

BY  Dr.  a.  Fauvel. 

[Translated   from   the  •*  Revue  D'  Hygiene''   by 

Thomas  C.  Minor,  M.D^] 

Sanitary  stations,  organized  to  prevent 
the  importation  of  exotic  pestilential  mala- 
dies from  one  country  to  another,  are  litde 
understood  and  not  appreciated,  meantime, 
these  institutions  bear  an  interest  of  the  first 
order  and  yet  are  reproached  with  being 
oppressive  and  useless. 

Although  the  rigorous  and  often  barba- 
rous regulations  of  former  times  have  given 
place  to  far  less  objectionable  rules,  it  is 
certain,  that  under  the  name  quarantine, 
the  sequestration,  enforced  in  some  cases, 
is  a  subject  for  complaint  and,  that  the  pub- 
lic, who  are  acquainted  with  these  measures 
only  from  the  stories  of  persons  who  have 
experience  and  felt  the  inconveniences  of 
the  methods  employed,  are  predjudiced 
against  them. 

The  commercial  interests  of  shippers  are 
involved  in  this  question,  and  the  merchant 
sees  himself  enchained  as  regards  business 
owing  to  the  enforcement  of  regulations 
predjudicial  to  his  interest. 

Many  physicians,  unacquainted  with  the 
real  workings  of  such  institutions  and  their 
utility,  often  add  the  weight  of  their  opin- 
ions to  the  general  outcry.  Their  great 
complaint  is  that  quarantines  are  not  al- 
ways siucessful  in  preventing  the  propaga- 
tion of  those  maladies  against  which  they 
are  directed.  Such  complaints  apparently 
have  some  foundation ;  but  we  assert  that 
only  one  side  of  the  question  is  looked  at, 
i.e.y  the  inconveniences  attached  to  all  restric- 
tive measures.  That  inconveniences  do 
exist  there  can  be  no  doubt,  but  the  ques- 
tion is  whether  they  are  not  largely  com- 
pensated for  by  the  resulting  advantage  as 
regards  not  only  the  public  health  but  com- 
merce in  general,  such  advantages  follow- 
ing the  even  imperfect  enforcement  of  san- 
itary measures.  This  is  the  point  we  pro- 
pose to  examine. 

To  our  niind,  all  restrictive  measures 
whose  advantages,  viewed  from  a  sanitary 
standpoint,  do  not  compensate  for  incon- 
veniences submitted  to,  should  belabolished. 
Thus  numerous  procedures  used  in  former 
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times  have  been  suppressed,  and  our  more 
exact  knowledge  regarding  the  period  of 
incubation  of  exotic  diseases  has  led  us  to 
reduce  the  time  of  quarantine.  Yet,  in 
Europe,  sanitary  cordons  and  stations 
between  states  are  asserted  to  be  nuisances 
and  perfectly  useless,  owing  to  the  neces- 
sity becoming  more  and  more  imperious,  of 
not  disturbing  international  relations,  while 
the  incon\^niences  owing  from  the  even 
momentary  disturbance  of  such  inter-state 
communication  is  superior  in  importance  to 
any  advantages  derived  from  sanitary  in- 
spections, so  that  in  Europe  quarantines  be- 
tween States  have,  for  the  most  part,  been 
abolished. 

Maritime  quarantine  alone  have  been 
maintained  and  these  have  been  made  less 
strict,  by  the  force  of  circumstances,  that 
is  to  say  by  the  influence  of  business  inter- 
ests. In  the  north  of  Europe,  for  example, 
where  the  maritime  relations  of  States  are  so 
numerous  and  are  operated  at  short  distances 
as  to  almost  assimilate  communication  by 
land,  restnctive  measures  agamst  epidemic 
and  contagious  diseases  have  been  reduced 
to  the  minimum  of  efficacy.  At  such  ports, 
no  attention  is  paid  to  the  time  of  incuba- 
tion of  a  disease,  and,  sequestration  is  only 
resorted  to  in  the  case  of  those  ships  which 
actually  have  infected  patients  aboard. 
Here  the  dominant  interest  is  not  to  suspend 
communications  with  another  State,  and 
they  run  the  chances  of  propagating  the 
disease  by  admitting  persons  who  appear  to 
be  healthy  to /r*?^  pratique.  It  is  necessary 
to  add  however  that  as  regards  certain  con- 
tagious diseases  in  the  north  of  Europe, 
they  exhibit  a  tendency  to  spread  less  than 
in  the  south. 

In  Southern  France  great  importance  is 
given  to  the  question  of  quarantine  as 
applied  to  maritime  provinces,  and,  all  ves- 
sels coming  from  ports  where  contagions 
diseases  exist  are  carefully  watched.  Thus, 
along  the  Mediterranean,  the  commerce  of 
foreign  States  far  from  complaining  of  such 
restrictive  measures,  believes  that  quarantine 
preserves  the  public  from  pestilence  and 
that  such  a  measure  does  more  good  than 
harm,  at  all  Southern  European  ports.  At 
Marseilles  for  example,  all  accord  in  the 
requirement  of  quarantine  measures,  while 
overland  traffic  is  unrestricted.  The  ob- 
jections often  urged  against  quarantines 
as  applied  to  cholera,  is,  that  the  disease 
may  prevail  as  an  epidemic  in  any  part  of 
Europe   and  no   barrier  is  opposed   to  its 


overland  progress.  Experience  is  charged 
to  answer  this  theoretical  objection. 
Doubtless  the  absence  of  all  obstacles  to 
the  overland  progress  of  diseaise,  largely 
diminishes  the  efficacy  of  measures  institu- 
ted against  maritime  provinces,  especially 
those  of  neighbouring  countries,  but  it  is 
no  less  true  that  such  restrictions  prevent 
the  importation  of 'contagion  from  a  distance 
for  the  reason  that  they  isolate  infected 
vessels  and  thus  oppose  a  most  powerful 
factor  in  the  propagation  of  epidemic  dis- 
eases. It  is  of  as  much  interest  to  France 
that  Cholera  should  be  prevented  from  en- 
tering the  country  from  Russia  at  a  French 
port  as  it  should  be  opposed  in  passing  our 
overland  borders.  By  the  one  method  we 
gain  time  at  least  and  it  has  happened  on 
several  occasions  that  the  epidemic  pro- 
gress of  a  disease  has  been  stopped  in  its  over 
land  passage.  The  last  epidemic  furnished 
numerous  examples  or  this  kind,  and 
proved  the  efficacy  of  the  maritime  quar- 
antines, even  although  the  disease  pro- 
gressed a  short  distance.  It  was  proved  in 
a  striking  manner  at  Marseilles  m  1873, 
by  the  preservation  not  only  of  that  city 
but  the  whole  South  of  France,  while 
cholera  was  prevailing  at  Naples  and  Genoa 
and  had  been  importec^  into  the  lazeret  at 
Marseilles  and  when,  in  the  meantime  the 
disease  entering  France  froip  the  North  by 
way  of  the  Port  of  Havre,  was  propagated 
and  spread  through  Rouen  and  Paris. 

Those  who  demand  an  absolute  guaran- 
tee from  quarantine  that  its  restrictive 
measures  shall  always  be  successful,  under 
penalty  of  being  considered  useless  if  fail- 
ure results,  never  cease  to  claim  that  the 
utility  of  such  a  restriction  is  an  ideal 
which  should  not  exist  in  practice,  and  that 
the  only  criterion  of  the  usefulness  of  such 
a  measure  is  that  the  amount  of  prevention 
they  give  to  the  public  health  should  be 
superior  to  all  the  inconvenience  arising 
from  the  enforcement  of  such  stringent 
restrictive  measures.  Now,  as  I  look  at  it, 
the  guarantees  offered  are  subordinated  to 
a  thousand  circumstances  and  interests. 

Throughout  Europe,  a  true  antagonism 
exists  between  the  north  and  south  in  the 
manner  of  viewing  the  importance  of  mar- 
itime prophylactic  measures,  owing  to  this 
fact  it  is  impossible  for  us  to  arrive,  as  was 
once  hoped,  at  an  international  under- 
standing regarding  the  application  of 
identical  measures  with  a  view  pf  facili- 
tating comVnercial  relations, 


Digitized  by 


Google 


THE  CINCINNATI   LANCET  AN©  CLINIC. 


i6l 


The  Sanitary  Conferences  held  for  this 
purpose  at  Paris,  Constantinople  and 
Vienna  were  complete  failures.  Neverthe- 
less, if  the  two  last  conferences  were  not 
successful  in  bringing  about  an  under- 
standing as  regarded  sanitation  for  Europe, 
as  between  States,  in  the  case  of  cholera, 
there  was  a  complete  accord  as  to  the  pre- 
ventive measures  to  be  adopted  in  case  the 
Continent  was  threatened  by  an  invasion  of 
this  disease.  Let  us  briefly  mention  this 
subject 

We  may  state  that  if  the  maritime  meas- 
ures of  prevention  in  Europe — that  is  in- 
terstate sanitation,  are  only  slightly  efficient 
owing  to  the  fact  that  overland  communi- 
caKon  is  free — that  this  is  not  the  case  as 
regards  the  direct  application  of  quaran- 
tine measures  to  foreign  countries  from 
which  pestilential  maladies  are  liable  to  be 
imported.  In  the  latter  instance,  the  effi- 
ciency of  preventive  measures,  without 
being  absolute,  is  subordinated  to  the  char- 
acter of  the  methods  adopted,  to  their 
proper  adaptation  and  to  the  degree  of 
receptivity  of  that  country  from  which  the 
pestilence  may  be  imported. 

Quarantine  measures  calculated  to  bear 
on  the  maximum  period  of  incubation  in 
the  disease,  combined  with  methods  of  dis- 
infection for  all  objects  capable  of  trans- 
mitting contagious  maladies,  give  every 
possible  guarantee,  provided  at  the  same 
time  that  such  measures  shall  not  be  foolish 
shams,  as  in  the  case  of  certain  countries 
where  quarantines  are  carried  pn  with 
apparently  extreme  rigor. 

We  may  safely  affirm  that  measures,  less 
severe  in  appearance,  when  wisely  applied, 
are  more  efficacious-  than  more  excessive 
procedures,  which  ordinarily  fail  to  accom- 
plish the  purpose  for  which  they  were  in- 
tended. This  is  the  practical  spirit  in 
which  all  the  maritime  measures  proposed 
for  France  were  conceived. 

In  Spain  the  measures  are  more  rigorous, 
and  no  more  efficient.  Portugal  and  Italy 
hold  a  middle  ground  between  France  apd 
Spain.  Gibraltar  is  the  most  severe  of  any 
place  as  regards  preventive  measures.  All 
suspected  provinces  are  refused  admittance 
there,  and  quarantine  applied  even  in  sus- 
picious cases  means  a  lengthy  isolation 
from  contact  with  the  port.  This  matter 
has  an  interest  of  the  first  order  to  those 
countries  which,  owing  to  their  climate  and 
commercial  relations  with  provinces  in 
which  pestil^ntiaj  diseases  are  epidemic, 


are  particularly  exposed.  Let  us  add  that 
we  maintain  there  is  excessive  severity  in 
the  preventive  measures  prescribed  under 
such  conditions,  and  that  a  less  violent  and 
more  practical  system  would  answer  the 
purpose  as  well,  if  not  better. 

In  France  the  rigor  of  the  quarantine  is 
not  the  same  in  Mediterranean  ports  as  in 
those  of  the  ocean.  The  city  of  Marsielles, 
which  still  preserves  mournful  rjecollections 
ot  the  plague  of  1720,  and  which  has  often 
been  afflicted  with  cholera,  enforces  severe 
quarantine.  Public  opinion  in  Marsielles 
is  a  unit  on  this  point,  and  this  is  explained 
by  the  fact  that  the  city  is  the  grand  entry 
port  of  France  for  all  vessels  arriving  fr«m 
those  countries  in  which  epidemics  of  pest- 
ilence are  common.  The  efficacy  of  quar- 
antine in  this  port  is  proved  by  long  ex- 
perience. 

Our  great  ocean  commercial  ports,  Bor- 
deaiv  and  Nantes,  have  only  yellow  fever 
to  guard  against,  and  as  this  malady,  in 
spite  of  the  feeble  precautions  employed, 
has  never  been  propagated  sufficiendy  to 
become  epidemic,  except  once,  at  St.  Naz- 
aire  in  1861,  it  follows  that  when  our  sani- 
tary regulations  were  revised  in  1876,  the 
representatives  of  commerce  at  Bordeaux 
obtained  the  privilege  of  being  less  strin- 
gent in  the  enforcement  of  maritime  rules 
than  their  countrymen  at  Marseilles. 

To  be  truthful,  the  quarantine  has  been 
made  less  stringent  even  in  later  years,  but 
as  yet  the  protective  measures  adopted 
have  proven  all  sufficient. 

Our  Mediterranean  ports,  as  regards  ex- 
otic pestilential  disease,  undergo  the  same 
restrictions  as  those  of  the  ocean. 

England  reduces  preventive  measures  to 
the  minimum  as  regards  foreign  ports. 
There  are  no  quarantines,  properly  speak- 
ing, and  no  isolation  save  in  the  case  of 
individuals  attacked  by  contagious  diseases, 
when  resort  is  had  to  measures  of  disinfec- 
tion. This  system  is  dictated  by  the  com- 
mercial interests,  which,  in  England  com- 
mand all  others.  The  cHmate,  also,  and 
the  inland  system  of  public  hygiene,  are 
decidedly  unfavorable  to  the  propagation 
of  exotic  pestilences.  We  must  admit, 
however,  that  if  England  takes  few  precau- 
tions against  invasion  by  the  disease  from 
abroad,  that  she  fights  diseases  better  than 
any  country  in  Europe,  by  resorting  to 
isolation  and  disinfection  in  all  diseases 
propagated  by  contagion.  The  example 
of  England  as  regards  maritime  quarantines 


Digitized  by 


Google 


J 


I63 


THE  CINCINNATI  LANCET  AND  CLINIC. 


should  not  be  followed  by  other  countries. 
It  is  true  that  at  Gibraltar,  at  Malta,  and  a 
few  other  points,  England  never  hesitates 
to  practice  more  extreme  measures. 

From  what  I  have  already  said  is  easily 
perceived  how  largely  international  com- 
mercial returns  complicate  the  question  of 
quarantine  as  applied  to  maritime  countries. 

Let  me  now  say  a  few  words  regarding 
the  diseases  requiring  sanitary  police 
measures. 

We  are  now  at  an  epoch  where  we  are 
asked  to  prove  that  cholera,  yellow  fever 
and  the  plague,  all  of  which  are  exotic 
pestilences,  are  endowed  with  contagious 
properties,  and  may  thus  be  propagated 
throughout  Europe  if  imported.  We  think 
the  proof  of  their  contagion  is  definitely 
settled,  although  we  will  not  admit  that 
each  of  these  maladies  is  susceptible  of  the 
same  degree  of  spreading  equally  in  all  the 
countries  of  Europe.  The  contagious  ele- 
ment is  only  one  of  the  factors  of  propa- 
gation, and  in  order  to  be  active,  all  the 
surrounding  conditions  must  be  unsanitary, 
and  there  must  be  that  predisposition  that 
results  from  poor  hygiene.  Each  of  these 
maladies  must  be  opposed  by  variable  pre- 
cautions, measured  in  the  proportion  to  the 
danger  of  its  propagation  in  this  or  that 
country . 

Cholera,  yellow  fever  and  the  plague  are 
at  the  present  day  the  three  exotic  diseases 
to  which  are  applied,  at  least  in  France, 
that  preventive  measure  known  as  quaran- 
tine ;  certain  other  contagious  diseases,  such 
as  variola  and  diphtheria,  are  likewise 
the  objects  of  particular  attention,  but  these 
diseases  being  autochthonous,  and  more  or 
less  different  everywhere,  are  only  guarded 
after  the  cases  are  developed,  and  they  can 
not  attack  all  the  provinces  at  once  in  epi- 
demic form.  Exanthematous  typhus,  hav- 
ing little  tendency  to  spread  beyond  the 
infected  locality  from  which  it  arises,  may  be 
classed  in  the  same  category,  and  does  not 
invoke  the  same  preventive  measures  as 
in  the  case  of  persons  attacked  by  the  mal- 
ady in  an  infected  ship. 

The  three  exotic  pestilential  maladies  we 
have  mentioned  incessantly  menace  Europe 
with  new  invasions  by  different  ports,  and 
with  unequal  chances  of  propagation. 

Thus  to-day  cholera  menaces  Europe 
from  its  active  infective  centres  in  India. 
It  may  enter  the  continent  as  it  has  before 
on  several  occasions,  across  Persia,  thus  in- 
vading Russia;   this  is  the    usual    route. 


Once  in  Russia  the  epidemic  is  almost  in- 
variably propagated  over  the  greater  por- 
tion of  Europe,  as  we  have  seen  it  spread 
in  later  years.  Against  such  an  invasion 
maritime  quarantines,  as  we  have  before 
stated,  exercise  only  a  slight  restraint,  on 
account  of  the  incessant  commercial  com- 
munications between  different  European 
States,  communications  that  under  no  cir- 
cumstances will  permit  of  interruptions. 

Sanitary  medicine  on  such  an  occasion 
can  only  prevent  the  transportation  of  the 
disease  by  maritime  quarantines  between 
the  ports  of  Europe,  and  in  this  manner 
retard  the  invasion  of  the  epidemic.  This 
was  done  in  187 1  and  1873  with  great  suc- 
cess by  our  Mediterranean  ports,  wHile 
Havre  and  Cherbourg  suffered. 

The  maritime  relations  between  the  ports 
of  Northern  Europe  are,  as  we  have  stated, 
so  numerous  and  at  such  short  distances 
apart,  that  it  is  next  to  impossible  to  en- 
force stringent  measures  without  disturbing 
commercial  relations  to  such  an  extent  as 
not  to  compensate  for  the  results  obtained. 
Could  we,  for  example,  without  enormous 
prejudice,  impose  quarantine  against  Great 
Britain  in  case  of  cholera  ?  Evidently  not, 
our  intercourse  with  England  is  almost  as 
intimate  as  by  land,  all  we  could  do  in 
such  an  emergency  would  be  to  act  against 
the  particular  ports  or  towns  contaminated. 
When  cholera  arrives  on  the  Mediterranean 
coast  there  is  still  reason  to  fear  that  quar- 
antine measures  there  may  be  powerless, 
by  reason  of  overland  importation,  but,  as 
such  measures  present  less  inconvenience 
than  at  our  northern  ports,  they  may  be 
more  stringently  enforced  and  thus  more 
efficacious.  We  had  a  striking  example  of 
this  in  1873,  when  cholera,  coming  from 
Italy,  was  isolated  in  the  pest  house  of 
Marseilles,  without  in  the  least  infecting 
the  city.  The  whole  of  Southern  France 
was  thus  preserved  and  protected  from 
danger,  notwithstanding  the  fact  that  an 
epidemic  raged  in  Normandy  and  at 
P^iris. 

Another  way  in  which  cholera  inces- 
santly threatens  Europe  is  the  maritime 
route  from  India,  by  the  Red  Sea,  Egypt, 
or  the  Suez  Canal  and  Mediterranean.  This 
is  the  route  followed  by  the  epidemic  of 
1865,  a  route  made  particularly  dangerous 
owing  to  the  pilgrims  from  Mecca. 

If  cholera  crosses  the  Mediterranean  it  is 
almost  certain  that  Europe  will  be  invaded 
again  from  some  port,  and,  as  in  former 
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times,  the  disease  will  be  spread  broadcast 
over  the  Continent. 

Convinced  of  the  impossibility  of  arrest- 
ing the  progress  of  cholera  when  it  had 
once  entered  Europe,  the  International 
Sanitary  Conference,  held  at  Constanti- 
nople in  1866,  endeavored  to  secure  a  plan 
by  which  the  entrance  of  cholera  to  Europe 
might  be  prevented,  either  from  Russia  or 
from  the  Red  Sea. 


|i.tistvajcts. 


ophthalmology;  etc. 

[Prepared   by    Dk.    David  DeBeck.] 

Foreign  Bodies  of  the  Iris  and  An- 
terior Chamber. — Franke  gives  (Grafts 
Ankri\,  XXX,  i)  a  very  valuable  analysis  of 
all  the  uncomplicated  cases  of  this  nature 
that  he  could  find  in  the  literature.  He  in- 
cludes fifty-six  cases  of  foreign  bodies  in 
the  anterior  chamber,  and  sixty-nine  cases 
of  foreign  bodies  upon  or  in  the  iris. — 
Cases  complicated  by  injury  to  the  lens,  etc. , 
are  not  included. 

In  thirty  eight  cases  the  foreign  body 
was  a  fragment  of  iron  or  steel,  eight  being 
in  the  anterior  chamber.  Of  these  eight, 
six  were  extracted,  one  after  iritis  and 
cyclitis  had  occurred,  and  one  (encapsu- 
lated) after  an  interval  of  forty  days.  In 
two  cases  the  fragments  had  remained  for 
a  long  period  without  further  reaction,  and 
were  not  extracted.  In  the  thirty  cases  where 
the  fragments  were  in  the  iris,  a  severe  reac- 
tion followed,  in  some  cases  hypopyon  and  in 
some  an  exudation  about  the  foreign  body. 
In  twenty-six  of  these  an  extraction,  an  iridec- 
tomy, was  successful,  in  two  no  extraction 
was  attempted,  owing  to  the  subsidence  of 
all  inflammatory  action,  and  in  two  cases 
enucleation  finally  became  necessary. 

In  twenty-eight  cases  the  fragment  was  of 
copper,  nine  being  in  the  anterior  chamber. 
In  these  cases,  followed  by  extreme  react- 
ion, extraction  was  five  times  successful, 
twice  unsuccessful,  once  not  attempted, 
owing  to  absence  of  reaction,  and  once 
enucleation  was  necessary.  The  nine- 
teeft  cases  where  the  copper  splinter 
was  in  the  iris  were  followed  by 
severe  reaction,  in  some  cases  hypopyon, 
and,  as  ^  rule,  the  fragment  became  encap- 
sulated. In  these,  fourteen  were  extracted 
and  in  five  the  extraction  was  not  at- 
tempted. 

In  seventeen  cases  the  fragment  was  of 


stone,  ten  in  the  anterior  chamber.  These 
were  followed  usually  by  quite  decided  re- 
action, the  fragment  in  some  cases  becom- 
ing encapsulated.  In  fourteen,  extraction 
was  made :  in  two,  seen  after  many  years, 
it  was  not  made ;  and  in  one  enucleation 
became  necessary  after  six  years. 

In  twenty-one  cases  the  foreign  bodies 
were  eyelashes.  In  several  of  these  more 
than  one  had  been  introduced,  in  one  in- 
stance no  less  than  fourteen.  The  reaction 
was  in  all  cases  very  slight.  In  most  cases 
where  extraction  was  not  made,  an  iris- 
cyst  developed  later. 

In  six  cases  the  fragments  were  wood  or 
thorns.  Very  slight  reaction.  Extraction  in 
two  cases;  not  made  in  four,  but  in  one  of 
these,  forty-seven  years  later,  the  extrac- 
tion was  made  with  success. 
«  In  four  cases,  glass  or  porcelain.  Litde 
or  no  reaction.  Extraction  twice;  in  the 
other  two  cases  the  fragment  borne  without 
irritation. 

In  twenty-one  miscellaneous  cases,  fin- 
ally, the  fragments  were  of  various  sorts,  or 
their  nature  not  clearly  ascertained.  De- 
tails here  not  given. 

In  conclusion,  those  foreign  bodies  lying 
in  the  anterior  chamber  produce  less  irrita- 
tion than  those  upon  the  iris,  those  move- 
able more  than  those  fixed. 

As  regards  material,  a  series  can  be 
formed:  the  cilia,  fragments  of  glass,  etc., 
at  one  extreme,  almost  entirely  unirritating; 
in  the  middle  rank  the  fragments  of  stone, 
etc. ;  and  at  the  other  extreme,  as  produc- 
ing most  irritation,  the  metallic  bodies, 
and  of  these,  copper  more  active  than 
iron. 

Extraction  in  these  cases  with,  or,  if  pos- 
sible, without  iridectomy,  almost  invariably 
successful.  The  magnet  here  is  a  valuable 
means.  Prognosis,  without  extraction, 
even  in  the  best  cases  somewhat  grave. 

Leber  adds  to  the  above  article  a  sup- 
plementary one.  Amon^  the  six  cases 
given  is  one  strictly  belonging  to  the  above 
category,  />.,  a  case  of  a  splinter  of  steel 
lying  upon  the  iris.  Extraction  by  inci- 
sion and  use  of  the  magnet. 

These  cases  were  examined  particularly 
with  regard  to  the  presence  or  no  of  micro- 
organisms. Results  in  all  negative. — 
(Leber's  conclusions  in  regard  to  these  for- 
eign bodies,  based  upon  experimental  re- 
search, and  given  in  this  article,  have  been 
already  referred  to — Lancet  anp  Ci  INic, 
present  vol.,  p.  J09.) 
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Kipp,  Newark,  reports  {Amer,  Jour,  of 
Ophth,y  July,  1884)  nine  very  interesting 
easel  belonging  to  the  above  groups.  In 
fsst^  of  his  cases  a  fragment  of  iron  or  steel 
was  lodged  on  the  iris.  In  all,  extraction 
and  recovery.  In  one  case  a  fragment  of 
soft  solder  was  lodged  on  the  iris;  extrac- 
tion and  recovery.  In  one,  a  fragment  of 
stone  upon  the  iris;  extraction  and  recov- 
ery. In  one  case  a  large  fragment  of  stone 
(a  splinter  of  granite)  in  the  anterior  cham- 
ber for  two  years,  without  producing  any 
disturbance;  extraction.  In  one  case,  a 
birdshot  in  the  lower  part  of  the  anterior 
chamber  for  eight  years  without  causing 
irritation. 


Boro-Glyceride  in  Trachoma. — Turn- 
bull  advocates  {Archives  of  Ophthalmology, 
March,  1884)  the  use  of  this  new  remedy. 
Boro-glyceride  is  made  by  taking  of  boric 
(boracic)  acid  sixty-two  parts  and  of  pure 
glycerine  ninety-two  parts,  and  heating  at 
a  moderate  heat,  until  it  ceases  to  lose 
weight  The  residue  will  weigh  one  hun- 
dred parts,  having  lost  one-third.  It 
resembles  ice  in  appearance  and  consist- 
ency. Mixed  with  equal  parts  glycerine  it 
resembles  honey;  and  with  this  various 
medicines  may  be  incorporated. 

Turnbull  used  this  in  an  epidemic  of 
acute  trachoma  in  an  orphan  asylum. 
Over  thirty  cases  were  treated.  The  fifty 
per  cent,  mixture  was  brushed  over  the 
everted  lids,  or  dropped  into  the  eyes  twice 
daily.  At  bedtime  a  morsel  of  an  oint- 
ment of  the  same  was  put  into  each  eye. 
This  ointment  was  made  by  mixing  with 
three  parts  of  vaseline  and  enough  oleum 
rosae  to  give  proper  consistency.  The 
good  results  were  marked ;  the  cases  be- 
gan to  improve  in  two  or  three  weeks ;  and 
the  average  time  of  treatment  until  the 
patient  was  discharged  from  the  special 
ward  was  two  months. 

The  explanation  of  the  action  given  is 
that  due  to  the  great  affinity  of  this  solution 
for  water,  and  the  rapidity  with  which  it 
absorbs  it,  it  liberates  the  finely  sub- 
divided particles  of  boric  acid  and  these 
act  as  an  astringent  and  as  an  antiseptic. 

Extirpation  of  the  Lachrymal  Sac. 
Ayres,  Cincinnati,  discusses  {American 
Journal  of  Ophthalmology,  April,  1884)  this 
question  briefly,  and  reports  one  case. 
After  reviewing  the  usual  methods  in  tear 
duct  troubles  which  suffice  for  most  cases, 


he  considers  this  procedure.  After  giving 
the  various  means  for  obliteration,  he 
favors  extirpation,  and  quotes  Schreiber's 
conclusions  where  this  operation  is  indi- 
cated. 

1.  Very  obstinate  dacryo-cysto-blenno- 
rhcea  with  stenosis  of  the  nasal  duct,  which, 
although  it  can  still  be  probed,  yet  is  of 
such  long  standing,  that  there  is  enlarge- 
ment and  thickening  of  the  walls  of  the 
tear-sac.  , 

2.  In  fistula  of  the  tear-sac,  especially  in 
cases  where  there  has  been  a  frequent  re- 
currertce  of  abscesses,  and  where  the  skin 
over  the  sac  and  the  sac  walls  have  become 
blended. 

3.  In  old  catarrh  ot  the  sac,  even  where 
the  canal  is  pervious,  for  it  leads  to  the  de- 
velopment of  polypoid  proliferations  from 
its  mucous  membrane. 

The  case  was  a  married  woman  of  32, 
blennorrhoea  left  tear-sac  ior  fifteen  years. 
Sac-walls  thickened;  probe  passed,  but 
sac  could  not  be  entirely  emptied  on 
pressure. 

Extirpation.  Recovery  and  entire  ame- 
lioration of  the  annoying  symptoms. 


Errata. — In  the  article:  ** Microscopic 
Changes  in  a  Tattooed  Cornea,"  in  our 
last  number,  p.  141,  two  sentences  are  ob- 
scure. In  the  first  paragraph  it  should 
read :  the  pigment  molecules  were  scattered 
throughout  the  corneal  tissue  proper,  or  im- 
bedded in  the  corneal  cells.  In  the  second 
paragraph  it  should  read :  but  the  case  pre- 
sented no  clinical  features  of  epithelioma, 
and  in  malignant  epithelioma  the  hollow  cyl- 
inders are  not  found.  The  italus  indicate 
the  omissions. 


Treatment  of  Ophthalmic  Migraine. 
F6r6  writes  on  this  subject  in  Le  Frogris 
MSdical,  June  7th,  as  follows : 

Migraine  is  generally  considered  by 
those  who  suffer  from  it  a  disease  whose 
treatment  is  hopeless.  These  patients  be- 
come accustomed  to  their  suffering  and 
rarely  resort  to  the  physician.  There  is, 
however,  a  form  of  migraine,  the  oph- 
thalmic, characterized  by  the  existence  of 
a  scintillating  or  hemianopic  scotoma,  a 
suborbital  pain,  nausea,  and  vomiting, 
which  deserves  more  attention.  This  mi- 
graine, indeed,  instead  of  showing  itself  in 
this  relatively  benign  form,  may  be  accom- 
panied by  other  phenomena  such  as  mono- 
plegia,   aphasia,    hemiplegia,    and   partial 
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epilepsy.  Moreover,  these  phenomena 
after  having  been  for  a  long  time  transitory 
may  become  established  as  a  permanent 
state,  making  the  victims  true  invalids. 
Among  these  collateral  phenomena  capable 
of  becoming  permanent,  aphasia  is  one  of 
the  most  frequent.  The  complications  of 
aphasia  may  also  in  some  cases  be  present. 
M.  Charcot  recendy  showed  at  his  clinic 
such  a  patient,  in  whom  was  a  combination 
of  word-deafness  and  blindness,  of  agraphia 
and  logoplegia. 

Ophthalmic  migraine,  at  least  m  its  com- 
plicated forms,  should  not  be  considered  a 
benign  affection.  It  has,  on  the  contrary, 
a  grave  prognosis,  since  by  a  repetition  of 
atUcks  it  may  mduce  a  serious  infirmity. 
Hence  M.  Charcot  insists  in  such  cases  on 
the  employment  of  active  treatment.  In  a 
certain  number  of  cases  he  succeeded  in 
lessening  the  frequency  and  gravity  of  the 
attacks  by  the  use  of  bromides  which  he 
employed  as  in  the  treatment  of  epilepsy. 
This  method  consists  in  giving  bromide  of 
potassium  (or  preferably  a  mixture  of  bro- 
mides of  potassium,  sodium,  and  ammo- 
nium) in  increasing  doses  for  three  or  four 
weeks,  then  returning  to  a  dose  equal  to  or 
a  little  larger  than  that  at  the  time  of  be- 
ginning, according  to  the  result  obtained, 
and  so  continuing.  By  this  mode  of  ad- 
ministration it  is  aimed  to  avoid  the  acci- 
dents of  bromine  accumulation. 

It  must  be  remembered  that  this  treats 
ment  has  a  chance  of  success  only  when 
the  symptoms  are  not  the  result  of  material 
lesion,  as  happens,  for  instance,  at  the 
onset  of  general  paralysis. — Boston  Medical 
and  Surgical  Journal, 

Renal  Circulation. — In  the  Vratch, 
No.  8,  1883,  p.  113,  Prof.  J.  M.  Setchen- 
off  draws  attention  to  the  fact  that  the 
blood  enters  from  the  aorta  into  the  renal 
arteries  under  a  great  pressure,  in  conse- 
quence of  the  latter  vessels  commencing 
near  from  the  origin  of  the  aorta ;  on  the 
other  hand,  the  blood  flows  out  of  the 
renal  veins  under  a  comparatively  low 
pressure,  in  consequence  of  these  vessels 
being  near  to  the  ostium  of  the  mferior 
vena  cava.  The  author  states  that  the 
chief  regulator  of  the  renal  circulation  is  a 
comparatively  great  and  constant  differ- 
ence between  the  blood-tension  in  the  ab- 
dominal aorta  and  that  in  the  abdominal 
part  of  the  infwor  cava, — London  Medical 
Record, 
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The  Cincinnati  BoARf»  of  Health. — 
In  our  last  issue  we  took  occasion  to  make 
some  comments  on  this  segment  of  our 
city  government,  which  elicited  the  follow- 
ing response  from  the  health  officer, 
through  the  Conrntercial  Gazette : 

Health  Office,  August  5,  1884. 
To  the  Editor  of  the  Commercial  Gazette  : 

The  article  copied  in  to-day's  issue  from 
the  Lancet  and  Clinic,  of  this  city,  is  so 
full  of  ignorance  and  malice  that  an  answer 
should  be  given,  and  I  trust  that  you  will 
accord  space  for  reply.  Almost  every 
statement,  whether  material  or  immaterial, 
is  untrue,  and  the  style  is  low  and  vulgar. 
I  do  not  know  to  what  extent  this  journal 
represents  the  members  of  the  honorable 
and  useful  profession  of  medicine,  but  I  do 
know  that  no  gentleman  could,  and  no  man 
of  truth  would  write  such  an  article  as  the 
one  you  publish  to-day.  The  statement 
about  a  well  known  physician  with  two 
cases  of  scarlatina  in  his  family  has  no 
truth  in  it.  If  the  physician  alluded  to 
will  endorse  the  statement  made,  abundant 
proof  of  its  untruth  will  be  promptly  fur- 
nished. It  is  solemnly  stated  that  ^^Mr. 
Collins'^  is  the  Registrar  of  Vital  Statistics, 
whereas  Mr.  P.  P.  Cosgrave  is  the  Reg- 
istrar, and  Mr.  John  T.  Colling  is  clerk. 
These  are  but  samples  of  the  untruths  with 
which  this  article  abounds,  but  the  most 
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serious  of  all  is  in  his  statements  about  the 
mortality  statistics.  He  says:  "'During 
the  past  year  the  Health  Officer,  with  com- 
mendable ambition,  has  endeavored  to  show  the 
efficiency  of  his  administration  by  the  publica- 
tion of  a  very  iow  rate  of  mortality — Aere  has 
been  no  prevalence  of  serious  epidemic  disease 
during  that  time ;  however,  we  have  very  good 
reckon  to  beliei^e  that  his  reports  are  incorrect, 
and  that  he  does  not  obtain  complete  returns  of 
the  deaths  in  this  city,''  I  do  not  believe 
that  he  has  one  single  fact  upon  which  to 
base  such  a  belief,  unless  he  knouts  of  cases 
similar  to  those  poor  Avondale  people,  who 
were  sold  to  a  medical  college  at  so  much 
on  foot,  per  head,  and  their  bodies  secretly 
delivered  by  murderous  villains!  If  this 
insinuating  pretender  has  any  fact  in  his 
possession  which  would  warrant  his  con- 
clusion, let  him  produce  it !  If  not,  out  of 
his  own  mouth  he  stands  condemned  of 
conduct  unworthy  a  physician.  The  records 
are  correctly  kept  and  correctiy  published. 
No  saloonist  or  street-paver  will  suffer,  in 
character  or  attainments,  by  a  comparison 
with  such  a  falsifier  and  demagogue  ! 

I  pass  by  all  his  personal  criticism  upon 
myself,  as  the  public  must  judge.  Not 
content  with  defaming  a  Board  which  can 
present  as  good  a  record  as  any  that  ever 
preceded  it  in  this  city,  this  conceited 
editor  turns  *4ying  prophet"  and  states  that 
**we  are  even  now  threatened  with  gaunt 
cholera " ;  whereas  there  is  not  a  known 
case  of  cholera  within  four  thousand  miles  of 
Cincinnati.  Great  as  is  this  distance,  it 
does  not  measure  the  space  which  separates 
the  **Lancet  and  Clinic"  article  from  truth 
and  decency.  Respectfully, 

C.  W.  Rowland. 

Mr.  C.  W.  Rowland,  the  Health  Officer, 
seems  to  have  been  agitated  at  reading  our 
notice,  and  rushes  a  reply  into  pi:int 
charging  that  the  article  was  **so  full  of 
ignorance  and  malice"  that  a  reply  was 
necessary;  that  '^almost  every  statement, 
whether  material  or  immaterial,  is  untrue", 
and  **the  style  is  low  and  vulgar." 

The  editor  of  this  journal  stands  ready 
to  verify  all  the  statements  contained  m 
our  Particle  of  last  week's  Lancet  and 
Clinic.  Will  Mr.  Rowland  deny  th.  t  the 
Board  of  Health  is  composed  of  five  saloon 
keepers  and  a  street  contractor  ?    Will  h^ 


affirm  that  he  is  possessed  of  special  quali- 
fications to  fit  him  for  the  office  he  holds 
beyond  that  of  political  partisanship?  Will 
he  affirm  that  he  is  familiar  with  the  nom- 
enclature of  diseases  and  the  materia 
medica?  Will  he  affirm  that  he  can  tell 
whether  a  burial  permit  is  or  is  not  cor- 
rectly filled  out,  whether  the  cause  of  death 
given  is  the  name  of  a  symptom  or  of  a 
disease  ? 

Mr.  Rowland  says  the  records  of  his 
office  are  correctly  kept  and  correctly  pub- 
lished. If  Mr.  Rowland  had  stated  that 
he  believed  the  records  were  correctly  kept, 
he  would  approach  much  nearer  the  truth. 

Cincinnati  has  had  three  Health  Officers 
who  reflected  honor  upon  the  city,  the  pro- 
fession to  which  they  belonged  and  upon 
themselves.  As  sanitarians  and  mortality 
statisticians  they  have  no  superiors.  All 
of  these  gentlemen,  Drs.  Clendenin,  Quinn 
and  Minor,  have  time  and  again  repeated 
to  us  the  very  many  difficulties  they  had  to 
contend  with  in  order  to  obtain  approxi- 
mately complete  returns  of  deaths.  It 
seems  Mr.  C.  W.  Rowland  imagines  all 
deaths  are  correctly  reported  to  his  office. 
•Has  it  ever  occurred  to  him  that  it  is  barely 
possible  for  an  undertaker  doing  business 
in  Covington,  Newport,  or  any  of  the 
suburbs,  to  enter  the  corporate  limits  of 
Cincinnati,  obtain  a  corpse  for  burial  and 
not  report  his  doings  to  the  Cincinnati 
Health  Office  ?  Does  Mr.  Rowland  think 
the  railroads  never  convey  a  body  away 
from  this  city  without  a  burial  permit? 
Is  every  steamboat  inspected  to  find  out 
whether  a  dead  body  is  or  is  not  conveyed 
away  from  Cincinnati  for  burial,  and  that 
without  a  burial  permit?  Has  Mr.  Rowland 
never  heard  of  a  dead  infant  being  encased 
in  a  candle-box  and  conveyed  in  a  carriage 
or  street  car  to  some  suburban  burial  place, 
and  that  without  a  permit  ?  Will  Mr.  Row- 
land affirm  that  all  the  Cincinnati  under- 
takers obtain  from  his  office  a  burial  permit 
before  removing  a  body  for  interment  ? 

When  such  officials  as  Drs.  Clendenin, 
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Quinn,  and  Minor  were  so  frequently  met 
with  obstacles  in  obtaining  reports  and  cor- 
rect returns  of  the  causes  of  death,  it  seems 
to  us,  in  the  light  of  Mr.  Rowland's  positive 
assertion  as  to  the  correctness  of  his  statis- 
tics, that  he  has  truly  entered  upon  millen- 
ial  times. 

As  to  the  saloon  keepers  and  street  paver 
who  constitute  the  Cincinnati  Board  of 
Health,  we  have  nothing  to  say  further  than 
that  men  familiar  with  sanitary  science  are 
not  likely  to  be  engaged  in  those  occupa- 
tions. 
Mr.  Rowland  would  hardly  enter  a  black- 
smith shop  to  have  his  watch  repaired,  al- 
though he  might  know  the  blacksmith  to  be 
an  excellent  workman  and  an  honorable 
man. 

Mr.  Rowland  announces  through  the 
daily  press  that  he  has  ordered  a  house  to 
house  inspection  by  his  sanitary  force. 
We  have  witnessed  some  of  that  inspection 
work.  It  is  the  veriest  farce,  there  is  no 
intelligent  inspection  about  it,  and  we  do 
not  believe  either  Mr.  Rowland  or  any 
man  on  his  sanitary  force  knows  how  to 
properly  inspect  a  building.  This  sute- 
we  are  ready  to  practically  demonstrate. 

It  is  easy  to  perceive  that  Mr.  Rowland 
feels  that  he  is  occupying  a  position  that  he 
is  wholly  unfitted  for,  and  is  consequendy 
in  constant  dread  that  something  will 
happen  for  which  a  patient  public  will  hold 
him  responsible. 

Personally  we  have  not  the  slightest 
malice  toward  Mr.  Rowland,  and  never 
had ;  never  had  the  honor  of  his  personal 
acquaintance,  do  not  even  know  any  of  his 
clerks  or  attaches  of  the  Health  Office,  and 
further  we  never  had  a  candidate  for  his 
position  as  charged  by  one  of  the  Board ; 
nor  do  we  care  one  iota  for  the  political 
partisanship  of  the  man  who  fills  so  im- 
portant a  place  in  our  municipal  govern- 
ment. But  we  are  mterested  in  having  the 
office  filled  by  a  man  who  is  in  some 
degree  qualified  for  the  position. 

Wt  will  be  pleased  to  furnish  Mr.  Row- 


Ah!  Umph,  So.  —  **Gendemen,"  said 
the  professor  to  his  medical  students  in 
clinic,  **I  have  often  pointed  out  to  you 
.the  remarkable  tendency  to  consumption  in 
those  who  play  upon  wind  instruments.  In 
this  case  before  us  we  have  a  well  marked 
development  of  lung  disease,  and  I  wa3 
not  surprised  to  find  upon  questioning  the 
patient  that  he  was  a  member  of  a  German 
brass  band.  Now,  sir,"  continued  the  pro- 
fessor, addressing  the  consumptive,  **will 
you  please  tell  the  gentlemen  what  instru- 
ment you  play  on?" 

**I  blays  der  drum,"  replied  the  sick 
man. — Med.  and  Surg.  Rep, 


Idnd  with  the  name  of  the  physician  who 
had  scarlet  fever  in  his  family,  referred  to 
in  our  last  issue,  on  application  at  this 
office. 


Cholera  Disinfection. — We  have  given 
briefly  in  these  columns  the  means  to  be 
employed  to  prevent  the  introduction  of 
cholera  into  the  United  States,  and  we  now 
invite  the  attention  of  our  readers  to  the 
best  means  of  combatting  the  disease 
should  it  once  obtain  a  foothold  here.  It 
is  understood,  from  what  has  already  been 
said,  that  municipal  cleanliness  is  abso- 
lutely necessary  to  prevent  the  germs  of 
the  disease  from  multiplying  outside  the 
human  body,  and  the  only  question  with 
which  we  have  now  to  deal  is,  What  is  the 
best  plan  that  can  be  adopted  to  destroy 
the  germs  as  they  pass  from  the  cholera- 
infected  person  ? 

.  Cholera  is  not  transmitted  by  contact, 
but  by  an  organic  infecting  matter,  passed 
with  the  evacuations  of  those  affected, 
which  must  gain  entrance  into  the  intes- 
tinal canal  to  produce  cholera  in  another. 
In  this  lies  the  whole  secret  of  an  effectual 
preventive  treatment,  if  we  can  destroy  the 
organic  infecting  matter  the  instant  it  has 
passed  from  the  patient,  cholera  cannot 
spread ;  or,  what  amounts  to  the  same 
thing,  if  we  can  prevent  the  infecting 
matter  of  the  cholera  dejecta  from  reaching 
the  intestines  of  other  persons,  we  prevent 
them  from  getting  cholera.  Our  efforts  in 
this  direction,  therefore,  constitute  the  true 
preventive  treatment  of  this  disease.  If  we 
can  only  preserve  the  drinking  water  from 
contammation,  it  is  impossible  for  choAenk 
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to  become  epidemic.  The  leading  princi- 
ples upon  which  we  must  rely  for  effecting 
this  object  are,  first,  to  destroy  the  organic 
infecting  matter  as  it  passes  away  from  the 
patient  by  means  of  a  solution  of  corrosive 
sublimate,  or  of  sulphate  of  iron,  or  by 
some  acid  reagent,  taking  care  that  the 
evaluations  thus  treated  are  buried  m  the 
earth  away  from  wells  or  sources  of  water 
supply;  and  secondly,  to  disinfect  or  de- 
stroy all  articles  of  clothing,  furniture,  or,' 
in  fact,  anything  to  which  the  choleraic 
discharges  could  adhere. 

The  popular  idea  of  a  disinfectant  is  a 
something  which  will  destroy  a  **bad 
smell,"  while  the  fact  is,  such  destruction 
may  not  affect  the  fomites  of  cholera, 
which  are  almost  odorless.  A  cholera  dis- 
infectant must  be  a  germicide,  or  it  is 
worthless. 

The  simplest  and  cheapest  disinfectant 
for  this  purpose  is  a  solution  of  bichlonde 
of  mercury  or  a  saturated  solution  of  sul- 
phate of  iron  (copperas).  A  solution  of  bi- 
chloride of  mercury  is  readily  made  by 
adding  an  equal  quantity  of  common  salt 
as  a  solvent,  and  dissolving  in  water  in  the 
proportion  of  i  gramme  of  the  mixture  to 
I  GOO  cubic  centimetres  of  water;  and  a 
saturated  solution  of  copperis  by  dissolving 
all  the  powdered  copperas  a  given  quantity 
of  water  will  take  up.  Both  of  these  disin- 
fectants are  entirely  odorless,  and  the 
former  colorless. 

A  small  quantity  of  either  of  these  solu- 
tions should  be  placed  in  a  vessel  receiving 
the  discharges  from  a  cholera  patient,  and 
another  portion  poured  over  them  immedi- 
ately after  the  vessel  is  used.  Then  the 
contents  of  the  vessel  should  be  emptied 
into  the  water-closet,  buried,  or  better  still, 
thrown  into  a  furnace.  All  clothes  or  do- 
mestic articles  that  can  be  washed  which 
have  been  contaminated,  should  be  soaked 
in  a  solution  of  one  or  the  other  of  these 
disinfectants,  and  if  the  furniture  or  floor 
has  received  any  of  the  fomites,  it  too 
should  be  thoroughly  washed  with  the  bi- 
chloride solution.  These  solutions  can  be 
used  about  the  premises,  if  necessary,  with 
a  sprinkling-pot,  and  all  suspicous  places 
wet  down  and  thoroughly  disinfected. 

There  are  many  other  cheap  disinfect- 
ants, but  they  are  open  to  the  objection  of 
disagreeable  vapors,  such  as  chloride  of 
lime,  carbolic  acid,  sulphurous  acid,  etc. 
The  bichloride  solution,  besides  being  odor- 
less, is  no  more  danj^erous  than  any  other 


disinfectant  that  can  be  named,  while  it  is 
more  cleanly  and  quite  as  readily  prepared, 
as  well  as  being  cheaper  than  the  now 
favored  carbolic  acid. 

Isolated  hospitals  for  cholera  patients 
who  are  unable  to  provide  for  themselves, 
and  their  immediate  removal  to  these  hos- 
pitals upon  the  appearance  of'  the  first 
symptom — the  malaise  which  usually  pre- 
cedes cholera — would  simplify  the  manage- 
ment of  the  disease,  and  with  absolute 
cleanliness,  proper  disinfection,  a  well-reg- 
ulated diet,  and  unpolluted  water,  all  fear 
of  an  epidemic  of  cholera  in  the  United 
States  may  be  dismissed,  even  should  it 
escape  our  quarantine  guards  and  appear 
in  our  midst. — Medical  News. 


Ovariotomy  in  Cows  Increasing  the 
Supply  of  Milk.  —  In  the  Medical  Times 
and  Gazette^  May,  1884,  an  article  appeared 
on  the  difficulties  which  attend  the  secur- 
ing and  maintaining  a  regular  supply  of 
pure,  fresh,  cow's  milk.  In  America  an 
attempt  has  been  made  to  show  that  a  cow 
will  yield  better  milk  and  give  a  steady 
supply  all  the  year  round  if  the  ovaries  be 
removed.  The  operation  is  not  a  difficult 
one,  and  the  beast  is  said  to  enjoy  it  after 
the  first  incision  is  made,  and  especially 
while  the  hand  is  searching  for  the  ovary. 

An  incision  is  made  in  the  left  flank, 
under  a  twenty  per  cent,  carbolic  spray. 
When  the  uterus  is  reached,  the  operator 
is  ^ided  by  one  of  its  horns  to  an  ovary, 
which  is  removed  by  an  toraseur,  or  by 
simply  twisting  it  between  the  thumb  and 
index  finger;  the  second  ovary  is  sought 
and  treated  in  a  similar  way ;  the  external 
wound  is  closed  with  a  few  interrupted 
sutures.  The  cow  is  kept  in  a  stall  on  low 
diet  for  two  or  three  days,  but  is  turned 
out  to  pasture  quite  well  at  the  end  of  a 
week.  It  is  stated  that  a  cow  thos  oper- 
ated upon  yields  5,110  quarts  in  twelve 
months,  for  more  than  eleven  years,  while 
a  good  milker  in  the  natural  state  yields 
abouf  2,736  quarts  a  year. 


An  Unusual  Accident. — An  amusing 
story  about  a  local  doctor  was  told  a  short 
time  since,  for  the  accuracy  of  which  a 
contemporary  is  responsible.  A  hurried 
ring  at  the  door-bell  after  midnight  brought 
the  doctor  quickly  to  the  window,  which 
he  threw  up  to  inquire  t  he  cause  of  the 
hasty  appeal  to  his  monitor,  and  leaning 
forward,  he  fell  through  the  window  cmi  to 
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the  pavement  beneath.  The  servant  ^rl 
who  had  run  with  the  message,  on  seeing 
the  sudden  appearance  of  the  white-clad 
fonn,  fled  with  fright,  shrieking  **  A  ghost ! 
a  ghost !  "  To  make  matters  worse,  an  un- 
toward addition  to  the  scene  was  presented 
by  the  Etoctor's  wife,  who,  finding  that  her 
husband  had  disappeared  in  this  unexpected 
manner,  and  hearing  the  voice,  hastened 
into  the  street  to  his  help.  The  wind  blew 
the  door  to  as  soon  as  she  got  through  it, 
and,  in  a  condition  of  anything  but  full 
dress,  the  anxious  wife  came  to  the  rescue 
of  the  unfortunate  husband,  whose  knee-cap 
had  been  broken  by  the  fall. — Medical  and 
^tfpcaJ  Reporter. 

On  Some  Disputed  Points  Concerning 
THE  Nature  and  Contagion  of  Cholera. 
ByD.  H.  Cullimore,  M.D.,  M.K.Q.C.P., 
F.R.C.S.L — It  is  not  my  intention  in  the 
present  paper  to  give  anything  like  a  com- 
I^ete  description  of  the  history,  origin,  and 
propagation  of  cholera.  My  effort  is  of  a 
far  more  modest  character,  and  will  be 
bmited  to  a  discussion  of  those  points  of 
special  interest  brought  prominently  before 
the  profession,  and  indeed  before  the  pub- 
lic, during  the  late  epidemic  in  Eygpt,  and 
concerning  which  considerable  disputation, 
and  even  heated  arguments  have  arisen. 

It  must  have  been  noticed  by  all  who 
have  given  much  attention  to  the  subject 
of  cholera  in  recent  times  that  grave  differ- 
ence of  opinion  Qxist  as  to  its  etiology  and 
propagation,  amongst  authorities,  the  high- 
at,  most  respected  and  experienced. 
Many  eminent  authorities  in  India  deny  its 
contagiousness  (this  term  I  apply  in  its 
largest  sense),  and  attribute  its  epidemicity 
to  some  occult,  atmospheric,  or  telluric 
causes,  of  the  nature  of  which  they  are 
ignorant;  such  as  earthquakes,  stillness,  heat 
and  humidity  of  the  air.  Gentlemen  of 
this  school,  which  I  may  denominate  the 
Calcutta  school,  are  opposed  to  all  measures 
of  restriction  and  quarantine,  and  holding 
such  views  they  are  logically  so. 

All  Continental  and  American  authorities, 
and  many  of  high  standing  amongst  our 
own  countrymen  who  have  gained  their 
experience  either  at  home  or  abroad  in  our 
great  dependancy,  are  in  favor  of  the  con- 
tagious theory,  and  maintain  that  through 
the  influence  of  a  specific  microbe,  germ, 
or  poison,  the  disease  if  communicated 
citker  directly  or  through  the  medium  of 


contaminated  water,  air,  soil,  etc.,  from  the 
sick  to  the  healthy. 

Thus  so  far,  as  we  find  many  of  ourselves 
in  harmony  with  our  continental  brethem 
as  regards  the  propagation  of  the  disease, 
we  might,  a  priori^  expect  harmony  as  re- 
gards the  measures  of  prevention  to  be  en- 
forced. Such  however,  is  not  the  case,  for 
while  the  Continentals  to  a  man  are  in 
favor  of  quarantine  the  Englishmen  who 
have  favored  us  with  their  opinions  seem 
inclined  to  support  the  views  of  the  non- 
contagionists,  who  have  logic  as  well  as 
theory  to  support  them.  To  what  then  are 
these  differences  of  opinions  due?  Are  they 
capable  of  explanation  without  accusation 
of  barbarism  on  one  side  and  selfishness  on 
the  other  ?  1  think  that  most  of  them  are, 
and  in  the  course  of  this  paper  it  will  be  my 
constant  endeavor  to  try  and  reconcile 
them  on  other  grounds,  such  as  the  intrin- 
sic difficulty  of  thd  subject,  the  effect  of 
early  predilection,  and  of  different  fields  of 
observation  in  later  life. 

First,  as  to  the  nature  of  the  fundamen- 
tal cause !  That  this  is  a  specific  germ  or 
bacillis  appears  to  me  to  be  the  only  sup- 
position that  can  attempt  to  explain  satis- 
factorily the  great  variation  in  the  influence 
of  all  ether  etiological  conditions. 

The  recent  discovery  of  the  cholera 
microbe,  minute  stabiform  germ  like  the 
bacillus  of  glanders,  in  the  utricular  glands 
of  the  lower  portion  of  the  smaller  gut 
tends  to  confirm  this  view,  though  as  things 
present,  while  we  are  justified  in  saying 
that  the  parasite  is  peculiar  to  cholera,  for 
it  has  been  found  in  Indian,  French  and 
Egyptian  cadaverae.  Its  relations,  whether 
as  a  cause  or  result  of  the  disease,  are  not 
known.  Until,  therefore,  the  bacillus  is 
found  to  set  up  cholera  in  man  or  the  lower 
animals,  its  discovery  contributes  nothing 
to  the  knowledge  of  the  contagiousness  of 
the  disease.  Even  the  onset  of  cholera 
after  inoculation,  in  the  absence  of  corro- 
borating causes,  though  it  would  render 
its  contagiousness  probable,  would  not 
mutatis  mutandis  render  it  certain.  The 
modifymg  influence  of  climate  and  the  ef- 
fect of  other  accidental  surroundings, 
would  limit  its  universality  under  everyday 
conditions. 

Crudelli  has  discovered  the  bacillus  of 
ague,  andean  produce  this  condition  by  in- 
oculation, yet  we  do  not  on  that  account 
rush  to  the  conclusion  that  intermittent 
fever  is  contagious,  for  stronger  evidence 
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which  we  cannot  overlook  teaches  us  the 
reverse.  Thus  it  is  not  by  the  discovery 
of  a  special  bacillus,  either  of  cholera,  of 
leprosy,  of  ague  or  of  tuberculosis,  or  even 
the  reproduction  of  the  disease  by  its  injec- 
tion into  the  system  that  the  contagiousness 
of  these  affections  must  be  determined 
under  the  varying  conditions  of  every  day 
life,  and  in  climates  and  localities  so  differ- 
ent and  remote. 

Such  a  discovery,  however,  in  addition 
to  epidemicity,  and  particularly  to  such 
worldwide  epidemicity  as  we  see  in  chol- 
era, when  corrobated  by  observation  as  to 
the  spread  of  the  disease,  brings  additional 
support  to  the  contagious  theory  by  con- 
centrating what  was  hitherto  indefinite  and 
diffused. 

That  this  parasite  is  of  paludal  and  veg- 
etable origin  there  can,  I  think,  be  no 
doubt,  for  one  can  easily  understand  that 
a  minute  parasite  of  a  specific  nature,  and 
peculiar  to  dfertain  Indian  districts,  may  de- 
velop its  action  wherever  conveyed,  under 
conditions  either  within  the  body  or  with- 
out it,  favorable  to  its  development  and 
propagation.  In  this  power  of  sustaining 
life  in  every  climate  it  differs  from  the  bac- 
illus of  ague,  which,  although  of  paludal 
origin,  and  active  enough  within  its  limited 
sphere,  is  a  poor  exotic,  speedily  designed 
to  perish  on  its  removal  therefrom.  These 
favorable  conditions  are  external  and  in- 
ternal, the  former  having  reference  to  cer- 
tain insanitary  states  of  the  soil,  water,  air, 
and  human  surroundings;  the  latter  having 
reference  to  certain  favorable  conditions  of 
the  individual,  such  as  fatjgue,  alcoholism, 
physical  disease,  and,  above  all,  collapse, 
and  great  depression  of  the  nervous  system. 
The  latter  cause  is  especially  worthy  of 
note,  as  it  explains  the  onset  of  cholera 
after  great  national  calamities,  as  for  in- 
stance, famine  in  India  and  unsuccessful 
war  in  Egypt.  This  theory  also  explains 
why  it  is  that  stagnant  fluids,  containing 
more  or  less  organic  matter,  are  the  chief 
vehicles  of  the  cholera  germs,  as  they  are 
of  all  other  proto-mycetic  forms.  It  is  ow- 
ing to  this  that  the  ground  water,  when  the 
wells  are  low,  and  polluted  with  the  con- 
taminated soil,  the  drinking  water  and 
washing  water,  play  such  an  important 
part  m  the  production  of  this  disease.  But 
no  favorable  condition  of  soil,  no  amount 
of  filth,  or  polluted  water  are  capable,  per 
scy  of  causing  cholera.  They  only  become 
so  when  they  furnish  the  germs  with  the 


proper  nutritive  matter,  when  other  special 
conditions  of  their  growth  are  presented, 
and  when  the  means  of  communication 
with  the  human  organism  is  open.  The 
germs  may  also  spread  by  becoming  at- 
tached to  solid  bodies,  or  in  thoroughly  in- 
fected districts  by  polluting  th^  atmosphere. 

Given  the  germs  and  the  external  favor- 
able conditions,  is  this  all  that  is  necessary  ? 
Certainly  not!  In  addition  there  must  be 
the  predisposing  external  cause  —  a  crack 
in  the  armor  of  the  individual  vital  econ- 
omy, such  as  the  mental  depression  above 
referred  to.  Cholera  is  not  peculiar  in  this, 
but  conforms  to  the  general  law.  But 
leaving  this  out  of  account,  the  severity 
of  an  attack  is  in  a  direct  ratio  to  the  size 
of  the  dose,  or  rather,  of  the  virulent  act- 
ivity of  the  poison.  Thus  an  epidemic  of 
cholera  is  surrounded  by  a  zone  of  diar- 
rhoea. This  the  mycetic  theory  explains, 
for  it  is  owing  to  the  comparative  lesser 
capacity  of  the  air  for  germs.  The  lowest 
organisms,  as  Leber  informs  us,  and  as  the 
followers  of  Sir  Joseph  Lister  are  well 
aware,  live  on  the  air  and  when  attached 
to  solid  bodies.  But  they  lead  a  much  less 
active  life,  and  their  capacity  of  increase  is 
much  diminished  outside  of  fluids,  and  thus 
while  the  air  and  other  substances  may  con- 
tain and  transport  cholera,  they  are  less 
active  agents  than  the  fluids  in  which  the 
parasites  have  already  undergone  multipli- 
cation. 

Again,  cholera  comports  itself  differently 
at  different  times,  under  identical  condi- 
tions of  soil,  water,  locality  and  climate.  A 
town  may  escape  on  one  occasion  only, 
however,  to  suffer  quite  severely  on  an- 
other. This  is  owing  to  the  variety  of  the 
conditions  favorable  or  the  reverse  to  the 
development  of  the  germs — a  state  of  things 
common  to  all  fauna  and  flora.  Even  under 
seemingly  favorable  states,  the  germs,  hav- 
ing attained  excessive  exuberance,  become 
worn  out,  and  thus  fall  an  easy  prey  to  the 
innocent  but  younger  and  more  vigorous 
bacteria  of  the  pools,  or  even  of  the  intes- 
tines, which  suggests  the  idea  of  cultivating 
and  inoculating  these  choleracide  germs,  so 
antipathic  to  the  active  cause  of  the  disease. 
This  plan  might  prove  as  effectual  as  it 
would  be  infinitely  less  hazardous  than 
homcepathic  injections  of  attenuated  germs 
of  the  same  disease. 

To  sum  up,  there  are  five  conditions  ne- 
cessary for  the  development  of  the  disease : 
(i)  a  special  germ,  (2)  a  favorable  medium- 
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for  development,  (3)  sufficient  contact  with 
the  organism,  (4)  only  a  slight  develop- 
ment of  the  choleracide  bacteria  (bacteria 
which  kill  the  cholera  germs),  and  (5)  an 
individual  predisposition  or  condition  incap- 
able of  resisting  the  power  of  the  poison. 

This  view,  then,  I  maintain,  explains 
more  satisfactorily  than  any  other  the  ever 
varying  and  mysterious  phases  of  cholera. 

First- — It  explains  them  better  than  any 
theory  directed  to  the  influence  of  water, 
air,  soil,  filth,  sewage,  etc.,  for  these  con- 
ditions are  either  permanent  or  periodic, 
while  cholera  appears  only  at  long  and  ir- 
F^ular  intervals,  and  always,  unless  its  his- 
tory is  to  be  recast,  by  slow  and  steady  ap- 
proaches from  its  epidemic  home  in  India. 

Second.  —  It  explains  them  better  than 
any  causes  referable  to  malaria,  epidemic 
influence,  atmospheric  or  volcanic  condi- 
tions. The  meaning  of  the  first  two  is  in- 
comprehensible, they  are  words  only  so  far 
as  our  present  object  is  concerned.  Cer- 
tain portentous  and  gloomy  atmospheric 
states,  tending  to  disturb  the  equanimity  of 
the  feathered  tribes,  and  to  engender  the 
mutual  animosity  of  the  denizens  of  the 
woods,  have  beed  observed,  but  no  reliable 
information  has  been  recorded.  Thus  the 
blood  red  sunsets  of  London  during  the 
last  week  of  November  passed  away  with- 
out connection  with  any  calamity.  The 
volcanic  theory  of  Von  Lier  is  but  a  passing 
eruption,  as  was  pointed  out  by  Sir  Joseph 
Fayrer,  who  showed  clearly  enough  that 
the  endemic  regioA  of  cholera  in  India  was 
not  of  volcanic  character. 

Thus  by  negative  as  well  as  positive  evi- 
dence have  I  shown  the  vegetable  and 
paludal  nature  of  the  cholera  germ,  which 
is  further  supported  by  the  frequent  out- 
breaks along  the  malarial  deltas  of  Indian 
and  Egyptian  rivers. 

Haste  and  Waste. — A  writer  in  the 
London  Lancet  deplores  the  habit  of  as- 
suming an  air  of  excessive  haste,  which  he 
complains  is  now  so  prevalent  in  business 
life. 

"The  moment  a  lad  takes  his  seat  be- 
fore the  lowest  desk  of  a  house  of  business, 
he  begins  to  make  believe  to  others,  and 
and  quickly  to  himself,  that  he  is  over- 
whelmed with  work.  Merchants  and  man- 
agers require  this  farce  to  be  played,  from 
the  heads  of  departments  to  the  youngest 
boy.  The  result  is  the  formation  of  a  men- 
tal habit  <^  hurrying,   which  before  Usag 


becomes  the  key-note  and  the  motive  of 
the  whole  life.  It  is  the  custom  to  write 
and  speak  as  though  commercial  men  were 
really  as  much  pressed  for  time  as  they  ap- 
pear to  be,  and  wholesome,  but  not  very 
intelligent,  counsel  is  offered  to  effect  that  it 
would  be  better  to  *  *  get  up  earlier,"  and  to  do 
this,  and  avoid  that,  with  the  view  of  pre- 
venting the  physical  dangers  and  evils 
which  result  from  running  to  catch  trains, 
eating  hasty  luncheons,  and  the  like. 

**  Now,  all  this  haste  and  turmoil,  preju- 
dicial and  often  ruinous  as  it  is,  is  artificial, 
and  only  done  on  the  principal  that  **  Saw- 
yer, late  Nockemorf,"  was  called  out  of 
church  by  his  boy  in  the  middle  of  the 
second  lesson."  The  writer  continues: 
*  *  The  old  merchants  of  London,  who 
amassed  large  fortunes  and  founded  fami- 
lies, were  wont  to  stand  at  their  doors  and 
were  never  in  a  hurry.  What  would  be 
thought  of  any  one  who  dared  to  seem  leis- 
urely now  ?  If  those  who  furnish  city  men 
of  to-day  with  medical  counsel  would  go  to 
the  bottom  of  things  and  try  to  cure  the  evil 
of  the  mental  habit,  they  would  do  far  more 
to  prevent  nervous  disease  and  to  arrest  the 
thousand  and  one  troubles  of  body  and 
mind  which  spring  from  work  and  high 
pressure,  and  hurry,  worry,  and  waste  of 
energy,  than  by  dealing  in  detail  with  par- 
ticular forms  and  fruits  of  this  evil,  as  is 
their  wont." 

We  all  need  to  learn  that  diligence  is 
better  than  haste. — Louisville  Med,  Jour. 


The  oil  of  white  birch  bark  (oleum 
betulse),  which  gives  to  Russia  leather  its 
peculiar  aromatic  and  lasting  qualities, 
when  dissolved  in  alcohol,  is  said  to  be  ex- 
cellent for  preserving  and  waterproofing 
fabrics.  It  renders  them  acid  and  insect 
proof,  and  does  not  destroy  the  pliability 
of  the  fabric. — Chem,  and  Drugg, 


Jefferson   Medical  College.  —  Djr. 
Robert  E.   Rogers,   Professor  of  Medical 
Chemistry  and  Toxicology  in  this  institu- 
tion, has  just   tendered  his  resignation  of 
the  Chair,  to  which  he  was  elected  in  1877. 

For  a  bruise,  ammonium  chloride,  alone 
or  in  vinegar,  is  as  good  an  application  as 
can  be  made.  Prof  Brinton  teaches. 

Prof.  Da  Costa  remarks  that  diaLbetVc 
patients  may  sweeten  their  iood  witK  ^\y. 
cerine,  to  make  it  palatablCx 
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MEDICINE. 

A  Case  of  Acute  Poliomyelitis  in  the 
Adult. — John  Van  Duyn,  M.D.,  Syracuse, 
N.Y.,  contributes  the  following  to  the 
Archives  of  Medicine : 

History :  F.  D. ,  a  clothier's  clerk,  tvren- 
ty-three  years  old,  of  average  height  and 
good  muscular  development.  Had  worked 
on  a  farm  during  summers  until  1880, 
which  year  he  spent  at  school.  Early  in 
1 88 1  he  entered  a  clothing-store  as  clerk, 
but  in  the  following  November  he  had 
malarial  fever,  and  in  February,  1882,  had 
a  moderately  severe  attack  of  typhoid  fever. 
From  the  time  of  his  recovery,  in  early 
spring,  until  the  following  October,  he 
worked  on  a  farm,  and  then  resumed  his 
position  as  clerk.  Had  never  had  venereal 
disease,  and  had  never  been  intemperate 
in  the  use  of  alcohol. 

August  24,  1883,  he  walked  nine  miles, 
arriving  at  his  destination  at  two  o'clock 
the  next  morning,  went  to  bed  at  three 
o'clock,  and  slept  six  hours.  At  noon,  he 
engaged  with  others  in  * 'putting"  a  stone, 
which  weighed  nearly  forty  pounds,  and  in 
jumping.  The  stone  was  **put"  from  the 
shoulder  by  the  right  arm  forward,  and 
thrown  by  both  arms  over  the  head  back- 
ward. This  contest  was  most  violent  and 
lasted  two  hours.  Then  he  ate  a  hearty 
dinner.  At  4:30  p.m.  he  walked  over 
three  miles,  then  rode  in  a  stage  two  miles, 
and  in  the  cars  ten  miles,  after  which  he 
walked  with  friends  in  the  city,  and  finally 
went  to  bed  at  eleven  o'clock.  The  next 
day  he  felt  some  soreness,  which,  in  a  day 
or  two,  entirely  passed  away.  Until  the 
end  of  the  two  weeks  following,  his  life  was 
as  it  had  been  before.  By  his  exertion  he 
did  not  become  overheated,  was  not  chilly, 
nor  did  he  take  cold.  On  September  7th, 
when  he  woke  in  the  morning,  he  felt 
severe  pain  between  the  shoulders,  equal 
in  intensity  on  both  sides  of  the  spinal 
column,  which  was  greatly  increased  by 
turning  the  head  to  either  side.  He  went 
to  work,  but  during  the  day  he  felt  chilly 
and  his  face  was  very  red.  In  the  after- 
noon the  right  hand  began  to  lose  its 
grasp,  so  that  he  could  hardly  hold  the 
pencil  in  making  sale-tickets.  The  power 
to  use  this  hand  grew  gradually  less,  until 
three  days  later,  it  disappeared  entirely. 
That  evening  he  rode  ten  miles  by  raU. 


He  could  not  sleep  because  of  headache, 
chills,  and  nausea.  The  soreness  became 
universal.  The  second  day,  he  got  up, 
could  raise  the  right  hand  to  his  face,  but 
could  not  button  his  clothes  with  it.  He 
walked  to  see  the  village  doctor,  but  found 
the  strength  of  his  legs  failing  to  the  extent 
that,  in  the  afternoon,  when  he  rode  home, 
three  miles  distant,  he  could  with  difficulty 
get  into,  and  out  of  the  wagon.  Went  to 
bed  at  night  and  **took  a  sweat."  The 
third  day,  felt  sick  and  sore,  but  could  get 
up  and  even  went  out  of  the  house.  When 
he  tried  to  put  on  his  hat  with  his  left 
ha'nd,  the  right  being  powerless,  he  found 
it  impossible,  and  with  difficulty  only  could 
he  lift  this  hand  to  the  latch  of  the  door. 
After  he  had  gone  to  bed  at  night  he  found 
he  could  not  raise  either  elbow  from  the 
bed.  From  this  time  on  he  was  confined 
to  the  bed.  He  suffered  from  general  sore- 
ness. To  breathe  gave  him  pain,  and  he 
could  not  lie  on  either  side,  because  of  the 
pam  which  the  pressure  on  the  chest  gave 
him.  The  whole  body,  excepting  the  head 
and  neck,  was  so  sensitive  that  suffering 
was  caused  by  the  gentlest  touch.  During 
the  following  three  or  four  days  paralysis  of 
motion  became  general  in  the  extremities, 
but  not  affecting  the  head,  neck,  thorax, 
and  the  left  forearm  and  hand.  Could  not 
raise  his  heels  from  the  bed,  but  whtle  on 
his  side,  could  partially  flex  the  thighs  on 
the  abdomen.  Constipation  became  se- 
vere, but  the  bladder  was  unaffected. 
During  this  time  the  temperature  was  twice 
observed  and  recorded.  On  the  fourth 
day  it  rose  to  102*^,  a  few  days  later  to 
101°.  After  the  tenth  day  improvement 
began  to  be  manifest,  and  contmued  until 
the  second  week,  when  he  could  get  into 
a  chair,  but  could  not  stand,  nor  could  he 
raise  his  feet  from  the  floor.  The  soreness 
had  receded  to  the  shoulders.  At  the  end 
of  the  third  week,  could  walk  with  assist- 
ance, but  could  not  lift  the  feet  higher  than 
enough  to  prevent  dragging.  Constipation 
continued  and  did  not  disappear  until  two 
months  later.  The  right  arm  was  power- 
less. The  left  arm  was  recovering  strength 
rapidly.  This  arm  had  not  been  affected 
below  the  elbow.  At  the  end  of  the  fourth 
week  he  could  walk  alone,  the  right  leg 
having  regained  considerable  strength,  but 
the  left  leg  could  as  yet  be  moved  only 
with  difficulty.  At  this  time  he  began  to 
feed  himself  again,  by  using  the  left  hand 
after  the  elbow  had  been  rested  on  the 
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table.  Throughout  there  had  been  no  ab- 
normal sensations,  no  numbness.  During 
these  four  weeks  he  lost  sixty  pounds  in 
weight 

Examination,  January  12,  1884:  Com- 
plete loss  of  voluntary  motion  in,  and  great 
atrophy  of  all  the  muscles  supplied  by  the 
right  brachial  plexus,  excepting  those  sup- 
plied by  the  fifth  and  sixth  cervical  roots. 
The  right  hand,  with  extreme  atrophy  in 
all  parts,  was  en  griffe.  The  muscles  of 
this  extremity,  including  those  of  the 
dM)ulder,  were  unaffected  by  faradism,  but 
all,  with  the  exception  of  those  in  the  hand, 
reacted  to  strong  galvanism.  On  the  left 
side  the  supra-spinatus  and  infra-spinatus 
were  greatly  atrophied,  the  pectoral  mus- 
des  less  so,  while  all  contracted  under 
faradism.  The  elbow  could  with  greatest 
(hfBculty  be  raised  to  the  level  of  the 
sboalder.  Below  the  shoulder  the  left  arm 
was  normal.  Power  to  raise  either  knee 
was  diminished.  The  left  anterior  tibial 
was  not  under  control  of  the  will  and  was 
atrophied,  but  reacted  to  strong  faradism. 
Because  of  the  loss  of  this  muscle  the  foot 
falls  in  extension  when  raised. 

To  the  present  time.  May  i6th,  treat- 
ment by  electricity  has  been  almost  daily. 
All  the  muscles  of  the  right  upper  extrtm- 
ity  contract  under  galvanism,  while  the 
brachialis  anticus,  biceps,  sup.  longus,  and 
pectorales  major  and  minor  contract 
noder  faradism.  The  pectoral  muscles, 
biceps,  and  anterior  brachial  show  decided 
contractions  by  the  will.  The  nutrition  of 
these  muscles  under  the  influence  of  the 
will  so  far  exceeds  that  of  the  others  that 
their  growth  causes  them  to  stand  out  in 
marked  contrast  with  the  surrounding 
atrophy.  The  will  has  control  of  all  the 
afiected  muscles  of  the  left  shoulder  and  of 
the  left  anterior  tibial. 

This  typical  case  of  acute  spinal  paralysis 
is  recorded  because  of  the  clear  history  of 
the  progress  and  retrogression  of  the  para- 
lytic state,  and  the  manifest  relationship 
between  the  disease  and  the  violent  muscu- 
lar exertion  which  preceded  it  Should 
the  gymnastic  violence  be  conceded  as  the 
cause,  than  which  no  other  is  apparent, 
then  interest  must  attach  itself  to  the  length 
of  time  which  intervened  between  the 
cause  and  the  outbreak  of  the  disease,  and 
to  the  fact  that  while  both  extremities, 
upper  and  lower,  were  affected  during  the 
lerer,  the  muscles  which  remained  para- 

yxed  and  atrc^pUed  were  diooe  most  vio- 


lently exercised,  and  the  severity  of  the 
results  and  their  permanency  are  m  direct 
ratio  with  the  use  of  the  muscles. 


An  Unique  Case  of*  Poliomvelitis 
Anterior  Acuta  of  the  Adult. — Am- 
brose L.  Ranney,  M.D.,  contributes  the 
following  interesting  case  to  the  Archives  of 
Medicine  : 

I  desire  to  call  attention  to  a  case  which 
has  lately  come  under  my  personal  notice, 
and  which  seems  to  present  some  very 
striking  peculiarities.  I  refer  to  a  marked 
attack  of  poliomyelitis  of  the  acute  (?)  form 
in  the  adult,  which  was  followed  by  a  par- 
alysis of  the  leg  and  arm  of  opposite  sides. 
Although  in  the  literature  of  the  subject- 
different  forms  of  paralysis — such  as  mono- 
plegia, paraplegia,  hemiplegia,  and  paraly- 
sis of  all  four  limbs — have  been  recorded, 
I  am  unaware  of.  a  case  where  there  has 
been  the  peculiar  combination  of  symp- 
toms which  I  now  record.  In  Seguin's 
brochure  upon  this  disease,  published  in 
1874,  he  cites  from  Duchenne  four  cases, 
three  of  which  had  all  of  the  limbs  affected, 
while  one  developed  paraplegia.  Those 
selected  also  from  Charcot  and  Gombault, 
as  well  as  the  personal  cases  cited  by  that 
author,  do  not  contain  a  single  instance  of 
a  similar  type.  In  my  search  through  the 
various  text-books  and  the  journals  pub- 
lished since  that  date,  I  have  failed,  as  yet, 
to  detect  a  parallel  instance.  If  I  am  cor- 
rect in  my  belief  and  in  my  diagnosis,  the 
case  presented  is  unique. 

The  history  of  the  case  is  published  as  it 
was  noted  at  the  time  of  my  clinical  exam- 
ination. I  hoped  to  be  able  to  publish  a 
more  detailed  statement  in  regard  to  the 
exact  measurements  of  homologous  parts, 
the  electro-muscular  reactions,  etc.,  but  I 
was  disappointed  by  the  patient  failing  to 
keep  an  engagement  made  with  me  for  that 
object  I  was  unable  also  to  obtain  a 
photograph  of  his  limbs  for  the  same 
reason. 

The  history  obtained  from  the  patient  is 
given  in  full. 

A  young  man  presented  himself  at  one 
of  my  clinics  in  Buriington,  Vt.  (April  27, 
1884)  with  the  following  statement  of 
symptoms : 

Age  twenty  years.  Unmarried.  Occu- 
pation— that  of  a  laborer.  In  the  summer 
of  1882,  patient  was  employed  in  a  saw- 
mill, and  was  obliged  to  run  a  treadle  witl^ 
his  left  foot  and  to  push  boards  against  a 
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circular  saw  with  his  right  hand.  Shortly 
previous  to  the  time  of  the  development  of 
his  nervous  trouble,  he  was  severely  stung 
by  a  swarm  of  bees  upon  the  exposed  por- 
tions of  his  body.  He  noticed  no  particu- 
lar results  from  the  accident,  however,  and 
the  wounds  healed  kindly.  After  a  day^s 
fishing,  the  patient  slept  upon  the  wet 
grass  and  was  attacked  immediately  with  a 
marked  febrile  disturbance,  which  was  fol- 
lowed by  a  paralysis  of  sudden  develop- 
ment. (*)  The  paralysis  was  confined 
exclusively  to  the  left  foot  and  Ug,  and  the 
right  upper  limb  (the  ones  he  constantly  em- 
ployed in  his  daily  vocation).  The  leg- 
paralysis  disappeared  with  great  rapidity, 
and  in  a  few  weeks  he  was  able  to  use  the 
right  and  left  lower  extremities  with  equal 
power.  The  right  arm,  however,  never 
regamed  its  power,  and  began  to  give 
evidence  of  rapid  wasting  of  the  muscles  of 
the  shoulder  and  hand.  He  has  never 
noticed  a  wasting  of  the  muscles  of  the 
lower  extremity. 

On  examination,  the  grasping  power  of 
the  right  arm  was  almost  abolished;  the 
muscles  of  the  thumb  were  atrophied  to 
such  an  extent  as  to  allow  the  fingers  of 
my  hand  to  perceive  each  other  with  dis- 
tinctness when  they  grasped  the  hand  be- 
tween the  metacarpal  bones  of  the  thumb 
and  the  index-finger.  The  **bird-claw" 
deformity  of  the  hand  was  partially  devel- 
oped, but  the  interossei  showed  a  less 
marked  wasting  than  existed  in  the  thenar 
eminence.  The  deltoid  was  almost  com- 
pletely destroyed,  and  the  muscles  of  the 
scapula  were  also  affected  in  a  marked  de- 
gree. The  circumference  of  the  limb  was 
less  than  that  of  its  fellow.  A  very  strong 
faradic  current  produced  slight  Contrac- 
tions of  some  of  the  muscles  of  the  hand 
and  forearm,  but  the  entire  limb  seemed  to 
respond  very  feebly  to  the  current,  and  no 
electro-reaction  occurred  in  the  muscles  of 
the  thumb.  No  constant-current  battery 
was  at  hand;  so  that  the  * 'reaction  of  de- 
generation" was  not  positively  demon- 
strated, although  it  would  undoubtedly 
have  been  found  in  many  of  the  muscles. 

The  lower  limbs  exhibited  no  atrophic 


I  The  patient  stated  at  first  that  the  paralysis 
came  on  "inside  of  a  week'* ;  but  on  being  ques- 
.  tioned  sharply,  he  stated  that  **he  was  not  sure 
but  that  it  occurred  in  two  days."  He  was 
positive,  however,  that  it  developed  not  more 
than  seven  days  after  sleeping  on  the  wet 
grounds 


changes  or  loss  of  muscular  power.  The 
sensibility  to  tactile  sensations  and  the  im- 
pressions of  pain  and  temperature  were 
normal  in  all  of  the  limbs.  A  careful  ex- 
amination was  made  of  these  points.  The 
patient  had  been  subjected  to  massage  and 
the  faradic  current  at  intervals  for  months, 
but  without  apparent  benefit.  The  bladder 
and  rectum  had  never  given  any  evidences 
of  impairment. 

Certain  peculiarities  in  this  case  struck 
me,  as  follows : 

I  St.  The  continued  use  of  the  right  hand 
and  left  leg  seemed  to  act,  to  some  extent, 
as  an  etiological  factor  in  the  case.  The 
cord  was  apparently  attacked  in  those  seg- 
ments that  had  been  subjected  to  excessive 
and  continuous  use,  and  the  lateral  half  of 
the  cord  had  been  involved  in  each  in- 
stance. The  left  arm  and  right  leg,  which 
were  not  employed  in  his  occupation, 
were  not  attacked. 

2d.  The  leg-paralysis  recovered  quickly 
and  perfectly ;  but  the  arm  and  hand  never 
regamed  their  power.  He  had  been  se- 
verely stung  upon  the  arm  but  not  upon 
the  leg,  although  this  may  not  have  been 
more  than  a  coincidence. 

3d.  The  cells  of  the  anterior  horns  in  the 
cervical  segment  degenerated  rapidly,  as 
evidenced  by  the  rapid  atrophy  of  the 
shoulder  and  hand,  while  those  of  the 
lumbar  segment  experienced  no  permanent 
impairment  and  regained  their  function  in 
a  few  weeks. 

I  can  see  no  elements  of  doubt  as  re- 
gards the  diagnosis  of  this  case.  The  ex- 
posure, the  febrile  symptoms,  the  paralysis 
of  sudden  advent,  the  subsequent  atrophy 
of  muscles,  and  the  monoplegic  type  of  the 
palsy,  coupled  with  the  fact  Siat  the  limbs 
involved  were  on  opposite  sides  of  the 
body,  can  be  explained  to  my  mind  in  no 
other  way.  The  quickly-developed  loss  of 
£arado-muscular  reaction  also  adds  a 
crowning  feature  to  the  list  of  v symptoms. 
The  case  seems  to  be  a  particularly  unique 
one  of  this  comparatively  rare  form  of 
disease. 


Treatment  of  Cholera  Infantum.  — ^ 
Dr.  James  Craig,  of  Jersey  City,  publishes 
a  paper  on  this  subject  in  the  Archives  of 
Pediatrics  for  March  15,  1884,  in  which  he 
says  that  the  treatment  of  cholera  infantum 
varies  very  much,  and  depends  upon  the 
physician's  ideas  and  experience.  The  in- 
dications are  to  prevent  nausea  and  vomit- 
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ing,  support  the  strength  and  check  the 
diarrhoea.  If  nursing,  no  change  in  diet  is 
made,  but  care  should  be  taken  not  to 
nurse  the  child  too  often  or  too  much  at  a 
time.  If  bottle-fed,  the  milk  is  stopped, 
and  stale  bread  soaked  in  hot  water,  with  a 
little  sugar  and  brandy  added,  or  Robin- 
son's prepared  barley,  or  arrowroot,  made 
with  water,  given  in  small  quantities,  an- 
swer a  good  purpose.  Milk  is  also  prohib- 
ited where  the  child  is  weaned,  but  is  grad- 
ually resumed  as  it  improves.  Where  the 
child  is  weak,  a  teaspoonful  of  brandy  to 
six  or  seven  of  water,  a  teaspoonful  of 
which  is  given  occasionally.  Where  a  more 
powerful  stimulant  is  required,  carbonate 
of  ammonia,  in  one  or  two  grain  doses, 
mixed  in  syrup  of  acacia,  is  used,  accord- 
ing to  the  age  of  the  child. 

For  the  gastric  and  intestinal  derange- 
ments his  favorite  prescription  is: 
R.     Liq.  acidi  carbolici,  5  per  cent,  3j. 
Bismuth  subcarb, 

Pepsini  sacch. ,     aa 3j. 

Aq.cinnamomi .^iij. 

Syr.  aurantii  cort ^i]. 

M.  Sig.  —  A  teaspoonfuU  every  two  or 
three  hours  until  relieved. 

He  also  applies  a  spice  plaster  over  the 
abdomen,  composed  of  the  following : 

Powdered  cinnamon,  cloves,  nutmeg, 
ginger,  allspice,  of  each,  ^ij.,  honey  and 
glycerine,  of  each,  3vj.,  and  white  of  one 

egg.      • 

M.  And  spread  on  cheese  cloth  or  fine 
mosquito  netting.  It  may  remain  on,  over 
the  region  of  the  stomach  and  bowels  for 
hours  and  days  without  blistering — it  merely 
reddens  the  skin,  and  is  an  excellent  coun- 
ter-irritant. A  bandage  should  be  applied 
over  it  to  keep  it  in  place. 

Change  of  air  frequently  brings  about 
convalescence  in  a  very  short  time.  When 
that  can  not  be  had,  the  next  best  thing  is 
to  take  the  child  out  daily,  for  an  hour  or 
two  at  a  time,  early  in  the  morning  and 
late  in  the  afternoon.  While  in  the  house, 
the  child  should  be  in  a  well  ventilated 
room,  free  from  draughts. — AM.  and  Surg. 
Reporter, 


might  be  prevented.  He  now  employs 
almost  invariably  the  foUowmg  plan  of 
treatment.  Any  hair  which  may  be  left  on 
the  parts  affected  is  cut  as  close  as  possible 
with  scissors,  and  some  emollient  ointment 
applied  for  twenty-four  hours,  care  being 
taken  that  it  does  not  contain  lead,  which 
would  form  a  compound  with  the  sulphur 
to  be  subsequently  employed.  The  crusts 
being  by  this  time  broken  down,  the  part 
is  shaved,  by  which  means  the  tops  of  the 
pustules  are  removed  and  their  contents 
evacuated.  The  whole  of  the  affected  sur- 
face of  the  face  is  then  covered  with  a  mod- 
ification of  Wilkinson's  ointment,  included 
in  the  Hungarian  pharmacopoeia  under  the 
name  of  *Unguentum  contra  scabiem,' 
which  is  covered  with  a  piece  of  flannel 
and  secured  by  a  calico  bandage.  This 
dressing  is  changed  every  twenty-four 
hours,  when  the  contents  of  each  pustule 
are  pressed  out,  and  the  hair  which  is 
usually  found  in  the  centre  removed* 
When  all  the*  pustules  have  disappeared, 
the  redness  and  scurf  are  removed  by  the 
application  of  an  ointment  containing  one 
part  of  zinc  to  three  of  vaseline,  and  the 
cure  is  complete,  in  some  cases  within  a 
few  days.  Several  cases  are  cited  in  illus- 
tration.— London  Med,  Record, 


Sycosis.— The  Wein,  Med.  Blatter  of 
April  24th  contains  an  article  by  Dr.  von 
Hebra,  of  Vienna,  on  a  new  treatment  of 
sycosis.  Being  dissatisfied  with  the  cus- 
tomary maceration  of  the  skin  by  means  of 
diachylon  ointment,  he  sought,  some  years 
jigo,  to  discover  some  means  by  which  (his 


Creasote  in  Diseases  of  ihe  Air  Pas- 
sages.— Dr.  Pick,  of  Coblenz,  {Deut,  Med, 
Wochen,)  says  that  the  action  of  creasote  in 
consumption,  recently  much  extolled  by  the 
French  ( Bouchart  and  Gimbert),  as  well  as 
the  succesful  experiments  of  Frantzel  and 
Curschmann,  induced  him  to  employ  this 
much  discredited  remedy  in  a  series  of 
cases,  and  to  make  a  summary  of  the 
results.  Creasote  was  given  by  the  author 
both  internally  and  externally.  For  exter- 
nal use  he  employed  a  mask  which  being 
a  modification  of  Hausmann's  apparatus, 
could  be  worn  by  the  patients  without  much 
difficulty,  and  even  during  the  night.  The 
creasote  was  dropped  on  cotton-wool  in  the 
mouthpiece  and  was  inhaled  by  deep  in- 
spirations. The  apparatus  has  the  advan- 
tage over  Hausmann's  that  the  nose  remains 
free,  and  the  troublesome  irritation  of  the 
nasal  mucous  membrane  is  avoided.  Dr. 
Pick  gave  the  creasote  internally  either 
with  cod  liver  oil,  or  according  to  the 
French  formula :  Kreasoti,  13,  tinct,  gent., 
30,  spirit  vini  rectif.  ad.,  250,  vini  Malag. 
ad.,  1,000.  The  drug  was  well  borne  by 
the  patients  both  internally  and  in  the  fom^ 
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of  inhalation,  and  Dr.  Pick  speaks  of  one 
case  were  there  was  a  decided  antipathy  to 
cod  liver  oil,  but  where  it  was  taken  quite 
well  in  the  above-mentioned  combinaton. 
Gastric  disturbances  or  toxic  effects  were 
seldom  perceived.  Amonf^  the  cases  treated 
by  the  author  was  one  of  croupous  pneu- 
monia passing  into  gangrene,  thirteen  of 
tuberculous  infiltration  in  persons  with 
hereditary  taint,  and  one  of  sudden  haemop- 
tysis after  long-standing  catarrh  of  the  lung. 
The  results  were  very  good  in  all  sixteen 
cases ;  after  a  short  use  of  the  drug,  dimi- 
nution of  the  cough,  considerable  reduc- 
tion of  temperature,  improvement  of  the 
general  health,  and  the  decrease  in  the  ex- 
pectoration quickly  ensued ;  and  the  haemop- 
tysis mentioned  above,  which  had  not 
yielded  to  a  fourteen  day's  treatment  with 
ergotin,  was  speedily  checked  by  a  few 
hours'  inhalation  of  creasote.  This  may, 
perhaps,  be  attributed  to  the  styptic  action 
of  the  creasote,  which,  besides  its  disinfect- 
ing and  antipyretic  properties,  coagulates 
albumen  and  contracts  the  capillaries.  A 
lasting  effect  was,  however,  observed  to 
follow  the  employment  of  creasote  only  in 
catarrh  of  the  apex,  or  commencing  infil- 
tration. In  advance  phthisis,  where  exten- 
sive disintegration  of  tissue  with  great  dimi- 
nution of  strength  was  already  present,  the 
only  lasting  result  was  the  alleviation  of 
isolated  symptoms.  Dr.  Pick  lays  particu- 
lar stress  on  the  quality  of  the  creasote,  and 
attributes  its  actions  only  to  that  got  from 
beech- wood-tar,  in  contradistinction  to  the 
kind  more  frequent  in  commerce,  obtained 
from  coal-tar,  whose  qualities,  so  far  from 
being  useful,  only  set  up  gastric  disturb- 
ance.— Medical  and  Surgical  Reporter, 


Rheumatic  Hyperpyrexia. — Dr.  A.H. 
Caiter  records  a  case  *of  this  kind  in  which 
a  good  result  followed  the  employment  of 
the  graduated  cold  bath.  In  discussing  the 
cause  of  the  excessive  fever  he  points  out 
that  it  is  the  changes  which  take  place  in  the 
tissues  themselves  dunng  the  process  of  ox- 
idation which  must  be  regarded  as  the  prox- 
imate cause  of  fever.  These  changes  own 
some  restraining  influence,  probably  they 
are  under  the  control  of  the  nervous  system. 
Assuming  this,  it  is  easy  to  see  how  that 
central  nervous  disturbance,  characterized 
by  a  certain  degree  of  depression  would  be 
attended  with  the  loss  and  abolition  of  the 
controlling  influence  referred  to,  and  would 
be  followed  by  unr^trained  destructive  al- 


terations in  the  tissues,  and  the  production 
of  an  excessive  amount  of  heat.  This  theory 
receives  support  from  the  presence  of  ner- 
vous symptoms  in  these  cases,  for  delirium 
and  insomnia  to  a  greater  or  less  degree  are 
always  present.  As  in  these  cases  the  delir- 
ium often  precedes  the  rise  of  temperature, 
it  is  clear  that  it  cannot  be  attributed  to  this 
cause,  and  both  probably  depend  on  some 
central  nervous  disturbance.  The  occurrence 
of  delirium  in  rheumatic  fever,  if  not  due  to 
some  complication,  such  as  pericarditis, 
should  make  us  look  out  for  hyperpyrexia. 
— Med.   Review, 


The  Anti-Epileptic  Action  of  Bro- 
mide OF  Potassium. — In  the  NeuroUsches 
Centralblatt,  No.  2,  1884,  Dr.  P.  Rosenbach 
has  an  article  on  this  subject.  Bromide  of 
potassium  administered  to  animals  de- 
creases the  excitability  of  the  cerebrum,  so 
that  stronger  currents  are  necessary  in 
order  to  call  out,  through  irritation  of  the 
motor  centres,  the  minimal  disturbances  of 
the  corresponding  muscle  groups.  This 
has  already  been  ascertained  by  Albertoni. 
Rosenbach  now  concludes  that  the  cere- 
bral cortex  is  the  point  of  origin  of  epilepsy 
and  of  epileptic  attacks,  and  has  under- 
taken to  determine  upon  what  part  of  the 
cerebral  mass  bromide  of  potassium  acts 
more  particularly.  With  this  view  he  irri- 
tated the  motor  region  of  the  uninjured 
gray  matter,  and  after  destruction  of  the 
same,  both  "Before  and  after  using  the 
drug.  From  this  it  was  determined  that 
on  sufficient  intoxication  with  bromide  of 
potassium  (in  dogs)  the  excitability  of  the 
cerebral  cortex  diminished,  or  entirely  dis- 
appeared, whilst  the  excitability  of  the 
underlying  substance  remained  almost  un- 
changed.— Deutsche  Med,   Wochensckrift, 

Neuralgia  in  Diabetes.  —  Besides  the 
usual  forms  of  neuralgia,  which  are  met 
with  in  diabetes,  peculiar  neuralgic  pains 
often  set  in,  which  seem  to  stand  in  inti- 
mate connection  to  the  malady  in  question. 
Worms,  Berger,  Raymond,  and  others, 
have  specially  inquired  into  these  neural- 
gies,  and  they  had  come  to  the  conclusion 
Slat  the  quantity  of  sugar  excreted  bore  a 
direct  relation  to  these  pains.  Carmillion 
{Jour,  de  Mid,  de  Paris,  13,  1883,)  has  re- 
cendy  again  taken  up  the  subject,  and 
from  a  large  number  of  observations  he 
makes  the  deduction  that  while  these  neu- 
ralgias <J9ul>tless  becoines  worse  with  every 
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aggravation  of  the  diabetes,  and  improve 
with  every  amelioration  of  the  onginal  dis- 
ease, the  quantity  of  sugar  excreted  has 
little  influence  in  that  respect,  but  it  is  the 
general  condition  of  the  patient,  which,  in 
diabetes  as  well  as  in  other  maladies,  de- 
cides the  degree  of  severity  in  the  compli- 
cation. 

The  neuralgias  of  diabetes  have  the 
peculiarity  of  always  being  symmetrical. 
Of  twenty-two  cases,  eighteen  happened  on 
both  sjdes.  Most  frequently  the  sciatic 
nerves  suffer.  There  is  no  special  treatment 
necessary,  as  the  general  treatment,  which 
influences  the  diabetes,  also  improves  the 
neuralgia. — Medical  and  Surgical  Reporter. 

Can  Locomotor  Ataxia  be  Cured? — 
Dr.  G.  M.  Hammond,  of  New  York,  read 
a  paper  before  the  American  Neurological 
Association  on  the  above  subject,  conclud- 
ing as  follows: 

I-  That  the  absence  of  the  patellar  ten- 
don reflex  in  locomotor  ataxia  is  not  always 
caused  ])y  scleposis  of  the  posterior  columns. 

2.  That  sclerosis  of  the  posterior  columns 
may  exist  without  being  accompanied  by 
the  ordinary  prominent  symptoms  of  loco- 
motor ataxia. 

3.  That  congestion  of  the  posterior  half 
of  the  spinal  cord  may  give  rise  to  most,  if 
not  all,  of  the  symptoms  of  lotomotor 
ataxia. 

4.  That  it  is  impossible  during  life  to 
make  a  deflerential  diagnosis  between  pos- 
terior spinal  sclerosis  and  posterior  spinal 
congestion. 

5.  That  posterior  congestion  is  curable. 

6.  That  there  is  no  evidence  to  show 
that  sclerosis,  once  existing  in  the  spinal 
cord,  has  ever  been  removed. 

7.  That  those  cases  of  so-called  locomo- 
tor ataxia  which  have  been  cured  are  sim- 
ply cases  of  spinal  congestion  more  profound 
in  the  posterior  half  of  the  cord. 


Mercury  in  Pleurisy.  —  Dr.  J.  A. 
McDoughall,  of  Edinburg  Practitioner,  for 
June,  1884),  believes  that  mercury  will  cut 
short  the  morbid  action  in  pleurisy.  In 
the  case  of  a  feeble  and  exhausted  woman 
he  gave  blue  pill,  gr.  ij.,  with  squills  and 
digitalis  aa  gr.  j.,  night  and  morning,  with 
the  happiest  results,  and  he  concludes  that 
in  such  a  case  as  this,  the  subject  of  which 
was  a  broken  down  and  feeble  woman,  in 
whom  acute  disease  had  already  induced 
very   marked  asthenia,  one  can  us^  wi^h 


success  a  drug,  the  debilitating  effects  of 
which  form,  in  the  opinions  of  many,  the 
greatest  objection  to  its  employment,  the 
field  of  its  usefulness  becomes,  m  his  opin- 
ion, a  great  and  wide  one.  So  thoroughly 
is  he  convinced  of  its  usefulness  that  for 
many  years  he  has  treated  no  case  of  pleur- 
isy without  its  aid.  —  Medical  and  Surgical 
Rep0rUr. 


Treatment  of  Metrorrhagia  by 
Savin  and  Rue. — Charon  states  {Revue 
de  Therap,)  that  these  drugs  are  often  very 
useful,  even  in  cases  where  ergot  of  rye 
and  ergotin  have  failed.  They  are  best 
administered  in  the  form  of  pills,  contain- 
ing each  five  c.entigrammes  of  rue  and  the 
same  quantity  of  savin,  in  powder.  The 
ordinary  dose  is  Qne  pill  night  and  morning. 
— London  Med,  Record, 


SURGERY. 

Treatment  of  Epileptiform  Neural- 
gia,  OR  THE  so-called  InCURABLE  FaCIAL 

Tic.  By  W.  J.  Walsham,  F.R.C.S.,  in  the 
/^njr/lnfiK>wr-*  'Although, "  says  Trousseau,  (') 
* 'epileptiform  neuralgia  from  its  nature  must 
be  considered  as  an  almost  incurable  affec- 
tion, I  have  always  felt  it  a  duty  to  combat  it 
by  therapeutic  means.  *  *  Of  all  the  thera- 
peutic agents  that  I  have  tried,  and  I  have 
tried  a  great  number  with  the  utmost  perse- 
verance, opium  is  the  one  that  has  given  me 
the  least  disappointment.  But  remember 
this,  gentlemen,  that  opium  in  the  treatment 
of  epileptiform  neuralgia  must  be  given  in 
large  doses."  And  in  large  doses  indeed 
did  Trousseau  ^ive  it — ten,  twenty,  or  even 
thirty  grains  daily  were  in  some  cases  found 
barely  sufficient  to  relieve  the  pain ;  one 
patient  took  as  much  as  four  hundred 
grains  a  day,  and  spent  1,200  francs  during 
one  year  alone  in  the  purchase  of  the  drug. 
Here  is  a  choice  of  evils  ;  Either  to  bear, 
as  best  one  may,  the  agony  of  this  terrible 
malady,  or  to  be  reduced  to  the  pitiable 
condition  of  an  opium  or  morphia  habitue. 

Since  Trousseau  published  his  admirable 
but  discouraging  lecture  on  epileptiform 
neuralgia  a  new  field  for  the  relief  of  pain 
has  been  opened  to  us ;  and  nerve-stretch- 
ing, if  it  cannot  cure  the  affection,  can  give 
the  sufferer  the  prospect  of  months  or  years 
of  immunity  from  it. 


I  ainique  Medicale  de  V  ^oUl-Dieu  de  Paris, 
Paris,  1868,  pp.  145-161, 
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During  the  last  few  years  I  have  had  a 
series  of  six  cases  of  this  interesting  form  of 
neuralgia  under  my  care,  but  it  is  not  my 
intention  to  relate  them  in  detail,  as, 
although  in  none  of  them  has  there  as  yet 
been  any  return  of  the  pain,  I  do  not  wish 
to  publish  them  until  a  sufficient  time  has 
elapsed  to  show  whether  the,  at  present, 
apparent  cure  proves  permanent.  It  is 
merely  desired  here  to  call  attention  to  a 
method  of  treatment  which,  although  it 
may  not  permanently  cure,  has  at  any  rate 
already  given  to  these  patients  many  months 
and,  to  some,  years  of  freedom  from  their 
sufferings. 

As  the  disease  is  a  somewhat  rare  one,  it 
may  be  well,  before  passing  to  the  treat- 
ment, to  say  a  few  words  on  the  symptoms, 
The  terms  epileptiform  neuralgia  and  in- 
curable tic  are,  to  say  the  least,  unfortunate 
ones,  inasmuch  as  the  former  implies  that 
the  affection  is  a  form  of  epilepsy,  which  I 
think  cannot  now  be  affirmed  of  it.  The 
terms,  however,  are  here  retamed  as 
those  by  which  it  is  best  known. 

The  disease  is  characterised  by  neuralgic 
paroxysms  occuring  in  one  or  more  branches 
of  the  fifth  nerve,  and  is  always,  as  far  as  I 
know,  confined  to  one  side  only  of  the 
face.  The  pain  as  a  rule  is  not  constant, 
or,  if  so,  it  increased  during  the  character- 
istic paroxysms.  They  seldom  last  more 
than  half  a  minute  at  a  time.  In  one  of 
my  patients  they  are  said  to  last  half  an 
hour;  but  they  seemed  to  be  rather  a  series 
of  paroxysms  following  in  quick  succession 
than  a  single  long  one.  The  pain  almost 
invariably  begins,  at  one  spot,  that  is,  in 
one  branch  of  the  nerve,  thence  centrally 
spreads  along  that  branch,  and  is  radiated 
to  the  other  branches  of  that  division ;  or 
it  may  be  transmitted  to  a  second  or  even 
to  a  third  division  of  the  fifth.  A  paroxysm 
may  be  determined  by  very  various  causes 
— speaking,  eating,  washing  the  face,  a 
draught  of  cold  air,  a  sudden  noise,  press- 
ure on  a  certain  spot  a  fly  settling  on  the 
beard — in  short,  anything  even  of  the  most 
trifling  nature.  During  a  paroxysm  the 
action  of  the  patient  is  characteristic.  He 
rubs  the  part  violently,  or  grasps  his  head 
between  his  hands,  stamps  upon  the  floor, 
or  paces  hurriedly  about  the  room,  convul- 
sively clutches  at  anything  within  his  grasp, 
or  throws  himself  upon  his  couch  or  bed 
and  writhes  in  agony.  The  pain  is  var- 
iously described  by  the  patients  as  agonising, 
**like  ^  bundle  of  r^d-bot  wires  being 


driven  into  the  face,  and  then  twisted  in 
all  directions,"  **  like  the  seizing  of  all  the 
teeth  at  once  with  dental  forceps  and  rock- 
ing them  to  and  fro,"  like  crushing  the 
part  in  a  vice,"  or  **  stabbing  it  in  a  thous- 
and places  at  once  with  bradawls  or  sharp 
needles."  A  paroxysm  comes  on  whilst 
the  patient  is  describing  his  symptoms.  He 
breaks  off  in  the  middle  of  a  sentence  or  even 
a  word,  to  undergo  his  torture;  the  muscles 
of  his  face  may  visibly  twitch,  his  conjunc- 
tivae become  suffused,  a  tear  perhaps  trickles 
over  his  cheek.  Suddenly  the  attack  ceases, 
and  with  a  sigh  of  relief  he  resumes  the 
history  of  his  suffering.  A  second  parox- 
ysm may  not  occur  for  half  an  hour,  even 
though  the  irritation  which  produced  the 
first  is  repeated ;  but  more  frequently  there 
will  be  two  or  three  during  the  next  ten 
minutes.  The  number  of  paroxysms  dur- 
ing the  twenty-four  hours  varies  gready ; 
they  may  occur  during  the  day  only,  but 
more  frequently  during  both  night  and  day. 
Sometimes  there  may  not  be  more  than 
twenty  or  thirty  in  the  tweifty-four  hours ; 
at  other  times. there  may  be  two  or  three  or 
even  more  every  half-hour.  They  vary  at 
different  times  of  the  year  and  are  usually 
worse  in  the  spring.  When  severe,  they 
make  the  patient's  life  almost  unbearable; 
preventing  sleep  and  rendering  the  taking 
of  food,  which  invarably  brings  them  on,  a 
dreaded  evil. 

The  treatment  may  be  divided  into  Med- 
ical and  Surgical.  Of  the  former  little 
need  be  said.  Nearly  every  drug  in  the 
Pharmacopoeia  has,  at  one  time  or  another, 
been  tried  with  but  little  success.  Opium 
in  large  doses,  as  given  by  Trousseau,  un- 
doubtedly relieves  the  pain  for  the  time ; 
but  little  permanent  benefit  can  be  expected 
from  it,  and  the  remedy,  if  remedy  it  can 
be  called,  would  appear  almost  worse  than 
the  disease.  Aconitia,  given  internally, 
has  been  strongly  advised  by  Gubler  as  a 
specific.  I  tried  it  in  two  cases  but  was 
disappointed.  In  one  patient,  the  pulse 
under  its  use  became  intermittant  every 
third  beat,  and  it  had  to  be  relinquished 
after  a  few  doses.  In  neither  was  any  bene- 
fit apparent.  Among  the  surgical  measures 
may  be  mentioned  neurotomy  or  division  of 
the  nerve,  neurectomy  or  cutting  a  piece 
out  of  the  nerve,  nerve-stretching,  removal 
of  one  of  the  ganglia  connected  with  the 
fifth,  application  of  the  actual  cautery,  the 
introduction  of  hot  needles  into  the  supra- 
orbital, infm-orbital,  or  mental  canal.     Of 
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the  last  mentioned  method  of  treatment  I 
have  had  no  practical  experience,  and  the 
accounts  I  have  heard  of  it  are  not  en- 
couraging. The  actual  cautery  was  em- 
ployed in  one  of  the  cases  before  it  came 
under  my  care,  and  seemed  to  give  some 
rdief  for  a  few  hours  after  each  application, 
bat  no  more.  That  merely  temporary 
benefit  is  obtained  by  division  of  the  nerve 
is  well  known;  and  even  after  a  piece  has 
been  cut  out  die  pain  has  soon  returned. 
In  three  of  my  patients  one  or  other  of 
these  operations  on  several  occasions  had 
been  previously  performed,  but  with  the  most 
eranescent  relief,  the  pain  returning  as 
severe  as  before  in  a  few  days.  Nerve- 
aretching  on  the  other  hand  has  been  at- 
tended with  the  most  happy  results.  In 
the  first  patient  with  this  disease  who  came 
under  my  care  I  stretched  the  infra-orbital 
Eer\e ;  the  neuralgia  was  of  ten  years'  dur- 
ation, and  for  two  years  of  this  time  the 
padent  had  been  actually  bedridden,  as  the 
sain  was  beyond  endurance  when  she  at- 
tenped  to  get  up.  All  medical  remedies  had 
l)een  tried  and  failed.  The  operation  was 
performed  February,  1879.  She  was  com 
plctely  relieved,  and  when  last  heard  of 
three  years  afterwards  by  my  friend  Mr. 
Anderson,  who  sent  her  to  me,  she  ex- 
pressed herself  as  having  been  cured.  The 
second  patient,  a  man  thirty-two  years  old, 
»^ho  bad  been  an  out-patient  of  Dr.  Lauder 
Bninton's,  had  had  the  neuralgia  for  nine 
years.  He  had  formerly  been  in  good  cir- 
cumstances, but  in  consequence  of  his  pain 
bl  been  rendered  unfit  for  any  mental 
exertion  and  had  gradually  lost  his  busi- 
ness. The  neuralgia  was  confined  to  the 
regions  supplied  by  the  auriculo-temporal 
yjd  inferior  dental  lierves.  He  had  con- 
s^tedmany  of  the  most  eminent  physicians 
ED  London  and  Paris,  and  various  homoe- 
?^  medical  rubbers,  and  electricians, 
tid  had  had  the  inferior  dental  and  men- 
tal nerves  divided  by  Messers.  Tome§  and 
Durham.  In  April,  1883,  I  stretched  the 
auriculo-temporal  nerve,  and  a  week  later 
the  inferior  denul  from  the  mouth.  The 
relief  from  pain  was  complete;  he  has  had 
J-one  since,  and  is  now  again  making 
^dway  in  his  business.  The  third 
[4tient,  sixty  years  old,  and  suffering  for 
%ht  years.  The  pain  was  confined  prin- 
^pally  to  the  inferior  dental  nerve.  I 
stretched  this  in  May,  1883.  Since  then  he 
^  had  no  pain  except  some  slight  twinges 
^  the  infra-orbital  nerve  (none  in  the  in- 


ferior dentil )  for  a  few  days  in  March, 
1884,  ten  months  subsequent  to  the  opera- 
tion, after  having  got  wet  through  and 
taken  a  violent  cold  whilst  following  his 
occupation  as  a  gardener.  The  fourth 
parient,  a  man  fifty-six  years  old,  had  been 
m  St.  Bartholomew's  Hospital  for  some 
time  under  the  care  of  Dr.  Church,  and 
more  lately  as  an  out-patient  under  Dr. 
Lauder  Brunton,  io  whom  I  was  indebted 
for  the  case.  He  had  suffered  for  five  years. 
In  November,  1883,  I  stretched  the  inferior 
dental  and  infra-orbital  nerves,  and  he  has 
remained  well  since.  The  fifth,  a  man 
seventy-three  years  old,  suffering  for  ten 
years  with  pain  chiefly  in  the  inferior  den- 
tal. He  had  had  the  mental  branch  cut 
and  stretched  with  litde  or  no  benefit  at 
the  National  Hospital  for  Epilepsy.  In 
March,  1884,  I  stretched  the  inferior  den- 
tal from  within  the  mouth;  notwithstand- 
ing his  age,  had  no  bad  symptoms,  and  at 
present  has  had  no  return  of  his  neuralgia. 

In  the  sixth  case  a  man,  fifty-nine  years 
old  had  suffered  for  upward  of  fourteen  years. 
He  had  been  under  the  care  of  several  physi- 
cians, and  had  the  supra-orbital  and  infra-or- 
bital nerves  stretched  on  various  occasions. 
Looking  to  the  success  of  the  above  cases  I 
attempted  to  stretch  these  nerves  again,  but 
found,  on  cutting  down  upon  them,  that 
the  tissues  were  so  matted  together,  as  the 
result  of  the  previous  operation,  that  it  was 
impossible  to  isolate  them.  An  aneurysm 
needle  was  passed  under  the  cicatricial  tis- 
sue in  the  situation  of  the  nerves,  and  an 
endeavor  made  to  stretch  it,  but  it  did  not 
yield  to  any  appreciable  extent.  The  pain 
was  as  severe  after  the  operation  as  ever. 
On  more  closely  questioning  him  it  was 
found  that  although  he  said  the  pain  began 
in  the  cheek  and  darted  upwards  over  the 
head,  it  really  began  in  the  gums  in  the 
region  of  the  molar  teeth,  which  had  been 
previously  extracted,  i.  e. '  in  the  posterior 
dental  nerves,  and  shot  upwards  towards 
the  back  of  the  orbit.  In  January,  1883, 1 
removed  Meckel's  ganglion  and  the  whole 
of  the  maxillary  nefve,  after  having  stretched 
its  proximal  end,  from  the  foramen  rotun- 
dum  to  the  spot  where  it  emerges  on  the 
cheek.  The  patient  had  no  bad  symptoms ; 
he  slept  well  the  night  after  the  operation, 
better  than  he  had  done  for  months ;  he  was 
up  and  about  the  ward  in  a  few  days,  and 
has  had  no  pain  since. 

The  result  of  the  above  cases,  I  think, 
speak  for  themselves,  an^  require  no  further 
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comment.  I  have  given  the  briefest  out- 
line of  them,  for  as  previously  said,  I  intend 
publishing  them  in  full  when  a  longer  time 
has  elapsed.  In  the  meantime,  when  last 
heard  of,  the  patient  had  been  relieved  for 
periods  of  three  years,  fourteen  months, 
thirteen  months,  six  months,  three  months, 
and  five  months,  and  even  should  the  neu- 
ralgia again  return,  these  many  months  of 
respite  should  alone  compensate  for  the  few 
days'  confinement  necessitated  by  the  oper- 
ation. 

A  few  words  on  the  methods  of  stretch- 
ing the  inferior  dental  and  auriculb-temporal 
nerve.  The  operation  for  stretch mg  the 
supra-  and  infra-orbital  are  too  well  known 
to  call  for  any  remarks.  The  inferior  den- 
tal has  been  exposed  in  various  ways :  (*) 
I.  by  division  of  the  cheek,  through  its 
entire  thickness,  at  a  spot  corresponding 
with  the  anterior  edge  of  the  ramus  of  the 
jaw,  without  dividing  the  mucous  mem- 
brane; 2.  by  the  division  of  the  cheek 
at  a  spot  corresponding  with  the  sigmoid 
notch;  3.  by  division  of  the  soft  parts 
over  the  posterior  border  of  the  ramus  of 
the  jaws  in  a  direction  from  behind  and 
below,  inwards  and  upwards;  4.  by  re- 
moval of  a  portion  of  the  jaw ;  5.  by  tre- 
phining the  ramus  after  division  of  the  soft 
parts  just  above  the  commencement  of  the 
inferior  dental  canal;  6.  from  within  the 
mouth.  The  last  method  of  exposure  was 
the  one  used  for  stretching  the  nerve  in 
the  above  cases,  and  although  I  worked  it 
out  in  the  dissecting  room — not  knowing 
that  it  had  already  been  employed — I 
found,  on  looking  up  the  subject,  that  it 
would  appear  to  have  been  first  resorted  to 
by  Paravicini.  Its  supperiority  over  the 
other  methods  cannot,  I  venture  to  think, 
be  questioned.  No  scar  is  left  externally, 
and  if  the  anatomy  of  the  parts  be  borne  in 
mind,  the  operation  should  not  be  attended 
with  much,  if  any,  difficulty.  The  mouth 
having  been  opened  by  a  gagj  an  incision 
through  the  mucous  membrane  only  is 
made  from  the  last  molar  tooth  in  the  up- 
per jaw  to  the  last  molar* tooth  in  the  low«r. 
The  finger  is  now  introduced  mto  the 
wound  and  insinuating  between  the  as- 
cending ramus  of  the  jaw  and  the  internal 
pterygoid  muscle.  The  small  spur-like  pro- 
jection of  bone  at  the  entrance  of  the  in- 


I  Wiener  medizinische  Wochenschrift,  March 
31,  1874,  and  London  Medical  Record,  1874, 
p.  275. 


ferior  dental  canal  is  next  felt  for,  and 
serves  as  a  guide  to  the  nerve.  A  aneurysm 
needle  with  a  very  short  curve  is  now 
passed  and  hooked  around  the  nerve, 
which  can  then  be  drawn  visibly  into  the 
entrance  of  the  wound.  There  are  no  im- 
portant structures  with  the  exceptions  of 
the  inferior  dental  artery  and  gustatory 
nerve  in  the  near  neighbourhood.  The 
latter  is  best  avoided  by  remembering  that 
whilst  the  inferior  dental  nerve  passes  into 
the  bone,  the  gustatory  continues  its  course 
between  the  bone  and  the  muscle,  and  is 
anterior  and  a  littie  internal  in  its  relative 
position  to  the  inferior  dental.  Should  the 
artery  be  wounded  it  will  probably  be  torn 
rather  then  cut,  and  therefore  not  likely  to 
bleed;  were  it  to  do  so  it  is  doubtful 
whether  it  could  be  tied,  as  the  wound  is 
deep  and  will  barely  admit  the  finger. 
There  was  no  hemorrhage  in  any  of  above- 
related  cases,  but  had  there  been  I  should 
have  endeavored  to  staunch  it  by  plugging. 

The  internal  lateral  ligament  which  is 
inserted  into  the  spur  like  process  of  bone, 
follows  somewhat  the  same  course  as  the 
nerve,  and  may  be  readily  mistaken  for  it. 
To  avoid  it  the  point  of  the  aneurism  needle 
should  be  made  to  hitch  in  the  entrance  of 
the  canal,  and  thence  swept  upwards,  back- 
wards, and  outwards  around  the  nerve; 
keeping  the  point  close  to  the  bone.  As 
the  parts  can  hardly  be  seen  the  sense  of 
touch  must  be  trusted  to  as  our  guide. 
The  wound,  if  the  operation  is  neatly  done, 
is  small,  and  heals  kmdly  and  in  a  few 
days. 

I  am  not  aware  that  the  auriculo-tem- 
poral  nerve  has  been  hitherto  stretched  ; 
but  I  have  found  a  case  recorded  by  Dr. 
McGraw,(^)  in  which  the  nerve  was  divided. 

The  best  guide  to  the  nerve  is  the  tem- 
poral artery.  An  incision  about  an  inch 
long  should  be  made  parallel  and  imme- 
diately posterior  to  the  artery,  beginning 
just  above  the  zygoma.  Having  carefully 
exposed  the  artery  the  nerve  will  be  dis- 
covered just  below  and  posterior  to  it. 
The  nerve  being  of  small  size  the  dissection 
must  be  done  neatly,  or  it  will  not  be 
found. 

Meckel's  ganglion  I  removed  by  the 
operation  which  is  known  as  Camochan*s. 
A  description  of  this  operation  will  be  found 
in  the  Proceedings  of  the  Royal  Medico-Chir- 
urgical  Society  (vol.  i.  No.  5,  New  Series)  by 


I  Detroit  M?dif?^l  Journal,  November,  1877, 


Digitized  by 


Google 


THE  CINCINNATI  LANCET  AND  CLINIC. 


i8i 


Mr.  Chavasse,  and  in  the  discussion  that 
followed  his  paper  an  account  of  some 
modifications  which  I  suggested  might  be 
desirable  to  make  in  its  performance. 


Ligation  of  the  Common  Femoral 
Artery. — In  a  paper  contributed  to  the 
Medical  News  (July  5,  1884),  Dr.  L. 
McTiflTany,  after  a  study  of  recorded  cases, 
arrived  at  the  following  conclusions : 

1.  Ligation  of  common  femoral  in  con- 
tinuity for  distal  wound  is  attended  with 
great  mortality,  and  should  not  be  substi- 
tuted for  the  application  of  ligatures  to 
an  artery  above  and  below  the  point 
wounded. 

2.  Ligation  of  common  femoral  for  ele- 
phantiasis or  aneurism  is  proper. 

3.  The  crural  sheath  should  be  freely 
opened  and  the  vessel  carefully  examined 
for  the  origin  of  the  profunda  and  epigas- 
tric, the  ligature  not  to  be  tied  within  a 
half  or  three  quarters  of  an  inch  of  either. 

4.  Half  or  three  quarters  of  an  inch  be- 
low Pouvarfs  ligament  will  probably  be 
the  most  favorable  locality  for  the  ligature. 

5.  The  presence  of  a  small  branch 
near  the  seat  of  ligature  does  not  contra- 
indicate  the  operation ;  such  branch  should 
be  also  tied. — Maryland  Medical  Journal. 

Professional  Lipoma  of  Prostitutes. 
—In  the  Russkaia  Meditztna,  No.  13,  1884, 
Dr.  Preis,  of  the  Charkov  Hospital  for  Ve- 
nerial  Women  describes  what  he  calls  **lip- 
oma  diffusocircumscriptum  professionale," 
10  the  existence  of  which  in  prostitutes  his 
attention  was  first  called  by  Dr.  Porai-Ko- 
shitz  of  Charkov.  The  tumor  was  present 
in  145  out  of  217  prostitutes  living  in  Char- 
kov brothels,  and  is  invariably  situated  in 
the  region  of  the  sixth  and  seventh  cervical 
vertebrae,  its  growth  always  starting  from 
the  spot  exacdy  over  the  spinous  process  of 
the  vertebra  prominens.  Its  size  varies  from 
that  of  a  nut  to  that  of  a  large  apple,  the  di- 
ameter of  its  base  varying  between  two  to 
twelve  cenrimetres.  Its  shape  is  hemispher- 
ical or  semi-oval,  with  a  flattening  in  the 
middle.  The  surface  is  smooth,  the  skin 
lense  and  adherent,  sometimes  pigmented 
but  otherwise  normal.  On  palpation  the 
tumor  is  somewhat  firm,  elastic,  moveable, 
painless.  Its  development  begins  soon  after 
the  woman  has  entered  the  profession  of  a 
prostitute,  and  proceeds  pretty  rapidly. 
Dr.  Preis  thinks  that  this  tumor  is  a 
lipoma  resulting  from  hypertrophy  of   the 


fatty  tissue  normally  present  in  the  situation 
mentioned  above,  and  that  its  development 
is  caused  by  local  mechanical  irritation. 
The  latter  is  given  in  the  form  of  pres- 
sure to  which  the  sanious  process  of  the 
seventh  cervical  vertebra  is  especially  sub- 
jected during  coition,  when  the  woman  lies 
on  her  back  with  her  he&d  flexed,  so  that 
the  upper  part  of  the  back  and  lower  pos- 
terior part  of  the  neck  form  an  angle,  the 
apex  of  which  is  the  seventh  cervical  spin- 
ous process.  In  all  movements  of  the  pel- 
vis and  limbs  during  the  sexual  act,  the 
body's  weight  rests  upon  this  region.  Hence 
tall  and  well  nourished  prostitutes  are  more 
liable  to  the  development  of  professional 
lipoma  than  short  and  meagre  women.  The 
author  and  Drs.  Porai-Koshitz  and  Bellin 
were  unable  to  detect  this  tumor  in  non- 
prostitutes.  Syphilis  seems  to  have  had  no 
connection  with  the  development  of  the  tu- 
mor, since  of  145  prostitutes  possessing  the 
lipoma,  75  never  had  any  venereal  disease. 
— London  Med,  Record, 


The  Treatment  of  Scalp  Wounds. — 
We  hail  with  pleasure  the  suggestion  made 
by  a  correspondent  of  the  Lancety  which, 
while  not  very  new,  is  yet  worthy  of  repe- 
tition : 

The  scalp  is  remarkable  for  the  looseness 
with  which  it  is  attached  to  the  subjacent 
bone,  and  in  simple  cuts  through  the  scalp 
blood  and  serum  can  readily  force  a  way 
between  the  scalp  and  the  bone,  and  the 
accumulation  induce  suppuration.  Still 
more  frequendy  the  scalp  is  tofn  away 
from  the  skull  in  a  longer  or  shorter  flap, 
and  then,  if  the  edges  of  the  wound  are 
united,  the  serum  eflused  from  the  under 
surface  of  the  detached  flap  is  confined  be- 
neath it,  and  suppuration  occurs.  If  this 
fact  be  neglected,  suturing  scalp  wounds  is 
a  dangerous  step ;  but  if  it  be  recognized 
and  acted  upon,  the  sutures  are  altogether 
devoid  of  danger.  The  main  thing  in  the 
treatment  of  any  flap  scalp  wound,  how- 
ever slight  the  flap  may  be,  is  to  secure 
primary  adhesion  of  the  flap  to  the  subja- 
cent pericranium  and  completely  prevent 
accumulation  of  serum  beneath  it.  This 
must  be  secured  by  properly  adjusted 
pressure ;  and,  in  view  of  this  primary  in- 
dication, but  secondary  importance  should 
be  attached  to  the  rapid  healing  of  the 
edges  of  the  wound.  If  a  good  bunch  of 
hair  be  taken  up  on  each  side  of  the  wound 
and  twist^d^  and  th^n  us^<J  ^  ^  suture,  it 
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is  obvious  that  the  whole  surface  of  the 
scalp  from  which  the  hair  springs  is  held 
compressed  against  the  subjacent  skull, 
and  hence  this  form  of  suture  skilfully  em- 
ployed really  fulfils  the  indications  of  treat- 
ment very  well.  It  is  an  error  to  suppose 
that  the  tissue  of  the  scalp  is  more  intoler- 
ant of  the  presen'ce  of  a  suture  than  the 
skin  of  any  other  part  of  the  body. 


Collodion  for  Red  or  Broken  Noses. 
To  swollen  parts  which  cannot  well  be 
bandaged,  collodion  is  especially  applicable 
for  the  compression  attending  its  contrac- 
tion. I  was  consulted  in  the  case  of  a  boy 
disfigured  by  a  red  and  swollen  nose, 
which  became  very  pale  and  visibly  con- 
tracted just  after  I  painted  it  with  success- 
ive layers  of  collodion.  I  repeated  the 
application  three  times  in  a  fortnight,  pro- 
ducing shrinkage  of  the  organ  to  its  natural 
size  and  color. 

When  the  nasal  bones  are  fractured  a 
very  effective  mold  for  keeping  them  im- 
movable, after  adjusting  them  with  the 
fingers,  may  be  thus  made :  Place  over  the 
nose  a  thin  layer  of  absorbent  cotton 
soaked  in  collodion,  taking  care  that  the 
application  extends  sufficiently  on  each 
side  to  give  a  buttress-like  support.  The 
patient  compares  the  feeling  to  the  applica- 
tion of  a  firm  bandage  on  the  nose,  and 
the  bones  consolidate  effectively  under  the 
shield,  which  may  be  renewed  as  it  cracks 
and  peels  off. — Mr.  Samuel  Gamgee,  in  the 
California  Medical  Journal, 


Surgical  Uses  OF  Iodoform. — Dr.  Hof- 
makl  at  the  conclusion  of  a  paper  on  the 
surgical  uses  of  iodoform,  draws  the  follow- 
ing conclusions : 

I.  Iodoform  is  an  excellent  disinfectant, 
and,  as  a  rule,  is  a  painless  application  to 
wounds. 

5.  On  account  of  its  very  slight  solubili- 
ty it  is  of  litde  value  in  complicated  wounds 
of  cavities. 

3.  It  does  not  prevent  the  occasional  out- 
break of  erysipelas. 

4.  It  is  not  a  specific  against  scrofulous 
or  tuberculous  processes,  and  develops  its 
healing  properties  m  ulcerations. 

5.  By  keeping  wounds  fresh  and  clean  it 
furthers  granulation,  though  it  has  but  little 
influence  on  the  final  cicatrization  of  the 
wound. 

6.  Very  thin  layers  of  powdered  iodo- 
form do  not  hinder  union  by  first  intention, 


7.  Pharyngeal  and  laryngeal  diphtheria 
of  children  is  not  benefitted  more  by  iodo- 
form than  by  other  antiseptics. 

8.  In  wounds  and  ulcers  of  the  mouth, 
rectum,  vagina,  as  well  as  in  easily  accessi- 
ble wounds  in  the  cavities  of  bones,  iodo- 
form in  the  shape  of  a  thirty  to  fifty  per  cent 
gauze  is  an  excellent  dressing. 

9.  Parenchymatous  injections  of  iodoform 
generally  cjiuse  a  great  deal  of  pain,  and  it 
cannot  be  said  that  they  give  very  good  re- 
sults in  fungus  diseases  of  joints  and  gland- 
ular swellings. 

10.  Iodoform  (Mntments  and  plasters  are 
often  of  good  service  in  goitres  and  chronic 
swelling  of  glands,  joints,  and  tendons. 

11.  Iodoform  in  large  quantities  is  un- 
doubtedly dangerous,  and  is  more  product- 
ive of  good  results  and  less  hurtful  in  small 
quantities. 

12.  Childhood  is  not  a  contra-indication 
to  its  use. 

13.  The  preliminary  cleansing  of  fresh 
wounds  with  weak  carbolized  water  before 
using  the  iodoform  dressing  is  of  no  advan- 
tage. 

14.  The  healing  of  scrofulous  and  tuber- 
culous sores  by  iodoform  does  not  prevent 
their  return. 

15.  Iodoform  is  an  excellent  means  for 
the  thorough  removal  of  disagreeable  odors 
of  neoplasms  which  do  not  admit  of  opera- 
tion. 

16.  The  occasional  syringing  of  suppur- 
ating cavities  with  small  quantities  of  iodo- 
form emulsion  will  often  have  a  favorable 
action  on  die  quantity  and  quality  of  pus. 

17.  The  introduction  of  iodoform  bou- 
gies into  the  urethra  and  bladder  will  often 
alleviate  pain,  as  also  in  vesical  tenesmus 
and  suppurative  conditions  of  the  bladder, 
and  will  exert  a  favorable  influence  on  the 
conditions  of  the  urine  where  rapid  decom- 
position takes  place. 

18.  The  application  of  iodoform  bougies 
to  long  fistulas  of  the  soft  parts  is  more  hurt- 
ful than  useful,  as  the  fistulae  are  stopped 
up,  and  the  products  of  decomposition  are 
not  discharged.  Equally  unwise  is  the 
filling  up  of  the  mouth  of  the  fistula  with 
iodoform. — Med,  Digest 


Stretching  the  Spinal  Cord. — From 
a  foreign  exchange  we  learn  that  Professor 
Hegar  has  recently  read  a  paper  at  Frei- 
berg in  which  he  advocates  stretching  the 
spinal  cord.  Our  readers  will  be  glad  to 
hear  that  the  operation  does  not  consist  in 
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opening  the  spinal  canal  and  directly 
stretching  the  spinal  medulla.  But  Dr. 
Hegar  has  found  Aat  when  the  spine  is 
very  much  bent  the  cord  is  actually  length- 
ened. His  mode  of  procedure  is  to  place 
the  patient  on  his  back,  and  then,  with 
the  knees  kept  carefully  straight,  the  lower 
limbs  are  bent  up  towards  the  chin  as  far 
as  possible.  In  this  way  the  great  sciatic 
nerves  are  put  on  the  stretch,  and  this,  as 
well  as  the  over  bending  of  *  the  spine, 
stretches  the  lower  end  of  the  cord.  The 
cases  for  which  Dr.  Hegar  recommends 
this  treatment  are  those  of  women  who  sut- 
fer  from  pelvic  pain,  and  of  nervous  phe- 
nomena referable  to  the  branches  spring- 
ing from  the  lumbar  enlargement  of  the 
cord.  Already  the  treatment  has  been  em- 
ployed in  a  few  instances,  and,  it  is  stated, 
with  success. — Med,  and  Surg,  Journal. 

A  New  Treatment  of  Epithelial  Can- 
cer.— Experiments  now  in  progress,  under 
the  supervision  of  Dr.  J.  E.  Garretson,  at 
the  Oral  Hospital  in  this  city,  show  a  won- 
derful curative  value  in  the  treatment  of 
epithelial  cancer  with  the  use  of  epiderm 
secuired  from  the  horse  by  means  of  a  curry- 
comb, the  treatment  being  nothing  more 
comi>lex  than  keeping  a  sore  continuously 
covered  with  the  ash-colored  powder  thus 
obtained.  The  horses  are  to  bq  washed 
over  night  and  curried  with  a  new  curry- 
comb in  the  morning.  After  pickmg  out 
the  hairs  the  powder  is  ready  for  use. 
Where  horse  epiderm  is  not  to  be  obtained, 
the  scales  may  be  scraped,  by  means  of  a 
knife-blade,  from  the  human  arm  or  leg. — 
Med,  and  Surg,  Reporter. 


Phenic  Acid  as  an  Injection  to  Abort 
Buboes. — Taylor  reports  twenty  cases  in 
which  he  obtained  a  sure  and  remarkable 
result  In  the  last  seven  years  he  has 
treated  thus  nearly  fifty  cases  of  various 
forms  of  lymyhangitis  both  specific  and  non- 
specific. Where  the  operation  was  before  the 
formation  of  pus,  progress  was  immediately 
arrested  and  pain  soothed  in  a  few  minutes; 
this  method  consists  in  injecting  10 — i4gtt. 
of  phenic  acid  directly  into  the  gland. — Z'- 
Union  MedicaU  du  Canada. 


Surgical  Treatment  of  Gall-Stones. 
Mr.  Lawson  Tait  has  recently  carried  out 
his  proposal  to  crush  gall-stones  by  grasp- 
ing the  duct  with  the  forceps.  He  crushed 
the  stone  with  great  ease  by  two  strokes  of 


the  forceps.  It  was  about  the  size  of  a 
cherry,  and,  after  it  was  broken,  the  frag- 
ments dispersed,  and  they  have  given  no 
trouble  at  all.  Since  the  operation,  only  a 
very  small  quantity  of  mucous  fluid,  faintiy 
tinged  with  bile,  has  come  through  the 
fistula,  and  the  patient*s  motions  are  now 
quite  normal  in  color.  He  intends  to 
close  the  fistula  in  a  few  days. — British 
Medical  Journal. 

The  Action  of  Chloroform  on  the 
Medulla. — M.  Laborde  (Progres  Midical) 
has  recently  examined  the  action  of  chloro- 
form when  subcutaneously  injected.  He 
concludes  that  it  causes  death  by  producing 
congestion  of  the  medulla  oblongata  es- 
pecially at  the  roots  of  the  vagi.  This 
condition  leads  to  albuminuria,  which  is 
characteristic  of  chlgroform  narcosis,  as 
shown  by  himself  and  M.  Bouchard,  and 
to  paralysis  of  the  vagi  with  consequent 
emphysema  and  engorgement  of  the  lungs 
as  seen  after  section  of  those  nerves,  as 
well  as  in  death  from  chloroform-inhalation. 
^T he  Practitioner. 


Congenital  Lipoma. — Prof.  Jacobi,  of 
New  York,  contributes  to  the  Archives  of 
Pediatrics y  vol.  i,  No.  2,  notes  of  four  cases 
of  this  condition,  and  a  summary  of  the 
literature  of  the  subject.  The  first  case 
was  that  of  a  girl,  aged  three  years,  in 
whom  a  swelling  was  noticed  in  the  lumbar 
region  at  birth.  It  grew  slowly  up  to  six 
months  before  admission,  and  then  in- 
creased very  rapidly  until  it  measured  10 
inches  by  4.  The  tumor  was  removed 
with  antiseptic  precautions,  but  the  child 
died  a  few  months  afterwards.  In  addition 
to  the  large  lipoma,  there  were  two  smaller 
ones,  one  in  the  gluteal  region,  and  one 
near  the  scapula.  The  second  case  oc- 
curred in  a  boy  three  years  of  age.  The 
swelling  was  observed  for  two  years,  and 
wks  seated  in  the  left  groin.  It  measured 
about  3%hy  2}4  inches.  Operation  was 
objected  to.  The  third  case  occurred  in  a 
man  fifty-five  years  of  age,  but  was  believed 
to  date  from  birth.  Its  position  was  over 
the  ninth  and  tenth  dorsal  vertebrae.  The 
fourth  case  is  the  most  interesting.  It 
occurred  in  a  female  child,  who  weighed 
13^  pounds  at  bhth.  On  the  right  thigh, 
a  large  soft  lobulated  tumor  nearly  sur- 
rounded the  limb.  *The  left  foot  is  very 
large,  its  third  and  fourth  toes  are  webbed 
and  thrice    their  natural    size.     The  left 
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lumbo-dorsal  region  is  swelled,  soft,  and 
adipose.  The  whole  right  side  of  the  body 
up  to  the  axilla  is  occupied  by  a  diffuse, 
somewhat  nodular  mass,  the  surface  of 
which  Jhows  a  few  hemorrhagic  spots',  but 
no  dilated  vessels,  except  at  one  spot  about 
14  centimetres  square,  where  the  color  is 
brown  and  fades  on  pressure.'  Later,  the 
left  side  of  the  head  grew  more  than  the 
right.  The  child  died  when  a  few  months 
old,  and  the  necropsy  confirmed  the  diag- 
nosis. The  fifth  case  was  one  of  lipoma  of 
the  lumbar  region,  complicated  with  spina 
bifida. — London  Afed,  Record, 


Antiseptic  Incision  in  Hydrocele. — 
M.  Juillard  (Revue  de  Chirurgie)  tries  to 
demonstrate  the  superiority  of  an  antiseptic 
incision,  such  as  proposed  by  Volkman,  to 
injection  of  iodine*  According  to  M. 
Juillard,  the  iodine  injection,  like  all  other 
methods  of  irritating  the  tunica  vaginalis, 
is  a  simpler  operation,  but  is  followed  by 
violent  reaction.  The  cure  is  very  slow, 
and  there  is  generally  a  return  of  the  dis- 
ease. On  the  contrary,  an  incision  care- 
fully made,  with  every  antiseptic  precau- 
tion, never  provokes  inflammation  due  to 
reaction;  it  is  not  more  painful  than  an 
injection  and  cures  as  quickly,  without 
relapse.     The   principal  objection  to  this 


mode  of  treating  hydrocele,  is  that  it  is 
long  and  requires  great  care  and  dexterity. 
M.  Juillard's  preference  for  treatment  by 
incision  is  supported  by  fifty-four  opera- 
tions; he  modified,  in  some  respects,  the 
primary  method  of  Volkmann.  He  main- 
tains that  anaesthesia  is  not  necessary ;  theie 
is  pain  only  when  the  skin  is  incised,  and 
that  is  done  rapidly.  Large  incisions  are 
preferable  to  small.  An  interesting  detail 
in  the  operation,  according  to  M.  Juillard's 
modifications,  is  the  resection  of  a  certain 
portion  of  the  tunica  vaginalis,  in  such  a 
way  that  suture  of  the  edges  of  this  mem- 
brane does  not  prevent  the  principal  fold 
from  being  applied  immediately  against  the 
testicular  fold.  M.  Juillard  considers  this 
particular  most  imi)ortant,  the  essential  con- 
dition to  attain  obliteration  of  the  tunica 
vaginalis  by  union  of  the  serous  walls; 
which  prevents  the  return  of  the  hydro- 
cele. This  suture,  made  with  very  fine 
catgut,  is  covered  by  the  walls  of  the 
scrotum,  also  sutured.  Volkmann  places  a 
drainage-tube  in  the  tunica  vaginalis ;  M. 
Juillard  in  the  scrotal  wall,  and  only  for  a 
short  time.  An  antiseptic  dressing  is  then 
applied.  M.  Juillard  lays  great  stress  on 
the  application  of  sponges  to  the  scrotum ; 
they  act  as  absorbent  compresses. — London 
Medical  Record, 
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THE     "GERM     THEORY," 

Consequent  not  Precedent. 

By  J.  WiNCHELL  Forbes,  Cincinnati. 

**Outof  nothing  only  nothing  can  pro- 
ceed" **The  thing  must  ^  before  it  can 
act." 

These  are  the  lo^cal  conclusions  of  cen- 
turies of  investigation.  Before  these  con- 
clusions were  definitely  accepted,  all  theo- 
ries as  to  natural  processes  were  based  as 
it  were  upon  the  "  idle  fabric  of  a  dream," 
of  value  only  as  indicating  what  their  pro- 
mulgators t/un^ht  and  not  what  they  had 
discovered.  Dalton's  enunciation  of  the 
**  Antomic  theory  "  laid  the  first  real  foun- 
dation stone  for  the  Science  of  Chemistry 
and  thus,  for  the  rational  estimation  of 
causes  and  results  for  the  Physician. 
Prior  to  the  acceptance  of  definite  element- 
ary existences  and  during  the  period  when 
matter  was  viewed  as  infinitely  divisible, 
the  starting  point  of  all  natural  substances 
was  placed  in  a  common  Infinity.  This 
would  necessitate  the  admission  that  certain 
peculiar  forces  acted  upon  a  given  amount 
of  material  existences  and*  produced  a  cer- 
tain peculiar  result  which  we  now  term 
an  elementary  body.  In  addition  to  this, 
the  fact  that  we  have  never  witnessed  the 
transformation  of  one  of  these  results  into 
another  compells  us  to  admit  that  these 
forces  acted  but  once,  but  placed  the  subject 
of  action  in  such  a  condition  that  no  other 
forces  could  mfluence  it.  In  the  cases  of 
sulphur  and  phosphorus  we  find  forces 
modifying  elementary  forms  and  habitudes 
without  radical  change  of  that  form. 
Soluble  sulphur  is  as  really  sulphur  and 
elementary  to  us  as.  the  soluble  variety, 
and  the  amorphous  form  of  phosphorus 
produces  by  combination  with  other  ele- 
ments the  same  bodies  derivable  from  the 
ritreous.  As  the  variation  in  these  sub- 
stances can  only  arise  from  a  different  ar- 
rangement in  space  of  identical  entities,  it 
is  evidenx  that  no  matter  which  we  view  as 
normal,  that  the  original  force  or  forces 
acting  upon  a  constant  primordial  has 
been  overcome  in  producing  the  other. 

Again  if  we  consider  as  the  ultimate  of 
materiality.  Infinity,  we  are  compelled  to 
admit  as  our  basis,  a  quantity  constantiy 
approaching,  but  never  reaching  zero. 
As  aggregation  is  simply  multiplication  of 
the  imit;  and  we  can  consider  as  this  unit 


nothing  but  the  last  member  of  the  pro- 
gression, zero,  it  is  plain  that  by  no  process 
of  addition  or  multiplication  can  we  arrive 
at  real  definite  existence. 

If  we  state  as  a  fact  that  matter  is  derived 
from  Infinity,  we  are  compelled  to  assume, 
as  elementary  forms  vary,  that  such  varia- 
tion is  due  to  peculiar  forces  and  the  writer 
cannot  feel  that  such  an  assumption  is  any 
less  repugnant  than  that  of  the  absolute 
creation  of  elementary  forms  specific  per  se. 

In  either  case  we  are  obliged  to  admit 
the  existence  of  an  intelligence,  either  cre- 
ative or  mandatory.  All  natural  processes 
we  know  are  evolutionary  in  character ; 
and  strange  and  unfamiliar  substances  we 
can  almost  invariably  trace  as  derivative 
from  known  premises.  It  is  true  that  occa- 
sionally a  new  form  is  announced,  but  it  is 
either  found  in  a  rarely  traversed  field,  or 
its  previous  non-recognition  is  clearly  shown 
to  be  due  to  the  fact  that  its  common  man- 
ifestation is  under  conditions  that  render 
its  confusion  with  other  known  and  familiar 
elements  easy.  Cobalt  and  nickel  are  very 
different  in  physical  appearance,  yet  their 
separation  from  the  natural  ore  is  difficult 
owing  to  the  fact  that  both  obey  the  same 
chemical  influencfes  identically  in  many 
cases.  The  separation  is  effected  by  mak- 
ing use  of  those  influences  to  which  they 
are  not  equally  obedient.  The  close  rela- 
tionship of  nickel  and  cobalt  is  plainly 
shown  by  their  combining  weight  which  is 
identical  (59)  and  density  8.88,  and  8.5. 

The  theory  of  peculiar  forces  acting  upon 
a  constant  primordial  finds  some  support 
in  chemical  science  in  the  fact  that  elemen- 
tary forms  of  allied  nature  are  often  asso- 
ciated, thus  Zinc,  Iron,  Cobalt,  Nickel, 
Manganese  and  Chromium,  frequently  oc- 
cur in  the  same  mineral  and  owing  to  gra- 
dation in  characteristics,  might  be  supposed 
as  derivations  from  each  other.  All  decom- 
pose water  at  a  red-heat,  all  liberate  hy- 
drogen from  muriatic  acid.  They  are  all 
diatomic,  and  with  a  single  equivalent  of 
oxygen  produce  bases  that  combine  with 
acids  to  form  salts  of  the  same  form  of  crys- 
tallization. In  these  points  all  are  alike,  but 
Zinc  forms  no  sesquioxide.  Nickel  forms  a 
very  indifferent  oxide.  Cobalt  forms  feebly 
a  basic  sesquioxide,  Manganese  forms  a 
stronger  basic  sesquioxide.  Chromium 
forms  a  very  strong  sesquioxide.  Iron  forms 
the  strongest  sesquioxide  of  all. 

The  chrome  green  used  in  painting  shades 
is  sesquio;cid^  of  chromium  and  fade§  on 
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long  exposure  to  the  weather,  while  the  ses- 
quioxide  of  iron  appears  to  be  unchange- 
able, as  **rust." 

If  these  elementary  forms  were  mutually 
derivative  among  themselves,  we  would 
naturally  expect  to  find  iniemiediate  forms. 
Viewing  iron  as  derivative  from  zinc  we 
may  consider  the  remainder  of  the  group 
as  constituting  a  series  but  we  are  at  once 
met  with  an  anomaly  in  the  fact  that  the 
combining  weights  of  iron  is  greater  than 
that  of  manganese  and  chromium,  which 
precedes  it  in  the  series.  A  consideration 
of  combining  weights  for  the  series  as  given 
shows  that  the  difference  between  these 
elementary  forms  is  hy  steps,  with  the  excep- 
tion of  nickel  and  cobalt  which  have  the 
same  number,  65,  59,  59,  55,  52.5and56. 
An  inspection  of  these  figures  shows  a  total 
absence  of  the  regularity  of  difference  peculiar 
to  evolutionary  processes.  Again  if  we  con- 
sider the  action  of  a  **  peculiar"  force  as 
continuous,  we  should  have  bodies  occu- 
pying a  position  between  the  members  of 
the.  series  given,  for  mstance  a  metal  be- 
tween zinc  and  nickel,  or  rather  an  infinite 
series  of  metals  of  an  homogeneous  passage 
from  zinc,  to  nickel  characteristics.  This 
we  find  is  not  the  case.  The  elements 
while  related  in  some  points,  have  clearly 
marked  individualities  and  by  no  combina- 
tion of  the  natural  forms  have  we  ever  suc- 
ceeded in  either  duplication  or  creation  of 
a  new  one. 

The  acceptance  of  primordials  as  definite 
entities  called  into  existence  by  fiat  of  an 
omnipotent  Creator,  and  the  recognition  of 
these  definite  creations  as  peculiar  per  se 
and  as  marking  the  boundary  of  the  finite, 
is  surely  less  repugnant  to  the  reason  than 
the  assumption  of  omnipotent  forces  derived 
from  Infinity  that  are  expended  in  action 
upon  indefinite  existences;  which  is  the 
farrago  that  a  constant  primordial  and  the 
unlimited  divisibility  of  matter  demands  us 
to  believe. 

The  day  has  long  since  gone  by  when 
the  term  **  occult  influence  "  will  satisfy  the 
seeker  after  truth,  and  whether  it  be  a  de- 
finitely formed  **germ"  or  simply  a  mole- 
cule in  a  certain  form  of  motion  we  must 
ascribe  all  definite  results  to  equally  definite 
causes.  It  is  true  that  there  are  some  cases 
in  which  we  cannot  estimate  the  part  that  a 
given  body  takes,  for  instance  the  decom- 
position of  hydric-peroxide  by  metals  that 
have  no  affinity  for  oxygen.  Palladium 
absorbs  many  tim*es  its  volume  of  hydro- 


gen when  slightly  heated.  Gold,  silver  or 
platina  may  in  turn  absorb  infinitesimal  quan- 
tity of  oxygen  from  the  hydric-peroxide  just 
enough  to  **  disturb  the  balance"  of  this  un- 
stable substance.  We  may  be  assured  that 
there  is  no  such  thing  as  a  true  **  catalytic 
action."  Any  action  whatever  ensuing  from 
the  contact  or  approximation  of  bodies  can 
only  be  due  to  the  distruction  of  potential 
equilibrium  in  one  or  all  of  such  bodies,  and 
this  cannot  occur  without  movement  of 
force.  Catalysis  implies  movement  of 
potential  force,  which  is  absurd,  as  force  in 
that  condition  is  simply  the  result  of  equal 
opposing  kinetic  forces.  Any  motion 
manifest  must  be  due  either  to  increase  in 
one  or  what  is  the  same  thing  diminution 
of  the  other. 

The  refusal  of  certain  super-saturated 
solutions  to  crystallize,  is  due  to  conditions 
that  place  in  antagonism,  forces  that  act  in 
the  same  direction  normally.  These  forces 
being  equal,  equilibrium  results,  hence  no 
motion.  A  slight  tap  on  the  side  of  the 
containing  vessel,  or  the  introduction  of  a 
foreign  body,  disturbs  this  equilibrium,  and 
activity  is  at  once  manifest  in  the  motions 
of  crystal  formation.  Turn  where  we  will, 
outside  of  the  domain  of  pure  intellectuality, 
we  find  that  tangible  results  are  invariable 
sequences  of  the  motion  of  definite  material 
causes. 

We  are  compelled  to  accept  materialism, 
or  in  a  cowardly  manner  relegate  subjects 
physically  obedient  to  fixed  laws,  to  the 
method  of  the  unknowable,  a  real  burying 
of  our  talent  in  a  napkin.  The  recognition 
of  materialistic  action  in  the  created  does 
not  in  any  wise  imply  materialistic  nature 
of  the  creator. 

If  we  say  that  a  certain  locality  is  provo- 
cative of  malaria  we  simply  state  that  in 
tiiat  locality  certain  definite  existences  are 
present  which  by  modifying  normal  vital 
processes  render  them  abnormal  and  the 
change  in  these  processes  is  manifest  in  the 
symptomic  disease.  If  the  choleraic  dis- 
ease be  due  to  an  intangible  influence  why 
does  it  require  tangible  Hues  for  tra^nsmission 
from  one  country  to  another?  Of  what 
avail  will  be  any  form  of  quarantine  that  is 
based  on  the  tangible  means !  Can  we  ex- 
orcise a  spirit  with  bad  smells?  Can  one 
sprinkle  a  thing  that  has  no  existence  with 
carbolic  acid?  If  contagion  is  only  an 
**  occult  influence,"  why  does  it  require 
time  for  passage  from  one  locality  to  another  ? 
All  tb'S  is  peculiar  to  actual  existence  apd 
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whether  we  consider  the  definite  existences 
as  degenerations  or  progressions  from  nor- 
mality the  fact  remains,  that  they  must  Af, 
before  they  can  act. 

We  may  call  them  ** germs"  **  spores" 
or  anything  we  please.  We  may  assert 
that  they  are  results  or  an  organized  evo- 
lution. We  may  claim  that  through  degra- 
dation or  exaltation  of  the  vital  processes 
in  a  certain  individual  such  *  *  germs  "  may 
be  evolved  as  will  be  capable  of  reproduc- 
tion among  themselves.  It  would  be  no 
more  wonderful  than  the  growth  of  the  fee. 
tus  in  the  womb,  and  certainly  is  not  auto- 
genesis. We  may  assume  that  by  interac- 
tion of  minerals  a  gaseous  body  may  infect 
the  atmosphere  and  give  rise  to  diseased  ac- 
tion, as  obstinate  hic-cough  from  sul- 
phurous acid  vapor,  but  no  matter  what 
view  we  may  take  of  their  specific  nature  we 
must  understand  that  all  causes  that  exert 
physical  influences  ( except  through  the  im- 
magination)  must  have  a  physical  exist- 
ence, with  all  the  attributes  of  limited  occu- 
pancy of  space,  normality  of  form  and  ac- 
tion, and  obedience  to  definite  laws.  The 
sporadic  genesis  of  a  true  germ  can  only 
take  place  as  a  matter  of  course  when  that 
germ  is  a  complete  rounded  existence  in 
itself.  That  is  it  must  have  a  period  of 
embryohood — one  of  growth  and  a  final 
one  of  maturation  when  it  is  ready  to  leave 
the  scene  of  its  inception  spontaneously 
for  new  fields,  but  the  process  of  reproduc- 
tion may  begin  before  complete  maturation 
and  an  unlimited  number  of  germs  be 
evolved  from  a  single  starting  point,  as  the 
fecundity  of  the  lower  orders  is  startling  in 
the  extreme.  That  these  germs  should  be 
present  in  the  atmosphere  is  no  more  sur- 
prising than  the  occurence  of  ordinary  dust, 
but  their  tenacity  of  life  is  remarkably  so, 
and  seems  to  indicate  the  reason  of  their 
control  of  ordinary  vital  motions,  persistent 
influence.  In  the  case  of  malarial  fever  the 
beneficial  effect  of  quinine  reinforcing 
by  vital  motion  may  be  thus  explained. 

The  very  characteristics  of  ordinary  fever 
and  ague,  ''^periodicity''  is  strong  evidence  of 
action  of  a  definite  and  specific  cause,  which 
like  diastase  in  the  transformation  of  starch 
into  sugar,  has  limited  power.  The  divi- 
sions of  the  disease  into  cycles,  not  caused 
by  extrinsic  influences  plainly  indicate  the 
variation  in  value  of  the  opposing  forces, 
the  attacking  factor  and  the  resistance  of 
vital  action,  of  which  the  febrile  condition 

is  an  evid^nc^  pf  exaltation  above  npnnal 


I  value.  As  diastase  is  not  capable  of  a 
i  motion  of  increase,  but  simply  of  expendi- 
!  ture,  a  given  quantity  will  perform  limited 
work  and  when  that  is  accomplished,  any- 
thing further  is  dependant  upon  power  from 
points  wholy  extrinsic.  On  the  other  hand 
if  the  malarial  germ  be  like  the  yeast  plant, 
furnished  with  a  means  of  augmentation  in 
existence  value,  one  can  readily  understand 
that  alternate  reproduction  and  expenditure 
will  be  followed  by  augmentation  and  di- 
minution of  the  effects  of  the  specific  cause 
and  in  a  ratio  correspondent*  with  the 
amount  of  variation  in  value  |of  the  cause, 
and  with  the  time  interval  separating  the 
extremes  of  variation. 

The  mere  fact  of  the  discovery  of  an  un- 
familiar micro- organ  ism  is  not  in  itself  an 
absolute  proof  that  it  has  a  specific  action. 
But  when  such  are  found  to  occur  only 
under  given  circumstances, — a/«wj'j  attend- 
ant upon  such  circumstances,  and  when 
these  circumstances  '  replace  others  when 
such  organism  is  introduced,  we  may  justly 
conclude  that  a  certain  specific  relation 
exists  between  the  organism  and  the  given 
circumstances.  In  fact  if  that  organism  is 
capable  of  performing  work,  we  should  be 
able  to  do  that  work  with  it. 

The  fact  that  work  has  been  done  in 
this  way  and  abnormal  conditions  pro- 
duced of  a  nature  coftesponding  to  the 
micro-organism  used,  is  iht  foundation  stone 
of  the  germ  theory  and  not  a  portion  of  the 
superstructure.  There  can  be  no  contagion 
without  germs.  The  very  term  itself  im- 
plies contact,  and  no  contact  can  occur  be- 
tween the  material  and  immaterial.  While 
no  one  of  course  will  assert  that  disease  can- 
not occur  except  as  the  logical  sequence  of 
germ  action,  it  is  equally  certain  that  a  dis- 
ease cannot  be  communicated  from  one  in- 
dividual to  another  except  by  the  passage  of 
a  tangible  something  and  for  that  *  ^something'' 
**  germ  "  is  perhaps  a  concise  a  term  as  we 
can  use. 

The  germ  theory  is  not  the  mere  fanciful 
speculation  of  the  theorist,  a  mere  hypothe- 
sis by  invention,  but  has  been  led  to  by  the 
progress  of  scientific  investigation  and  the 
gradual  recognition  of  the  truth  that  the 
only  "occult  cause"  in  nature  is  the  fun- 
damental principle  that  underlies  all  pro- 
cesses, the  attraction  of  gravitation.  It  is 
simply  the  statement  that  the  results  that 
are  familiar,  and  definite  to  us,  flow  from 
causes  that  are  equally  definite,  although  not 
familiar  and  when   those  results  are    of 
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a  specific  and  constant  character,  the  fun- 
damental cause  must  be  also  specific  and 
constant.  It  is  a  renunciation  of  the 
assumption  of  definite  products  from  indefin- 
ite premises,  and  is  perfectly  in  consonance 
with  the  recognition  of  primordials  as  mark- 
ing the  line  of  separation  between  the  Finite 
and  the  Infinite,  beyond  which  our  investi- 
gations cannot  proceed. 


A  CASE  OF  BELLADONNA 
•       POISONING. 
By  J.  T.  Wallingford,  M.D.,  Cincinnati. 

About  four  o'clock  in  the  afternoon,  I 
was  urgently  requested  to  see  Albert  A. , 
five  years  old»  The  messenger  stated  that 
the  child  was  raging  with  pain,  and  every 
moment  they  expected  spasms  to  super- 
vene. 

I  responded  at  once,  and  found  the 
mother  pacing  the  floor  with  child  in  arms. 

On  inquiry  I  was  told  that  Albert  had 
been  ** cross  and  peevish"  for  two  or  three 
weeks,  but  had  excited  no  attention  until 
that  afternoon,  when  he  became  rather  sud- 
denly worse  and  could  not  be  quieted.  I 
readily  noticed  that  the  child  was  suffering 
from  the  way  he  rolled  and  twisted  about, 
also  that  he  had  a  hoarse  cry.  The  cry 
was  not  continuous  and  quiet,  but  was 
fierce  and  wild  at  times,  and  the  child  ap- 
parently endeavored  to  escape  some  pun- 
ishment. The  pulse  was  140,  very  small 
and  compressible ;  temperature  in  the  axilla 
102®  F.  The  skin  was  very  hot  and  dry, 
and  covered  over  the  face  and  neck  with  a 
rose-colored  erythema  almost  identical  with 
that  of  scarlatina,  wanting,  howeve",  in 
the  punctated  character  of  that  eruption. 
The  respiration  was  rapid,  tlie  lips,  tongue 
and  fauces  were  dry  and  quite  red,  making 
a  striking  resemblance  to  scarlet  fever. 

The  eyes  were  noticed  to  be  tighdy 
closed,  and  on  account  of  the  great  resist- 
ance of  the  child  and  its  excitable  condi- 
tion, the  pupils  could  not  be  seen,  the  con- 
junctiva, however,  appeared  quite  red  and 
inflamed,  and  the  mother  elicited  the  fact 
that  his  eyes  had  been  sore  for  several 
weeks,  and  were  now  being  treated  by  an 
**  eye-doctor"  at  the  dispensary,  and  that 
she  had  just  been  at  the  oculist's  with  the 
child  an  hour  before  sending  for  me.  In 
answer  to  a  questson  she  stated  that  the 
doctor  dropped  medicine  in  the  eyes  at 
each  visit. 

This,  together  with  the  rather  sudden  at- 


tack, the  extreme  resdessness  and  excitabil- 
ity, the  hoarse  cry,  erythema,  etc.,  were 
sufficient  to  clear  up  the  mystery  of  the 
case,  and  on  learning  that  the  **  eye  doc- 
tor" belonged  to  the  **new  school,"  I  at 
once  pronounced  it  a  case  of  belladonna 
poisoning. 

By  the  judicious  use  of  opium  and  nitric 
ether,  and  sponging  the  body  with  cool 
water,  the  child  gradually  grew  better,  and 
in  a  few  days  was  about  as  usual. 

The  danger  of  belladonna  poisoning, 
though  occurring  comparatively  infre- 
quently, especially  when  used  by  the  phy- 
sician in  ocular  therapeutics,  and  the  re- 
sulting symptoms  so  closely  resembling 
those  of  some  of  the  acute  infectious  dis- 
eases, making  a  diagnosis  at  times  quite 
difficult,  if  not  impossible,  are  the  incent- 
ives which  prompted  a  report  of  this  case. 
It  is  true  that  the  oculist  is  continually  dis- 
tilling the  eye  with  a  solution  of  atropine 
for  its  diagnostic  and  therapeutic  properties, 
without  noticing  many  unpleasant  results, 
yet  I  have  often  wondered  that  poisoning 
does  not  more  frequently  occur  from  this 
agent  after  being  used  with  such  impunity, 
and  in  such  a  confident  and  careless  man- 
ner characteristic  of  some  dispensary  phy- 
sicians. We  know  atropia  to  be  one  of  the 
most  diflFusable  substances  in  the  materia 
medica,  and  we  have  reason  to  believe  that 
when  placed  in  the  eye  its  absorption  is 
accelerated  or  retarded  according  to  the 
pathological  condition  of  the  conjunctiva. 

Now,  in  view  of  the  truth  of  the  above 
assertion,  what  rule  guides  the  ophthalmo- 
logist in  the  local  application  of  atropia 
and  other  poisonous  agents  upon  the  con- 
junctiva in  various  pathological  conditions? 
May  we  not  believe,  for  instance,  that  two 
drops  of  a  given  solution  will  produce  dif- 
ferent results  in  different  forms  of  disease? 
Is  not  the  absorption  capacity  changed  or 
altered  by  the  various  inflammations  or  ul- 
cerations of  the  eye?  Could  not  an  ulcer 
retain  enough  atropia  after  slow  absorption 
to  produce  poisonous  results? 

I  make  no  pretensions  whatever  in  dis- 
eases of  the  eye,  nor  do  I  presume  to  teach 
the  oculist  a  lesson,  but  submit  this  for 
their  own  consideration,  with  the  belief, 
however,  that  by  careful  observation  and 
experimentation  valuable  rules  might  be 
formulated  for  the  local  use  of  p>oisonous 
remedies  in  the  eye  for  certain  diseased 
conditions. 

21X  BaymiUer  St. 


Digitized  by 


Google 


THE   CINCINI^ATI    LANCET   AND   CLINIC 


189 


^owtspon&ence. 


CREDE'S  METHOD  FOR  DELIVERY 
'     OF  THE  PLACENTA. 

Editors  Lancet  and  Clink  : 

The  vigorous  controversy  over  **Cred6's 
method",  which  has  recently  involved  so 
many  obstetricians,  has  led  Cr^de  to  re- 
state in  detail  the  manipulation  he  advises. 
As  many  American  practitioners  habitually 
adopt  what  they  believe  is  his  practice,  I 
ihink  it  will  be  of  interest  to  know  exactly 
what  that  method  is;  I  therefore  have 
translated  his  own  description,  giving  the 
italics  as  found  in  the  original,  in  the 
Archivfur  Gynakologie^  xxih.,  2,  313  : 

*  *  *  "The  natural  detachment  of 
the  placenta  occurs  i«rithin  a  few  minutes 
after  the  birth  of  the  child,  and  is  recog- 
nized by  a  discharge  of  blood,  and  by 
marked  diminution  of  the  size  of  the 
uterus,  which  may  now  be  felt  as  a  firm 
ball,  the  size  of  a  child's  head,  betweei/the 
umbilicus  and  pubes.  As  soon  as  any 
after  pains  have  occurred  the  midwife 
grasps  the  entire  uterus  through  the  abdom- 
inal walls  with  both  hands  and  presses  it 
towards  the  concavity  of  the  sacrum,  she 
repeats  this  sri'eral  times  if  necessary,  but 
imh  during  a  pain,  until  the  placenta  is 
found  at  the  vulva  or  is  entirely  expelled. 
If,  from  imperfect  contraction  of  the  uterus, 
or  from  tenderness  of  the  abdominal  walls, 
sufficient  pressure  to  expel  the  placenta 
cannot  be  made,  the  attendant,  guided  by 
the  umbilical  cord,  feels  carefully  in  the 
vagina  for  the  placenta;  if  a  portion  is  felt, 
then,  with  one  hand,  gentle  traction  is  made 
on  the  umbilical  cord,  while  with  the  other 
pressure  is  made  over  the  uterus.  If  the 
point  of  insertion  of  the  cord  in  the  pla- 
centa cannot  be  reached,  or  if  on  gentle 
traction  of  the  cord  resistence  is  felt,  no 
further  effort  to  deliver  the  placenta  in  this 
way  may  be  made  until  after  several  uterine 
c$ntra£tions  have  occurred,  which  may  be 
increased  by  gentle  rubbing  and  pressure. 
If  the  placenta  is  found  low  in  the  vagina, 
and  readily  reached  by  the  finger,  theq  the 
attendant  shall  pass  the  index  and  middle 
fingers  as  far  upon  the  placenta  as  possible 
and  press  it  gently  downwards  and  back- 
wards, while  with  the  left  hand  the  cord  is 
made  tense.  When  the  placenta  appears 
at  the  vulva  the  attendant  shall  grasp  it 
with  the  fingers  of  one  hand  and  draw  it 
gently  upwards  and  slowly   turn  it  upon 


itself  several  times  in  order  that  the  mem- 
branes may  form  a  cord  and  not  be  torn 
away.  When  delivered  the  entire  after- 
birth and  any  coagula  are  removed  under 
the  flexed  leg  of  the  woman  and  placed  in 
an  empty  basin. 

''All strong  traction  on  the  umbilical  cord, 
or  attempts  to  extract  the  placenta  when 
high  up  by  introducing  a  part  or  the  whole 
hand,  or  to  aid  the  efforts  at  extraction  by 
straining,  coughing,  blowing  in  the  hands, 
etc.,  are  very  dangerous  and  therefore  are 
inadmissable  and  forbidden. " 

Respectfully,  W.  H.  Taylor,  M.D. 
329  West  Seventh  St.,  Cincinnati. 


WOUNDS  OF  THE  SCALP— TREAT- 
MENT. 

Editor  Lancet  and  Clinic : 

In  your  issue  of  the  9th  inst.  is  a  short 
article  on  the  treatment  of  scalp  wounds. 
The  remarks  upon  effusion  beneath  the 
scalp  are  very  practical,  as  well  as  the 
treatment  by  closure  and  pressure,  but  the 
method  by  tying  the  hair  is  not  always 
available,  especially  with  men,  in  whom 
these  wounds  usually  occur,  the  close 
shingled  hair  preventing.  I  have  pursued 
the  following  plan  for  years  with  invariably 
good  results :  Cleanse  the  wound  with 
water  as  hot  as  can  be  borne  ;  this  stops 
the  bleeding,  clears  out  clots  and  leaves 
the  surfaces  in  a  glazed  condition,  which 
tends  to  prevent  serous  effusion  and  so 
favors  rapid  adhesion.  In  the  absence  of 
hot  water  I  use  a  strongly  carbolized  cold 
water  to  cleanse  the  parts  with.  All  the 
sutures  needed  are  inserted  but  none  are 
tied  till  all  bleeding  has  been  stopped. 
After  seeing  that  there  are  no  clots  left, 
they  are  carefully  closed  and  a-  compress 
applied  and  secured  as  follows  :  A  roller 
with  a  piece  of  elastic  webbing  or  a  pure 
rubber  band  attached  is  brought  to  bear 
upon  the  compress  and  the  rubber  having 
been  strained  so  as  to  exert  the  desired 
pressure  is  secured,  after  which  the  roller 
is  passed  in  different  directions  about  the 
head,  so  as  to  secure  the  turn  containing 
the  elastic  from  displacement.  In  case  of 
considerable  swelling  taking  place  the 
elasticity  of  such  a  dressing  will  prevent 
undue  and  painful  pressure  and  save 
trouble  of  removal  of  the  dressing  before 
its  purposes  are  accomplished. 

Respectfully,    H.  H.  Clark,  M'.D, 
Danville,  111.,  Aug.  12,  1884. 
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INTERNATIONAL   SANITARY    POL- 
ICE REGULATIONS, 

AND 

EXOnC  PESTILENTIAL  MALADIES. 

By  Dr.  A.  Fauvel. 

[Translated   from   ihe  *'  Revue  D^  Hygiene*'*   by 

Thomas  C.  Minor,  M.D.,] 

[continued.] 

In  order  to  prevent  the  invasion  of  chol- 
era, the  International  Medical  Congress, 
held  at  Constantinople  in  1866  laid  down  a 
system  of  defense  based  on  a  knowledge  of 
all  routes  followed  by  the  disease  in  enter- 
ing Europe  up  to  the  present  day. 

As  regarded  the  overland  route,  Russia 
was  to  organize  a  quarantine  service  on  the 
coast  of  the  Caspian  Sea,  and  Turkey  was 
to  establish  a  cordon  of  sanitary  outposts 
on  the  frontiers  of  Persia,  from  Bayazid 
northward  as  far  as  the  Persian  Gulf.  This 
immense  barrier  is  only  very  incompletely 
organized  at  the  present  time,  and  conse- 
quently can  not  be  of  much  service. 

The  same  can  not  be  said  of  the  maritime 
stations  organized  to  prevent  the  importa- 
tion of  cholera  from  India  or  Arabia  by 
sea.  Here  the  system  of  defense  extolled 
by  the  conference  was  applied,  not  in  its 
entireity,  but  in  a  sufficient  manner  to  guar- 
antee its  efficacy.  This  system  included 
preventive  measures  taken  in  India  on  the 
departure  of  the  pilgrims;  hygienic  meas- 
ures in  Arabia,  at  pilgrim's  shrines;  an  in- 
spection of  pilgrims  on  their  embarkation 
and  return  by  way  of  Egypt;  a  place  of 
quarantine  in  case  of  epidemic,  and,  finally, 
active  measures  to  preserve  Egypt  from  an 
invasion  of  the  malady. 

In  this  system  Egypt  was  the  principal 
barrier  to  oppose  the  introduction  of  chol- 
era on  the  Mediterranean,  and  the  chief 
efforts  are  made  to  preserve  this  country 
from  all  choleraic  invasion,  for  the  reason 
that  if  Egypt  is  once  infected  an  epidemic 
in  Europe  will  follow. 

We  can  easily  understand  that  such  a 
system  could  not  be  arranged  without  meet- 
ing serious  obstacles  from  various  causes. 
The  first  opposition  came  fram  the  ship 
agents  who  transported  pilgrims.  Notwith- 
jJtanding  this,  however,  the  means  of  pre- 
vention used  in  the  Red  Sea  have  several 
times  preserved  Egypt,  and  consequently 
Europe,  from  an  invasion  of  cholera,  twice 
from  infected  pilgrims,  in  1872  and   1875; 


and  several  times  from  infected  vessels  ar- 
riving from  India,  where  cholera  was  pre- 
vailing. 

These  facts,  perfectly  well  known  by 
persons  who  are  sanitary  students,  are  gen- 
erally ignored  by  the  mass  of  the  profes- 
sion, and  yet,  are  matters  of  great  import- 
ance. 

Definitely,  the  efficacy  of  the  system  of 
defense  applied  to  the  Red  Sea  has  been 
complete  since  1866.  Cholera  has  not 
been  able  to  overcome  the  obstacle  op- 
posed to  it  on  that  side.  Opponents  of  this 
system  may  say  that  the  door  for  cholera 
being  open  on  the  Russian  side,  it  is  illog- 
ical to  close  the  entrance  on  the  Red  Sea 
side,  but  practical  sanitarians  maintain  that 
by  closing  this  dangerous  route  we  diminish 
the  chances  of  an  invasion. 

Yellow  fever,  as  terrible  as  cholera  in  its 
effects,  does  not  menace  Europe  to  its 
whole  extent  like  cholera.  Its  invasions  so 
far  have  been  limited  to  those  western  por- 
tion^ of  Europe  havmg  direct  trade  with 
American  ports  where  this  disease  is  pre- 
valent. 

Portugal  and  Spain  had  serious  outbreaks 
of  yellow  fever  a  few  years  since;  it  was 
afterward  carried  to  France  and  the  south 
of  England.  However,  in  the  latter  coun- 
try, as  the  yellow  fever  is  influenced  to  a 
large  extent  by  conditions  of  soil,  climate 
and  sanitary  surroundings,  the  disease  has 
never  been  propagated  or  spread. 

In  France  the  points  most  exposed  to  con- 
tagion, owing  to  their  maratime  relations, 
are  Marseilles,  Bordeaux,  Saint  Nazaire  and 
Havre.  We  all  remember  how  in  1866  the 
yellow  fever  was  rapidly  propagated  at 
Saint  Nazaire.  Since  that  time,  thanks  to 
the  i)recautions  taken  against  suspected  and 
contaminated  countries,  the  disease  has  not 
invaded  France,  although  our  commercial 
relations  with  infected  countries  have  been 
largely  augmented.  The  late  yellow 
fever  outbreaks  in  Senegal  have  again  placed 
our  ports  in  danger,  and  much  vigilance 
will  be  required  to  prevent  another  epi- 
demic. 

Up  to  the  present  time  the  various  mani- 
festations of  yellow  fever  in  Europe  have 
been  limited  to  the  ports  attacked.  It  has 
never  spread  into  the  interior  provinces 
like  cholera,  nevertheless  its  ravages  have 
been  terrible  at  all  ports  attacked,  with  the 
single  exception  of  Saint  Nazaire. 

Yellow  fever,  viewed  as  an  invader  of 
Europe,  is  ot  little  importance  as  compared, 
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with  cholera,  yet  the  southern  and  western 
coasts  of  Europe  are  sometimes  threatened, 
and  the  danger  to  these  regions  is  growing 
more  menacing  from  day  to  day,  owing  to 
the  prodigious  extension  of  the  mal- 
ady in  America,  and  our  increasing 
mercantile  relations  with  countries  where 
the  disease  is  endemic.  We  have  seen  how 
late  epidemics  of  yellow  fever  in  America 
go"  up  rivers,  traveling  great  distances  from 
the  ocean  oudets  of  such  streams,  and  we 
know  full  well  that  if  yellow  fever  were 
imported  among  us  at  a  favorable  season  at 
the  entrance  of  the  Gironde  or  Loire,  it 
might  act  as  it  does  along  the  Mississippi, 
Missouri  and  Ohio,  or  the  affluents  of  the 
Plata.  It  is  best  not  to  risk  an  experience 
of  that  kind. 

Preventive  measures  against  the  importa- 
tion of  yellow  fever  varies  in  the  countries 
menaced  according  as  the  propagation  of 
the  disease  is  more  or  less  dreaded.  Quar- 
antine is  very  strict  in  Portugal  even  more 
so  in  Spain,  less  stringent  in  France,  while 
few  precautions  are  used  in  England.  In 
England  patients  from  infected  ships  are 
isolated  and  treated,  while  no  attention  is 
paid  to  the  period  of  incubation  of  the  dis- 
ease among  the  other  passengers.  The 
more  or  less  favorable  disposition  to  pro- 
pagation will  explain  the  different  sanitary 
measures  enforced  in  different  countries. 

Let  us  now  speak  of  the  bubonic  plague, 
a  disease  formerly  widely  distributed 
throughout  Europe.  For  two  hundred  years 
this  disease  has  been  confined  to  its  original 
infective  centre  in  the  East,  yet  on  several 
occasions  it  has  attempted  to  invade  adjoin- 
ing European  countries,  and  has  left  on  the 
Mediterranean  coasts  sad  memories  that 
still  linger. 

In  modem  times  the  plague,  which  was 
thought  to  be  extinct  in  the  East  since  1844, 
suddenly  appeared  in  1858  on  the  Bar  bar  y 
coast  at  Bengazi  in  the  provmce  of  Tripoli, 
and  since  then  has  several  times  assumed 
epidemic  proportions  on  the  borders  of  Tur- 
key and  Persia.  For  several  years  past, 
and  even  lately  it  has  prevailed  in  Mesopo- 
tamia, causing  a  heavy  mortality.  Six  years 
since  it  was  epidemic  at  Recht,  on  the  bor- 
ders of  the  Caspian  Sea.  In  the  last  twenty 
years  the  plague  has  not  only  appeared  in 
Egypt,  where  it  first  originated,  but  at 
places  widely  separated  by  distance,  form- 
ing a  number  of  infective  centres,  of  which 
the  principal  one  is  in  Mesopotamia.  Egypt 
and  Europe  are  again  threatened  anew   by 


this  most  terrible  of  diseases.  However, 
since  185811  has  not  attacked  the  Mediter- 
ranean coaSt,  remaining  confined  to  Meso- 
potamia and  Persia.  At  the  present  mo- 
ment the  malady  appears  quiescent,  but 
perhaps  we  shall  see  it  reappear  wifh  the 
return  of  very  hot  weather  accompanied 
by  humidity. 

The  present  is  not  the  moment  to  investi- 
gate the  causes  giving  rise  to  these  new 
manifestations  of  the  plague,  we  only  desire 
to  show  the  necessity  tor  the  Continent  be- 
ing on  its  guard  against  the  invasion  of  the 
plague  from  the  Mediterranean  side.  If  the 
disease  reappears  in  Mesopotamia  and  at- 
tacks the  Persian  Gulf,  Egypt  will  be  threat- 
ened owing  to  Its  maritime  relations  with 
Bassorah,  and  by  reason  of  the  favorable 
conditions  which  it  presents  for  the  recep- 
tion and  propagation  of  the  malady.  Egypt 
once  infected  means  that  the  entire  Mediter- 
ranean coast  will  be  compromised  on  ac- 
count of  commercial  relations. 

It  is  necessary  then,  as  in  cholera,  to  en- 
ergetically defend  Egypt  against  an  invas- 
ion of  the  plague.  A  special  regulation 
has  been  prepared  for  Egypt.  Turkey  by 
sea-board  must  see  that  the  infected 
centres  which  still  exist  in  Mesopotamia 
and  Persia  are  not  permitted  to  propagate 
the  plague  through  Lydia  and  Asia  Minor. 
There  is  every  reason  to  believe  that  Turkey 
will  perform  its  duty. 

This  system  of  extra-European  prevention 
does  not  exclude,  as  a  last  resort,  the  appli- 
cation of  quarantine  mefasures  to  our  ports 
when  infected  ships  arrive. 

We  have  enumerated  the  three  great  ex*- 
otic  pestilential  maladies,  which  Europe, 
through  the  intervention  of  an  international 
sanitary  police  hopes  to  prevent,  and  we 
see  how  difficult  is  the  task  in  case  of  chol- 
era, owing  to  the  impossibility  of  placing 
obstacles  enough  to  deter  epidemics  of  the 
disease  from  invading  Europe  by  overland 
routes.  However,  experience  has  proved 
that  even  in  such  a  case,  the  precautions 
taken  against  the  maritime  importation  of 
the  malady  had  a  sufficient  efficacy  to  justify 
their  stringent  application. 

But  it  is  no  less  true  that  the  real  system 
of  defense  against  cholera  consists  in  oppos- 
ing new  invasions  of  the  disease  into  Eu- 
rope by  means  of  the  extra-European  meas- 
ures recommended  by  the  Sanitary  Council 
of  Constantinople,  and  practiced  along  the 
Red  Sea  with  such  great  success. 

As  to  yellow  fever,  which  only  menaces 
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western  Furope,  and  the  extension  of  which 
is  less  to  be  feared  than  cholera,  limited 
measures  applied  to  the  threatened  coast  are 
most  efficatious  and  certain,  while  these 
sanitary  measures  should  always  be  adopted 
in  proportion  to  the  degree  of  recep- 
tivity of  the  country  to  be  defended.  The 
means  of  prevention  used  in  England  would 
be  insufficient  in  Portugal,  in  Spain,  and 
at  several  places  on  the  French  coasts. 

As  regards  the  plague,  the  principal 
points  menaced  and  needing  protection  are 
the  countries  bordering  on  the  Mediterran- 
ean. There  is  the  maritime  route  via  the 
Red  Sea  which  presents  the  greatest  dan- 
ger, and  it  is  absolutely  necessary  to  protect 
Egypt,  which  is  the  real  barrier  for  the  pro- 
tection of  Europe.  In  the  meantime  we 
must  not  forget  nor  neglect  the  protection 
of  all  the  Mediterranean  ports. 

From  this  short  article  it  is  easy  to  per- 
ceive that  our  greatest  efforts  are  necessary 
to  prevent  the  invasion  of  Europe  by  exotic 
pestilential  maladies.  For  this  reason  po- 
lice sanitation  merits  the  name  international^ 
as  the  object  of  interest  we  seek  to  gain  is 
of  common  importance  to  all  European 
peoples.  Unfortunately,  the  international 
understanding  is  far  from  bemg  complete, 
and  selfish  mercantile  interests  are  opposed 
to  the  realization  of  that  which  is  sought 
after.  Meantime  if,  as  we  hope,  an  agree- 
ment is  finally  consummated,  the  task  of  es- 
tablishing a  systematic  sanitary  defense 
against  the  two  great  plagues  of  the  East 
will  be  concluded,  end  the  labors  of  the 
Sanitary  Council  held  at  Constantinople 
will  not  be  in  vain. 


To  DISINFECT  a  room,  place  an  ordinary 
house  shovel  over  the  fire  until  it  becomes 
thoroughly  hot  (but  not  red  hot);  then  take 
it  to  the  centre  of  the  room  and  pour  on 
the  shovel  an  ounce  of  No.  4  or  No.  5 
carbolic  acid ;  lean  the  shovel  so  that  no 
fluid  can  fall  to  the  floor,  and  the  acid  will 
be  readily  given  off  in  vapor  sufficient  to 
fill  an  ordinary  room.  This  will  disinfect 
the  air  of  the  room,  and  as  genuine  car- 
bolic (more  properly  called  phenol  or 
phenylic  alcohol)  is  not  a  mineral  corrosive 
acid,  the  vapor  will  in  no  way  injure  pic- 
tures, metals,  or  fabrics. — Ex. 


Ah  Sin  ! — A  Chinese  doctor  in  Arizona 
Territory  was  fined  one  hundred  dollars  be- 
cause his  diploma  turned  out  to  be  a  laun- 
dry list. — Nnv  England  Med.  Monthly. 
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The  cholera  is  gradually,  but  surely, 
spreading  over  Southern  Europe.  Cases 
have  now  appeared  in  France,  Spain,  Italy 
and  Switzerland.  From  all  of  these  foci 
of  contagion  it  would  seem  hardly  prob- 
able that  the  disease  can  be  kept  much 
longer  from  America. 

In  Marseilles  and  Toulon  the  death  rate 
is  decreasing  and  the  scourge  is  evidently 
subsiding. 

When  the  tourists  return  in  the  fall  it 
will  be  smgular  if  the  disease  is  not  intro- 
duced into  this  country.  The  introduction 
of  cholera  this  fall  would  probably  mean  its 
presence  here  next  summer. 


The  Cincinnati  Board  of  Health — 
According  to  the  daily  press,  the  new 
member  of  the  Board  of  Health,  Ed. 
Nealus,  of  the  Twelfth  ward,  has  a  re- 
cord, to  which  the  Police  Court  docket 
furnishes  the  following,  arranged  in  chron- 
ological order. 

August,  22,  1878,  disorderly  conduct ; 
dismissed. 

January  8,  1880,  disorderly  conduct; 
dismissed. 

January  15,  1880,  assault  and  battery; 
$3  and  costs. 
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An  Electrical  Neurosis.  —  In  the 
Progres  Midkal  (No.  27)  is  a  brief  but  in- 
teresting report  of  a  young  woman,  29 
years  of  age,  who,  with  ovarian  hyperaes- 
thesia,  nervous  anorexia,  and  other  hyster- 
ical troubles  of  several  years'  standing, 
presents  evidences  of  increased  bodily 
electricity.  Brushing  her  hair  causes  crep- 
itating sounds,  and  sparks  are  visible  in  the 
dark.  Light  substances,  such  as  pieces  of 
paper,  ribbons,  etc. ,  adhere  to  her  fingers, 
and  her  linen  clings  so  closely  to  her  body 
as  to  interfere  with  her  movements.  These 
electrical  phenomena  are  exhibited  in 
nrioas  ways:  they  are  more  decided  in 


April  4,  1880,  assault  and  battery  on 
Louis  Klich ;  continued  from  time  to  time 
and  then  dismissed  on  the  failure  of  Klich  to 
appear  and  prosecute. 

April  6,  1880,  disorderly  conduct;  dis- 
missed. 

October  13,  1882,  assault  and  battery  on 
M.  J.  Schuman;  convicted,  together  with 
Ed.  Ryan  and  Louis  Kemer,  and  fined 
$100  and  given  thirty  days  in  the  Work- 
house. 

This  was  under  Judge  Von  Martels. 

Encyclopedia  of  Medical  Wit,  Humor 
AND  Curiosities  of  Medicine.  —  The 
undersigned  proposes  to  publish  during  the 
coming  year  a  large  volume  under  the 
above  or  a  similar  tide. 

In  this  undertaking  he  respectfully  so- 
licits the  kindly  aid  of  the  profession. 
Witticisms  and  anecdotes  of  a  humorous  or 
curious  nature  are  solicited.  There  are 
numberless  unpublished  experiences  that 
would  prove  a  source  of  amusement  and 
instruction,  and  all  physicians,  druggists, 
dentists,  and  others  supplying  original  con- 
tributions will  receive  due  credit  in  the 
work.  # 

Information  regarding  suitable  literature 
— home  and  foreign,  ancient  and  modem 
— will  be  gladly  received,  and  highly  ap- 
preciated. The  author  is  especially  anx- 
ious to  avail  himself  of  every  source,  and 
would  eready  appreciate  all  information 
concerning  publications  likely  to  be  useful 
for  reference. 

All  letters,  contributions,  clippings, 
books  and  other  matter  should  be  ad- 
dressed to  Julius  Wise,  M.D., 

806  Olive  street,  St.  I>ouis,  Mo. 


dry  and  cold  weather,  and  when  her  mind 
is  excited.  Her  bodily  feelings  coincide 
with  the  electrical  condition;  when  the 
tension  is  high,  she  feels  well  and  is  intel- 
ligent and  lively ;  when  the  atmosphere  is 
damp,  she  is,  on  the  contrary,  in  a  condi- 
tion of  lassitude.  After  electrical  discharges 
from  any  part  of  the  body  she  also  feels 
panful  fatigue.  The  patient  eats  poorly, 
is  anaemic,  and  is  subject  to  oedema  of  the 
ankles,  most  marked  in  damp  weather. 
Her  skin  is  unusually  dry  and  harsh,  and 
it  is  believed  that  it  is  to  this  fact  that  the 
phenomena  are  to  be  attributed,  the  dry 
skin  interfering  with  the  normal  loss  of 
electricity  from  the  body ;  they  are  not  at- 
tributable to  increased  production,  but  to 
decreased  discharge,  of  electricity.  Among 
the  lower  animals  the  cat,  having  a  dry 
skin,  presents  somewhat  similar  phe- 
nomena.— Medical  Timrs. 


The  Tariff  question  is  to  be  thoroughly 
discussed  in  the  North  American  Review, 
Free  Trade  arguments  will  appear  in  the 
September  number,  and  Protection  views 
in  the  October.  The  ablest  writers  on  both 
sides  have  been  engaged. 

On  Some  Disputed  Points  Concerning 
THE  Nature  and  Contagion  of  Cholera. 
(Continued)  By  D.  H.  Cullimore,  M.D.— 
The  evidence  against  the  contagiousness  of 
cholera,  which  I  will  first  bring  forward, 
rests  mainly  on  the  fact  that  the  contagious 
nature  of  the  disease  is  denied  by  many  em- 
inent men  of  the  highest  authority  and 
greatest  experience — experience  gained  in 
a  country  where  the  disease  is  always  en- 
demic and  often  epidemic. 

Sir  Joseph  Fayrer  tells  us  that  '*he  had 
seen  hundreds  of  cases  of  sporadic  and  epi- 
demic cholera,  but  had  seen  nothing  to  lead 
him  to  think  the  disease  was  contagious. 
Notwithstanding  his  long  experience  he  was 
ignorant  of  the  cause  of  the  disease." 

Dr.  Lewis  is  more  emphatic  still.  **For 
fourteen  years  he  had  studied  cholera,  and 
had  never  seen  anything  to  lead  him  to  re- 
gard it  as  contagious.  It  was  the  custom  in 
Calcutta  to  treat  cholera  in  the  same  wards 
as  other  diseases,  and  no  evils  resulted.  It 
had  not  spread  to  the  Andaman  Islands, 
four  days  sail  from  Calcutta,  for  the  past 
twenty -five  years,  though  there  is  constant 
communication  between  the  two  places." 

Dr,  Evart  tells  us  that  cholera  was  never 
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known  to  prevail  among  the  nurses  and 
sweepers  of  the  Calcutta  Hospitat  more  ex- 
tensively than  among  th^  rest  of  the  popu- 
lation. 

Some  other  typical  examples  of  the  non- 
transmissibility  of  cholera  by  human  agency 
are  as  follows.  They  are  taken  from  Dr. 
Gordon's  careful  work,  and  are  strictly  re- 
liable :— 

At  Sunderland  in  1839  there  was  no  com- 
munication with  the  supposed  importers  of 
the  disease,  and  none  of  the  ships  which  in- 
troduced It  had  a  case  on  board.  During 
the  American  epidemic,  in  1833,  although 
Lexington  and  Versailles  are  only  twelve 
miles  apart,  and  communication  between 
ihem  was  constant,  there  was  no  cholera  in 
the  latter,  but  in  1834  it  was  severely  rav- 
aged." 

Similar  instances  where  the  course  of  the 
disease  could  not  be  traced  are  numerous, 
but  quite  as  numerous  are  the  instances  in 
which  the  course  at  first  untraceble,  was  af- 
terwards, on  more  careful  examination,  dis- 
covered. This  was  particularly  the  case  in 
America,  where  every  out  break  was,  after 
much  labor,  finally  traced  to  its  source. 

Other  evidences  against  contagion  are  de- 
duced from  the  fact  that  men  have  occas- 
ionally, swallowed  cholera  stools  with  im- 
punity, and  have  slept,  like  the  celebrated 
Dr.  Parkes,  m  a  bed  but  lately  occupied  by 
a  cholera  patient. 

Such  is  the  proof  opposed  to  contagion, 
which  I  will  now  rebut. 

With  reference  to  the  opinions  of  the  em- 
inent men  just  quoted,  I  will  point  out  that 
India,  and  particularly  Calcutta,  as  a  field  of 
observation  is  eminentiy  adapted  to  raise 
up  and  foster  opinions  hostile  to  the  contag- 
ion theory.  In  the  Delta  of  the  Ganges, 
where  endemic  and  epidemic  cholera  finds 
its  most  cherished  home,  the  air  is  so  con- 
taminated, either  directly  or  by  arise  in  the 
subsoil  water,  in  the  manner  shown  by  Pet- 
tenkofftr,  that  tracing  cases  to  their  sources 
becomes  impossible. 

The  poison  being  omnipresent,  a  certain 
immunity  is  engendered  in  those  least  sus- 
ceptible, while  those  labouring  under  men- 
tal depression  or  fatigue,  or  fear,  are  found 
to  suffer  most.  The  difficulty  of  investigat- 
ing the  cause  is  further  increased,  not  only 
in  Bengal,  but  throughout  all  India,  by  the 
enormous  papulation,  so  vaguely  estimated 
that  the  census  discovered  forty  millions 
more  than  had  before  been  suspected ;  by 
numl^ers  of  castes  caring  nothing  for  each 


other,  and  the  unreliable  character  of  tlie 
native;  by  the  large  number  of  pilgrims  go- 
ing in  all  directions,  and  by  the  great  reluc- 
tance of  the  people  to  give  information,  on 
account  of  ignorance,  or  from  fear  of  in- 
creased taxation. 

Even  in  this  centre  of  civilization,  when 
the  difficulty  of  tracing  a  disease  to  its  ori- 
gin is  immense,  as  shown  by  a  failure  in 
the  first  instance  in  connection  with  epi- 
demic typhoid  in  North  London,  it  can  be 
easily  understood  that  in  India  such  a  con- 
summation is  impossible. 

Looking  on  mental  depression,  fatigue, 
fear,  errors  in  diet,  debauch,  etc.,  all  of 
which  lower  the  vital  powers,  as  the  chief 
predisposing  causes,  it  can  easily  be  under- 
stood why  the  nurses  and  others  in  the  hos- 
pitals of  Calcutta  do  not  suffer  more  than 
the  general  population.  It  must  never  be 
forgotten  that  cholera  in  its  propagation  has 
a  strong  resemblance  to  typhoid  fever,  and 
that  the  attendants  in  well  regulated  hospi- 
tals are  not  more  frequently  attacked,  par- 
ticularly under  the  conditions  in  Calcutta, 
affords  no  evidence  against  the  contagion 
of  the  disease,  though  it  may  afford  much 
in  favor  of  the  excellent  sanitary  state  and 
careful  medical  supervision  exercised  in  the 
hospitals.  * 

We  constantiy  treat  typhoid  fever  in  our 
hospitals  in  the  midst  of  patients  suffering 
from  other  affections.  If  this  can  be  done 
with  impunity  in  typhoid,  why  not  also  in 
cholera?  more  particulary  if  we  credit  the 
experience  of  Sanderson,  that  the  stools  of 
cholera  increase  in  virulence  the  longer  they 
have  been  removed  from  the  body.  If  one 
disease  can  be  carried,  so  can  the  other.  As 
regards  Dr.  Lewis'  assertion  at  Amsterdam, 
and  I  hardly  believe  he  was  rightly  report- 
ed, it  is  not  correct,  for  cholera  was  carried 
into  the  Andaman  Islands  and  Rangoon  in 
1864. 

It  has  been  asserted  by  Pettenkoffer  that 
cholera  has  never  been  carried  from  Ben- 
gal to  the  Cape,  to  Australia,  or  the  Mau- 
ritius. *  There  is,"  says  Pettenkoffer,  **no 
instance  of  the  conveyance  of  the  disease 
by  Indian  steamers  to  Australia,  to  the 
Cape,  or  to  the  Mauritius,  though  the  ma- 
jority of  the  passengers  by  the  last  line  are 
coolies."  As  regards  Australia  and  the  Cape 
this  is  correct,  and  it  is  probably  owing  as 
much  to  the  character  of  the  passengers  and 
ships  and  the  duration  of  the  voyage  as  to 
the  quarantine,  which  precaution,  unless 
when  the  disease  breaks  outonboard,  is 
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not  needed.  As  regards  Mauritius  and  the 
coolies,  such  is  not  the  case,  as  the  follow- 
ing extracts  from  Surgeon-General  Gor- 
don's notes  will  show. 

**Into  the  Mauritius  in  1854  it  was  carried 
by  coolies  from  India  in  the  ship  Sultang, 
and  again  in  1856  by  the  ships  Ayderee 
and  Futtah  Monbarah.  These  vessels  sev- 
erally arrived  at  Port  Louis  on  the  5th  and 
8th  of  January,  having  coolies  on  board. 
Deaths  from  cholera  had  occurred  on  both 
during  the  voyage.  The  crews  of  the  vessels 
being  permitted  to  land,  cholera  broke  out 
and  sacrificed  thousands  of  victims." 

These  cases  show  clearly  enough  that, 
while  cholera  quickly  vanishes  from  well- 
regulated  ships  on  the  high  seas,  owing  in 
great  measure  to  the  facilities  for  the  instant 
removal  of  the  dejecta,  and  removal  from 
an  infected  area — it  nevertheless  is  con- 
veyed long  distances,  not  only  by  over- 
crowded coolie  ships  but  by  others  as  well, 
or  else  it  could  never  have  reached  the 
American  continent  and  the  many  remote 
islands  which  it  has  visited  from  time  to 
time. 

In  a  recent  outbreak  among  the  coolies 
around  Darjeeling,  the  course  of  the  disease 
was  so  ably  made  out,  that  Surgeon-Gene- 
ral Irvine  of  Bengal  was  at  once  converted 
from  the  non-contagious  views,  which 
with  so  many  of  the  same  school,  he 
had  previously  held. 

Much  has  been  made  of  the  assertion  of 
Dr.  Parkes  that  he  slept  with  impunity  in  a 
bed  from  which  a  cholera  patient  had  just 
died.  But  when  seven  years  old  I  slept  with 
a  brother  affected  with  scarlatina,  without 
catching  the  disease. 

Those  m  India  who  incline  to  the  con- 
tagion theory  are  increasing.  Besides  those 
mentioned  above,  Surgeon-Major  Fox  and 
Surgeon  General  Murray,  who  has  devoted 
a  long  life  to  the  study  of  the  disease,  are 
firm  believers  in  its  contagion. 

I  will  now  state  a  few  positive  proofs  that 
cholera  is  contagious. 

In  1834  three  gendemen  started  from  Que- 
bec for  Beaupres.  On  the  way  they  rested 
at  the  house  of  a  farmer,  were  shown  into  a 
room,  drank  some  brandy,  and  then  con- 
tinued their  journey.  All  three  took  chol- 
era, and  two  died  within  two  days.  The 
farmer's  wife  had  died  in  the  room  in  which 
they  had  been  accommodated,  and  it  had 
been  shut  up  till  then. 

At  Jaulna,  in  1818,  Sepoy  attendants  on 
ciMilara  patients  were  attacked  in  such  num- 


bers  that  others  were  compelled  to  perform 
the  duty.  In  1829  at  Astrachan  the  attend- 
ants at  first  escaped,  but  later  on  there  died 
three  medical  men,  some  attendants  and 
the  majority  of  the  female  nurses.  In  one 
hospital  six  attendants  were  attacked.  In 
1832  at  Edinburgh  there  was  one  case  of 
cholera  to  every  five  attendants,  against  one 
in  1,200  among  the  general  population.  In 
1846  in  the  same  city  one  fourth  of  the  at- 
tendants in  the  cholera  hospital  were  at- 
tacked, while  in  the  general  hospital,  a  few 
yards  distant,  into  which  no  cholera  patients 
were  admitted,  no  attendants  were  attacked. 
In  1854  a  man  and  his  wife  having  died  of 
cholera  at  Oxford,  out  of  thirteen  persons 
who  visited  them,  eleven  were  attacked.  In 
the  Crimea,  the  deaths  in  the  ambulance 
corps  far  exceeded  that  of  any  other.  In 
1 86 1  at  Mean  Meer,  of  1,200  men,  869 
were  employed  as  hospital  orderlies,  out  of 
whom  438  were  seized  with  cholera.  In 
another  regiment,  out  of  203  cases,  137  oc- 
curred among  hospital  orderlies.  In  1877 
at  Vellore,  in  an  epidemic  in  the  14th  Na- 
tive Infantry,  of  which  I  was  in  charge,  four 
out  of  five  of  the  sweepers  were  attacked, 
though  the  sick  were  treated  in  well  ventil- 
ated tents. 

Though  in  some  instances  cholera  stools 
have  been  swallowed  with  impunity,  yet  in 
most  of  such  cases  infection  has  been  the 
result.  Inoculation  of  small-pox  on  those 
who  have  neither  had  the  disease  nor  been 
vaccinated  is  sometimes  ineffectual. 

To  sum  up :  The  evidence  in  favor  of  its 
contagiousness  is,  tome  at  least,  strong  and 
irrefragible,  while  the  objections,  although 
numerous,  are  either  of  local  significance, 
or  such  as  would  exclude  small-pox,  scarlat- 
ina, typhoid,  and  all  other  infecions  from 
the  list  of  contagious  diseases. — Medical 
Press, 


The  Prospects  of  a  Cholera  Invasion. 
Though  there  seems  to  be  a  slight  abate- 
ment of  the  mortality  from  cholera  in 
Toulon  and  Marseilles,  yet  the  disease  ap- 
pears to  have  obtained  a  foot-hold  in  Aries, 
a  town  equally  distinguished  for  its  un- 
sanitary state,  and  if  reports  prove  true,  to 
have  even  spread  to  other  localities,  e,g. , 
Sigues,  Lafare,  Saintes-Maries,  etc.  Fur- 
ther, there  has  been  an  astounding  increase 
in  fatal  infantile  diarrhoea  in  Paris,  which, 
if  Dr.  Gu^rin  is  to  be  believed,  is  a  pre- 
cursor of  the  seizure  of  the  French  metrop- 


Digitized  by 


Google 


196 


THE  CINCINNATI   LANCET  AND  CLINIC. 


olis  with  the  disease.  The  prompt  meas- 
ures taken  by  the  Port  Sanitary  Authority 
at  Liverpool  with  respect  to  the  ship  **St. 
Dunstan"  (which  had  put  in  at  Marseilles) 
and  its  crew  do  not  appear  to  have  been 
so  successful  in  arresting  the  malady  as  at 
first  sight  appeared,  inasmuch  as  one  of  the 
crew  who  was  permitted  to  land  after  three 
days  detention  is  reported  to  have  been 
seized  with  what  looks  very  much  like 
Asiatic  cholera.  He  will,  no  doubt,  be 
promptly  isolated,  and  every  precaution 
that  science  directs  taken  ;  but  we  confess 
to  some  apprehension.  Curiously  enough 
cholera  was  imported  into  Liverpool  from 
Rotterdam  in  May,  1866,  and  the  general 
widespread  epidemic  of  that  year  followed 
this  introduction.  But,  on  the  other  hand, 
the  cases  at  Southampton  in  1865  were  not 
succeeded  until  the  year  after  by  any  gen- 
eral epidemic,  and,  further,  the  undoubted 
importation  of  the  disease  to  English  ports 
from  Germany  in  1873  led  to  no  extension 
whatever.  In  the  latter  case  the  improved 
sanitary  condition  of  the  country  since 
1866  had  much  share  in  the  beneficent 
result,  and,  indeed,  German  emigrants 
with  the  disease  upon  them  have  several 
times  traversed  our  sea-port  towns  without 
spreading  it.  We  are  not  concerned  at 
present  with  the  rival  theories  of  the  eti- 
ology of  the  disease  ~  whether,  on  the  one 
hand,  it  is  always  imported  from  India,  as 
the  German  pathologists  aver,  or,  on  the 
other,  IS  developed  de  novo  by  insanitary 
conditions;  but  we  must  point  out  that 
three  prime  factors  are  essential  for  the  de- 
velopment of  the  morbid  virus  (be  it  germ 
or  chemical  poison),  viz.,  a  filth-saturated 
soil,  polluted  water,  and  impure  air.  We 
in  this  country  have,  therefore,  ample  time 
to  set  our  houses  in  order  against  a  possible 
invasion  of  cholera  by  attention  to  these 
matters,  and,  if  to  them  be  added  care  of 
personal  hygiene  in  the  matter  of  regular 
living  and  exercise  (mental  as  well  as 
bodily),  avoidance  of  unripe  or  over-ripe 
fruit,  and  of  fermenting  liquors,  prompt 
notification  and  treatment  of  premonitory 
diarrhoea,  we  have  littie  to  fear.  Our 
Government  is  to  be  congratulated  on  its 
attitude  against  quarantine,  and  its  reliance 
upon  the  more  rational  and  scientific 
system  of  medical  inspection,  as  well  as  its 
admirable  circulars  addressed  to  local  au- 
thorities. Should  cholera  actually  make  its 
appearance  in  epidemic  form  in  London, 
it  is  interesting  to  know  that  the  Metropol- 


itan Asylums  Board  has  been  constituted 
the  statutory  authority  to  deal  with  it  under 
the  Diseases  Prevention  Act  of  last  year, 
and  that  it  has  already  arranged  to  provide 
about  1,500  beds  in  the  various  hospitals 
and  infirmaries  as  well  as  its  own  institu- 
tions, thus  forming  the  first  line  of  defense. 
Should  these  become  rapidly  exhausted  the 
resources  of  the  multitudinous  lo6al  sani- 
tary authorities  of  the  metropolis  will  be 
tried  to  their  utmost  to  provide  for  the 
isolation  of  the  victims  of  the  epidemic. — 
Medical  Press, 
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MEDICINE. 

Water  in  the  Dietary  of  Young  Chil- 
dren.— In  a  communication  to  the  New 
York  Medical  Journal  Dr.  Remsen,  of  the 
Nursery  and  Children's  Hospital,  calls  atten- 
tion to  the  general  ignorance  which  pre- 
vails as  to  the  necessity  of  furnishing  infants 
with  a  sufficient  quantity  of  water,  especial- 
ly in  hot  weather,  and  whether  they  are 
brought  up  at  the  breast,  or  artificially.  For 
want  of  this  the  fluid  portion  of  any  food  in- 
troduced into  the  stomach  is  quickly  taken 
up,  leaving  the  solids  too  quick  to  be  easily 
digested.  They  ferment,  and  produce  indi- 
gestion and  diarrhea,  together  with  colic. 
As  a  consequence  of  the  thickened  state  of 
the  blood  thus  produced,  excretion  of  sweat 
is  arrested,  and  a  state  of  hyperpyrexia  is 
produced.  In  warm  dry  weather  babies  will 
drink  cool  water  every  hour  or  oftener,  if  it 
is  offered  to  them,  as  it  should  be.  The  ear- 
liest sign  of  the  water  in  the  system  being 
below  the  normal  standard  is  a  slightly  de- 
pressed condition  of  the  anterior  fontanelle. 
This  may  be  present  in  children  apparently 
in  perfect  health,  yet  in  whom  a  slight  in- 
crease in  temperature,  or  a  deprivation  of 
the  breast  for  a  few  hours,  may  give  rise  to 
sudden  hyperpyrexia.  Attention  is  first  us- 
ually aroused  by  the  fretfullness  of  the  child, 
a  moderate  rise  of  temperature  and  pulse, 
a  hot  dry,  skin,  and  a  constant  desire  to 
suck.  If  a  free  supply  of  water  be  given, 
and  the  nursing  be  restricted  in  frequency, 
these  symptoms  will  often  disappear  quick- 
ly and  completely,  but  if  not,  collapse  will 
soon  come  on.  The  temperature  ranges 
from  105^  to  106°  or  higher;  the  pulse  is 
small  and  thready,  numbering  from  180  to 
200 ,  the  skin  of  the  body  is  painfully  hot, 
while  the  extremities  are  cold;  the  features 
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are  pinched  and  sunken,  with  the  eyes  lialf 
closed  and  the  pupils  contracted ;  the  fon- 
tanelJe  is  depressed,  the  hands  are  tightly 
shut,  the  respiration  is  hurried  and  irregu- 
lar, and  consciousness  seems  abolished.  A 
child  in  this  state  will  swallow  water  with 
the  utmost  greediness  and  with  pleasure. 
The  treatment  adopted  at  the  Nursery  has 
been  to  wrap  the  patient  in  a  cold  sheet, 
applying  cold  to  the  head,  and  giving  as 
much  cold  water  as  can  be  swallowed.  The 
results  have  been  very  satisfactory,  the  child 
becoming  quiet,  and  even  going  to  sleep, 
while  all  the  threatening  symptoms  rapidly 
subside.  The  attention  given  to  this  point 
as  a  prophylactic  measure  has  been  follow- 
ed by  a  diminished  rate  of  mortality,  and  a 
marked  reduction  in  the  number  of  gastric 
and  intestinal  complaints.  If  more  care  was 
taken  to  give  children  a  proper  amount  of 
water,  and  their  hours  of  sucking  and  feed- 
ing restricted,  the  mortality  due  to  hot  weath- 
er would  decrease,  and  less  would  be  heard 
kbout  the  troubles  of  teething. — Canada 
Lancet. 


Inproved  Method  of  Applying  Chrvs- 
oPHANic  Acid  in  Psoriasis. — M.  Besnier 
is  now  engaged  on  a  series  of  experiments 
regarding  the  best  manner  of  using  Aus- 
pi^s  method  of  applying  certain  substances 
to  the  skin  in  a  solution  of  gutta  percha  in 
chloroform  traumaticin.  He  has  used  chry- 
sophanic  acid  in  the  treatment  of  psoriasis 
by  first  brushing  the  patches  energetically 
with  a  strong  brush  soaked  in  a  fifteen  per 
cent  solution  of  chrysophanic  acid  in  chlo- 
roform. The  duration  and  energy  of  the 
applitation  should  vary  with  the  thickness 
of  the  psoriatic  patch.  The  acid  gives  rise 
to  a  sensation  of  heat  and  pricking  which  is 
not  severe,  and  soon  passes  off.  In  a  few 
seconds  the  chloroform  is  evaporated,  and 
the  patch  being  literally  infiltrated  with  the 
acid,  is  stained  of  a  deep  yellow.  Then  with 
a  large  flat  brush  traumaticine  is  applied 
over  and  beyond  the  edges  of  the  patch. 
The  result  is  said  to  be  excellent.  The  arti- 
ficial cuticle  referred  to  is  made  by  dissolv- 
ing one  part  of  purified  gutta  percha  in  ten 
of  chloroform.  This  makes  an  excellent  med- 
ium, as  it  adheres  firmly  and  without  altera- 
tion for  three  days  or  more.  On  comparing 
it  with  gelatinous  excipients  the  latter  are 
seen  to  possess  the  following  disadvantages: 

I.  They  are  liable  to  be  rubbed  off  by 
contact  with  the  limbs  or  clothing,  and  thus 
(ttpure  several  renewals. 


2.  The  gutta  percha  compound  on  the 
other  hand  forms  a  thinner  cuticle  than 
collodion  or  gelatine,  producing  no  tension 
or  pain. 

3  Its  neutral  character  adapts  it  as  a  pro- 
tective investment  to  parts  however  sensi- 
tive. 

4.  It  exerts  a  more  equable  pressure  than 
gelatine,  the  flexible  elastic  gutta  percha 
adapting  itself  better  to  uneven  surfaces. 
Gelatine  forms  a  brittle  coating  so  that  an 
addition  of  glycerine  is  needed  to  render  it 
pliant,  and  prevent  it  from  contracting  after 
it  is  dry,  especially  when  joints  are  to  be 
covered. — Practitioner, 


Salicylic  Acid  in  Food. — The  French 
Comite  Consulatif  d' Hygiene  Publiqe  has 
on  two  separate  occasions  reported  against 
the  use  of  salicylic  acid,  even  in  small  quan- 
tities, as  an  agent  for  the  preservation  of 
articles  of  food.  As  this  conclusion  has  been 
much  opposed  by  those  interested  in  such 
employment,  a  sub-committee  of  the  body 
in  question  has  reconsidered  the  matter, 
and  their  reporter.  Prof.  Brouardel,  has  re- 
cently  published  their  conclusions.  He  ob- 
serves that,  although  the  beneficial  action 
of  salicylic  acid  in  certain  diseases  is  fully 
demonstrated,  the  theory  of  its  action  is  but 
very  imperfectiy  understood.  It  is  known, 
however,  to  be  eliminated  by  the  liver  and 
kidneys,  and  its  warmest  partisans  admit 
that  its  use  is  contra-indicated  in  the  sub- 
jects of  these  diseases  which  prevent  its  due 
elimination  and  thus  give  rise  to  an  accum- 
ulation that  in  several  instances  has  proved 
fatal.  Moreover,  elimination  is  sometimes 
impeded  from  unknown  causes  in  persons 
in  whom  these  functions  work  healthily, 
while  in  aged  persons  it  is  always  very  slow. 
Under  any  circumstances  only  a  portion  of 
the  salicylic  acid  is  eliminated  the  remainder 
undergoing  combination  in  the  tissues, 
which,  though  they  may  be  therapeutically 
useful,  and  for  a  time  produce  no  evil  con- 
sequences, could  not  indefinitely  be  pro- 
longed without  mischief.  Even  small  doses 
of  the  salicylate  may  prove  dangerous  to 
persons  who  eliminate  it  imperfectiy,  and 
Prof.  BrouardeFs  investigations  during  sev- 
eral years  past  have  led  him  to  believe  that 
such  persons  are  largely  on  the  increase. 
Since  1861  he  has  analyzed  the  urine  of  all 
persons  entering  the  hospital  service,  and 
his  registers  show  that  the  frequency  of  al- 
buminuria has  more  tlwi  doubled  within 
the  last  twenty  years.    Hpw,  these  patients 
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are  not  all  doomed  to  an  early    death,    for  i 
many  recover,  and  others    live    for  many  j 
years ;  and  when  young  and  robust  persons  ; 
tolerating  the  daily  use  of  from  four  to  six, 
grammes  of  the  salicylates  for  months  and  ' 
years,  we  must  not  forget    the  aged  persons 
and  albuminurics,  and  subjects   of  various 
kinds  of  renal    and  hepatic  diseases,  whose 
lives    might  be   seriously  compromised  by 
such  a  regimen.  The  committee,  therefore, 
believing  that  for  such   persons   the  use  of 
salicylic  acid    would  be  dangerous,    while 
for  those  in  good    health  there  is   no  proof 
that  it   would  be    innocuous,    recommend 
that  its  present  prohibition  be  maintained. 
—Med,  Times. 


Pharmacology  of  Cantharidin. — Dr. 
Liahknitzky's  very  able  inaugural  work  will 
undoubtedly  take  a  very  prominent  place 
among  contributions  to  the  study  of  the 
pharmacological  action  of  cantharides.  He 
made  his  researches  at  the  laboratory  of  P. 
Sushtchinsky  in  St  Petersburg,  and  used  for 
for  his  numerous  experiments  frogs,  dogs, 
and  rabbits,  into  which  he  introduced  by 
various  ways  both  cantharidin  and  canthar- 
idate  of  soda.  He  sums  up  his  results  as  fol- 
lows : 

1.  The  physiological  action  ofcamhari- 
dateof  soda  is  identical  with  that  of  canthar- 
idin. 

2.  Cantharidin  and  cantharidate  of  soda 
produce  an  increase  in  the  frequency  of  the 
heart's  action  in  consequence  of  paralysis  of 
the  vagus. 

3.  It  does  not  display  any  manifest  influ- 
ence on  the  arterial  tension,  since  the  latter 
is  lowered  only  under  toxic  doses,  in  the 
period  before  death  in  consequence  of  the 
weakening  of  the  heart. 

4.  It  causes  a  retardation  of  respiration 
in  cold-blooded  animals  in  the  very  begin- 
ning, and  in  warm-blooded  after  a  prelimi- 
nary acceleration,  the  phenomena  being  de- 
pendent upon  weakening  of  the  respiratory 
centre. 

5.  It  does  not  change  the  excitability  of 
muscles  or  of  the  motor  and  sensory  nerve 
fibres. 

6.  In  cold-blooded  animals  there  is  a  loss 
of  reflexes,  which  depends  upon  lesions  of 
the  cord. 

7.  The  main  ways  of  elimination  of  can- 
tharidin out  of  the  system  are  the  kidneys 
and  intestines. 

8.  On  being  in|roduced  into  the  blood, 
cantharidin  is  foi(md  in  almost  all  organs  of 


the  body,  but  the  greatest  quantities  are  de- 
tected in  the  liver,  kidneys,  salivary  glands 
and  brain.  ^ 

9.  The  lesions  of  the  bowels,  which  occur 
even  on  extravenous  injections,  present  one 
of  the  most  marked  features  of  poisoning  by 
cantharidin.  These  lesions  are  caused  by 
the  excretion  of  cantharidin  by  the  mucous 
membrane. 

10.  Cantharidin  produces  slight  oscilla- 
tions of  temperature,  tending  generally  to 
lowering. — ton.  Med,  Record, 


SURGERY. 

Acute  Atrophic  Anterior  Polio- 
myelitis OF  Adults.  —  By  Professor  H. 
Nothnagel,  Vienna.  Published  in  the  Med, 
Press  and  Circular, 

The  patient  is  a  young  woman,  set.  22, 
who  complams  of  difficulty  in  walking. 
She  states  that  up  to  her  seventeenth  year 
she  was  perfectiy  healthy  and  well  devel- 
oped, that  she  then  became  suddenly  un- 
conscious at  a  ball  and  remained  in  this 
condition  for  six  weeks.  If  we  now  look 
at  the  legs  of  the  patient  we  see  that  they 
have  lost  their  normal  contour.  Power  of 
movement  has  not  entirely  disappeared, 
but  it  is  very  limited.  There  is  spastic  con- 
traction of  the  left  tendon  achillis.  This 
imperfection  may  depend  upon  two  causes 
(i),  upon  an  affection  of  the  medulla  spin- 
alis (neuropathic  origin) ;  (2)  upon  atrophy 
of  the  muscles  (muscular  origin).  The 
skin  is  decidedly  thickened,  it  might  be 
anasarca,  but  the  pressure  marks  of  the 
fingers  do  not  remain,  it  is,  therefore, 
fat. 

The  muscular  structures  are,  on  the  con- 
trary, reduced  to  a  minimum.  As  regards 
the  upper  extremities,  the  normal  contour 
is  retained,  all  movements  are  here  possi- 
ble. In  the  back  we  find  lordosis  and 
scolosis;  pressure  over  the  sixth  and  sev- 
enth cervical  vertebrae  is  painful.  The 
spinal  muscles  are  atrophied.  The  patient 
can  not  raise  herself  erect,  i.e.,  without 
the  aid  of  her  arms;  as  the  abdominal  mus- 
cles contract  well,  this  inability  is  owing  to 
loss  of  power  of  the  muscles  of  the  anterior 
aspect  of  the  thighs  and  of  the  spinal  mus- 
cles. No  disturbance  of  sensation  is  ob- 
rerved,  the  other  parts  of  the  organism  are 
sound. 

The  bones  of  the  lower  extremities  are  a 
litde  behind  the  normal  development  as  to 
lengthy  there  is  a  certain  amount  of  aplasia 
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(want  of  development)  of  the  substance  of 
the  bones.  We  further  find  great  atrophy 
of  the  muscular  structures,  and  marked 
hyperplasia  of  the  fatty  tissues  from  the 
seat  to  the  extremity  of  the  foot.  The 
principal  part  was  played  by  the  atrophy ; 
functional  disturbance  runs  parallel  with 
this.  The  case  is  one  of  acute  anterior 
atrophic  poliomyelitis  of  the  adult. 

It  was  formerly  believed  that  this  condi- 
tion could  develop  only  m  children,  and 
for  this  reason  the  disease  acquired  the 
name  of  spinal  paralysis  of  children,  but  it 
has  been  proved  that  the  disease  may  oc- 
cur in  grown  up  people.  We  have  here  to 
deal  with  a  case  of  pronounced  spinal  dis- 
ease, inasmuch  as  the  pathological  process 
is  located  in  the  gray  anterior  coruna. 
This  process,  the  essential  pathcdogy  of 
which  is  not  yet  clear,  i.e.,  whether  the 
process  is  inflammatory  or  degenerative, 
has  finally  this  result,  that  atrophy  of  the 
large  ganglionic  cells  in  the  gray  apterior 
comua  takes  place,  this  in  rare  cases  pro- 
gresses so  far  that  complete  lacunae  are 
formed  in  the  anterior  substance.  The 
ganglionic  cells  are  replaced  by  connective 
tissue.  This  process  may  extend  over  large 
tracts  of  the  spinal  cord,  but  it  may  also  be 
limited  to  isolated  portions.  In  one  case 
all  the  four  extremities  are  affected,  in  an- 
other only  an  arm,  a  ball  of  a  thumb,  or 
only  a  triceps,  etc.  The  clinical  picture 
which  this  anatomical  disease  affords  is 
manifested  principally  in  distiurbance  of 
nutrition,  and,  by  the  side  of  this,  in  dis- 
turbance of  motor  mnervation,  in  paralysis. 
The  disturbance  of  nutrition  affects  the 
muscular  structures,  and,  along  with  these, 
in  childhood,  the  bones.  The  skin  is  not 
affected,  on  the  contrary  a  compensatory 
thickening  here  takes  place.  The  func- 
tional expression  of  atrophy  of  the  muscles 
is  paresis,  there  is  no  disturbance  of  sensi- 
bility. When  this  condition  develops  in 
children  we  get  the  disease  long  known  as 
essential  paralysis. 

Heine,  of  Cannstadt,  about  the  year 
1840,  proved  that  the  affection  was  of 
spinal  origin.  It  has  since  been  shown  by 
Charcot,  Leyden  and  others,  that  the  dis- 
ease is  due  to  degeneration  of  the  gray  an- 
terior comua.  It  is  only  for  the  last  fifteen 
years  that  we  know,  and  this  was  deter- 
mined by  Kussmaul,  that  the  disease  does 
— very  rarely,  however — attack  grown  up 
people. 

There  are  very  consideraUe  differences 


as  to  the  rapidity  of  the  onset  of  the  dis- 
ease. Many  spinal  .  affections  develop 
slowly,  insidiously,  gradually;  others  rap- 
idly, and  prove  fatal  quickly,  or  they  de- 
velop rapidly  and  then  remain  stationary, 
so  that  a  chronic  stage  succeeds  the  acute. 
According  to  the  mode  of  development  we 
apply  the  adjective  of  time,  and  we  speak 
of  a  polio  myelitis  acuta,  aaUissima,  subacuta 
and  chronicd. 

The  patient  became  suddenly  uncon- 
scious at  a  ball,  and  lay  unconscious  for 
six  weeks.  We  know  the  so-called  spinal 
paralysis  of  children  usually  comes  on  very 
rapidly,  that  it  is  a  poliomyelitis  acutissima. 
For  example  a  mother  puts  her  child  to 
bed  in  the  evening,  and  in  the  night  she 
notices  that  it  is  unconscious,  and  when, 
after  some  hours,  the  child  is  taken  up,  it 
is  discovered  that  it  is  paralyzed  in  every 
limb.  The  loss  of  unconsciousness  may 
be  completely  absent,  in  other  cases  it  may 
last  some  hou^;  in  others,  again,  some 
days,  and  in  others  longer  still.  Upon 
what  this  symptom  of  unconsciousness  in  a 
case  of  pure  spinal  disease  depends  we  do 
not  know,  possibly  it  is  an  acute  infective 
disease. 

The  disease  may  also  attack  adults  in  the 
same  acute  manner. 

It  is  a  little  striking,  and  the  statement 
must  be  received  with  some  doubt,  that  the 
unconsciousness  in  the  case  of  our  patient 
lacsted  six  weeks.  The  child,  after  four  to 
six  days  begins  to  move  one  or  the  other  of 
the  extremities,  but  emaciation  during  that 
time  is  striking. 

And  now  you  have  the  picture  of  the 
disease  before  you. 

Return  of  the  power  of  movement  is  ex- 
plained by  retrogression  of  the  anatomical 
process  in  the  various  localities,  at  one 
time  more  here,  at  another  more  there, 
and  for  this  reason  the  paralysis  is  variously 
manifested.  When  the  muscles  are  atro- 
phied and  the  child  continues  to  grow,  in 
place  of  the  muscles  a  yellow  tissue  re- 
mains, which  is  filled  with  fine  glandular 
contents.  The  bones  remain  behind  in  de- 
velopment, and  the  child's  legs  remain 
short.  In  progressive  muscular  atrophy 
Xh^  pannuidus  adtposus  usually  remains  nor- 
mal, while  in  this  affection  it  becomes 
hyperplastic.  The  prognosis  quoad  vitam 
is  favorable,  persons  so  affected  may  be- 
come eighty  or  ninety  years  old.  The  dis- 
ease was  formerly  decls^red  to  be  absolutely 
incurable^  and  even  to-day  the  prognosis 
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quoad  restiiutionem  is  unfavorable,  and  it  is 
only  in  a  few  cases  that  restoration  can  be 
brought  about,  but  in  some  cases  improve- 
ment is  possible.  When  a  child  or  an 
adult  is  attacked  with  this  disease,  it  will 
be  your  task,  as  soon  as  the  inflammatory 
pyrexial  symptoms  have  passed  away,  to 
treat  the  case  on  two  main  lines,  viz :  by 
galvanization  and  faradisation  and  by  mas- 
sage. The  spine  must  be  galvanized  by 
the  constant  current,  and  the  paralyzed 
limbs  must  be  faradised  and  treated  by 
massage.  But  you  must  here,  as  in  other 
cases,  continue  your  treatment  uninterrupt- 
edly for  one  or  two  years. 

Rodent  Ulcer  and  its  Relations  to 
Epithelioma. — ^There  seems  to  be  now  al- 
most an  agreement  between  pathologists  on 
the  subject  of  rodent  ulcer  and  its  relations 
to  epithelioma.  But  the  question  is  not 
yet  entirely  settled,  and  the  investigation 
whose  results  I  am  abouu  to  state  was 
undertaken  with  a  desire  to  aid  in  definitely 
determining  the  pathology  of  the  former 
disease. 

Since  the  publication  of  Thiersch's  adas, 
the  existence  of  peculiar  cell-masses  has 
been  accepted  as  the  distinguishing  feature 
of  rodent  ulcer.  The  point  on  which  opin- 
ions have  mainly  dififered  have  been  as  to 
the  genesis  of  these  cell-masses.  Thiersch 
considered  them  to  be  of  epithelial  origin, 
and  from  their  general  form  and  character 
he  was  of  the  opinion  that  they  took  their 
rise  from  the  hair  follicles.  This  view  has 
been  generally  adopted,  and  among  recent 
writers  has  been  especially  advocated  by 
Drs.  Tilbury  and  Colcott  Fox,  who  traced 
the  growth  to  the  external  root  sheath  of 
the  follicle.  This  sheath  being  an  exten- 
sion of  the  Malpighian  layer  of  the  epider- 
mis, from  which  the  growth  in  epithelioma 
is  known  to  spring,  this  view  necessarily 
reduces  the  difference  between  the  two  dis- 
eases to  a  minimum.  On  the  other  hand, 
Dr.  Thin  has  maintained  the  belief  that 
rodent  ulcer  is  in  reality  a  cancerous  aden- 
oma of  the  sweat  glands.  He  traces  the 
origin  of  the  cell  growth  to  the  secreting 
epithelium  of  those  glands,  and  not  to  any 
epidermic  structure,  and  thus  assigns  to  the 
disease  altogether  distinct  from  the  epithel- 
ial cancers.  Between  these  two  views 
there  is  no  doubt  that  the  balance  of  evi- 
dence is  decidedly  in  favor  of  the  former, 
but  on  neither  side  has  the  endeavor  to 
trace ,  the  actual  development  of  the  new 


growth  from  its  origin  been  altogether  satis- 
factory. 

During  the  past  five  years  I  have  had 
opportunity  of  examining  specimens  from 
eight  cases  of  rodent  ulcer.  In  the  first 
five  of  these  cases  the  portions  of  skin  ob- 
tained were  too  completely  involved  in  the 
disease  to  admit  of  other  than  a  conjectural 
opinion  as  to  its  origin.  I  therefore  deter- 
mined, as  opportunity  occurred,  to  obtain 
portions  of  skin  as  far  as  possible  removed 
from  the  edge  of  the  ulcer,  in  the  hope 
that  a  methodical  examination  from  thence 
toward  the  ulcer  would  yield  important  evi- 
dence as  to  the  structure  in  which  the  mor- 
bid action  begins. 

Three  cases  —  the  correspondence  of 
which  in  all  particulars  with  rodent  ulcer 
was  exact  —  have  afforded  me  material  for 
continuing  the  examination  in  the  way  pro- 
posed. The  facts  obtained  are  the  same 
in  all  of  them,  and  are  altogether  in  agree- 
ment with  the  results  of  my  previous  study 
of  the  disease,  They  seem  to  me,  there- 
fore, to  justify  certain  definite  conclusions. 
In  the  first  place,  they  are  entirely  opposed 
to  the  view  that  rodent  ulcer  is  a  cancerous 
adenoma  of  the  sweat  glands;  the  number 
of  cases  that  I  have  examined  in  an  ex- 
haustive manner  would  certainly  not  war- 
rant the  position  that  rodent  ulcer  never 
begins  in  these  glands.  But  even  in  Dr. 
Thin's  investigations  the  connection  be- 
tween the  rodent  masses  and  the  sweat 
glands  was  not  traced,  and  it  seems  prob- 
able that  where  morbid  changes  have  been 
found  in  them,  these  were  of  a  secondary 
character,  as  they  undoubtedly  were  in  my 
own  cases. 

The  only  conclusion  which  seems  to  be 
borne  out  by  all  the  facts,  both  pathological 
and  clinical,  is  that  rodent  ulcer  is  a  form 
of  epithelial  cancer  which  begins  in  the 
external  root  sheath  of  the  follicles  and  in 
the  sebaceous  glands.  It  is  of  the  same 
essential  nature,  therefore,  as  epithelioma, 
but  it  differs  pathologically  in  the  mode  of 
development  of  its  cell  growth,  just  as  it 
differs  clinically  in  the  absence  of  gland 
infection,  and  in  its  slight  general  mal- 
ignancy. 

It  was  suggested  some  years  ago,  by  Mr. 
Jonathan  Hutchinson,  that  the  difference 
between  the  two  forms  of  epithelial  cancer 
must  somehow  be  determined  by  the  local- 
ity in  which  they  occur.  The  observations 
referred  to  certainly  go  to  establish  the  cor- 
rectness of  this  idea.     Commencing  in  the 
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continuity  of  a  skin  surface,  rodent  ulcer  is 
particularly  apt  to  attack  that  part  of  the 
face  —  the  side  of  the  nose  —  in  which  the 
sebaceous  glands  are  strongly  developed, 
and  I  have  been  able  to  trace  clearly  the 
manner  in  which  the  structure,  when  the 
disease  begins,  determines  it*  onward 
course.  As  bearing  upon  the  supposed  in- 
fluence of  locality,  it  would  be  an  import- 
ant point  to  decide  whether  an  ulcer  which 
began  as  an  undoubted  rodent  ulcer  in  the 
upper  half  of  the  face  may  not  be  changed 
to  the  epitheliomatous  type,  when  in  its 
ravages  it  reaches  the  region  of  the  mouth. 
One  or  two  cases  which  I  have  seen  in  a 
very  advanced  period  of  their  course,  in 
which  invasion  of  the  region  of  the  mouth 
seemed  to  be  speedily  followed  by  gland- 
ular infection,  seemed  to  lend  countenance 
to  this  view.  —  G.  H.  Hume,  in  British 
Med.  Jour, 


Notes  on  the  Regeneration  of  Epi- 
thelium AND  PiGMEi^^T. — (A.  A.  Lendon 
in  Australian  Medical  Journal,) 

I  have  noticed  for  some  time  in  cases  of 
burns  and  scalds,  chiefly  the  latter,  that 
when  the  injury  is  of  the  third  degree  — 
that  is,  when  the  **  cutis  vera"  has  only 
been  partially  destroyed — healing  has  fre- 
quentiy  taken  place  with  great  rapidity, 
although  the  superficial  extent  of  the  ulcer 
after  the  separation  of  the  sloughs  may 
have  been  very  great;  and  further,  that  in 
such  cases  the  rapid  healing  has  been  due 
to  numerous  foci  of  cicatrization  which  have 
sprung  up  spontaneously,  and  giving  the 
idcer  the  appearance  of  having  been  suc- 
cessfully grafted.  I  have  never  observed 
this  rapid  process  of  healing  in  cases  where 
the  injpry  was  of  the  fourth  degree,  that  is 
to  say,  where  sloughing  had  extended  down 
to  the  subcutaneous  tissue. 

No  adequate  explanation  occurred  to  me 
until  recently,  when  I  had  under  observa- 
tion an  adult  negro,  who,  ten  days  before 
I  first  saw  him,  had  sustained  an  extensive 
scald,  involving  the  whole  anterior  and  lat- 
eral aspect  of  one  leg.  It  was  chiefly  of 
the  second  degree,  the  cuticle  and  its  pig- 
ment having  been  removed  by  the  blister- 
ing, but  in  the  center  there  was  a  patch  of 
about  three  inches  where  the  injury  was  of 
the  third  degree,  superficial  destruction  of 
the  cohum  having  occurred;  this  portion 
was  then  a  granulating  ulcer.  On  the  four- 
teenth day  after  the  injury  the  superficial 
scald  was  of  a  pinkish  red  color,  but  stud* 


ded  with  numerous  black  dots,  of  which 
from  sixty-five  to  seventy  were  contained 
vn  an  area  of  one  square  inch ;  they  were 
arranged  in  more  or  less  regular  lines,  and 
through  the  center  of  many  a  hair  was  seen 
protruding;  the  size  of  the  majority  of  them 
was  not  larger  than  that  of  a  pm's  head ; 
they  were  evidently  the  orifices  of  the  hair 
follicles.  On  the  surface  of  the  granulating 
portion  were  seen  many  white  spots,  islets 
of  epithelium,  some  of  them  having  already 
a  central  black  dot.  The  ulcer  healed  rap- 
idly and  in  a  few  days  was  glazed  over  and 
smooth,  and  now  the  black  dots  were  as 
numerous  and  conspicious  as  over  the  rest 
of  the  scalded  area.  At  the  end  of  a 
month  from  the  time  of  the  injury  many  of 
the  black  spots  had  coalesced  with  their 
neighbors,  and  the  scalded  surface  had  at- 
tained a  general  bluish-black  tint,  those 
spots  which  were  still  discrete  being  then 
about  the  size  of  a  pea. 

Up  to  the  present  time  two  views  have 
been  held  as  to  the  reproduction  of  epi- 
thelium in  a  wound  undergoing  repair  by 
granulation.  By  some  the  new  epithelium 
has  been  supposed  to  spring  from  neighbor- 
ing epidermic  cells,  because  it  most  usually 
spreads  from  the  periphery  to  the  centre  of 
the  ulcer ;  but  by  others  it  has  been  thought 
to  be  due  to  the  transformation  of  the  cells 
of  the  superficial  layer  of  the  granulation 
tissue,  because  islets  of  epithelium,  such  as 
I  have  described,  are  sometimes  seen  in 
the  center  of  an  ulcer,  which  a|)pear  to 
have  sprung  up  spontaneously.  This  latter 
view  has  the  support  of  MM.  Comil  and 
Ranvier,.as  it  seems  to  be  corroborated  by 
the  observations  on  skin  grafting  of  M. 
Reverdin  {:uide  Comil  and  Ranvier's  Patho- 
logical Histology). 

I  think,  however,  the  foregoing  observa- 
tions throw  some  light  upon  the  question, 
and  serve  to  explain  away  some  of  its  diffi- 
culties, for  we  know  that  in  the  negro  the 
pigment  is  mainly  found  in  the  deeper  cells 
of  the  Malpighian  layer  of  the  cuticle,  and 
further,  that  this  layer  is  continuous  with 
the  outer  root  sheath  of  the  hair  follicles, 
which  penetrate  deeply  into  the  corium, 
sometimes  even  through  it  to  the  subcutan- 
eous tissue,  and,  lasdy,  we  know  that  the 
**  cutis  vera"  and  the  **  epidermis"  are  de- 
rived from  very  distinct  and  different  em- 
byronic  sources,  and  it  is  difficult  to  be- 
lieve that  epidermis,  which  is  of  epiblastic 
origin,  can  be  reproduced  from  the  tissues 
derived  from  the  mesoblast,  whereas  the 
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hair  follicles  are  known  to  be  formed  ori- 
ginally by  involution  of  portions  of  the  epi- 
blast. 

The  conclusions  I  have  arrived  at  are  as 
follows : 

1.  Epithelium  is  only  reproduced  from 
pre-existing  epithelium. 

2.  When  the  cuticle  is  completely  re- 
moved, as  by  a  blister,  the  regeneration  of 
epithelium  commences  at  the  orifices  of  the 
hair  follicles  as  well  as  at  the  periphery  of 
the  blistered  area. 

3.  That  the  same  process  of  regeneration 
takes  place  in  scalds  and  other  injuries  of 
the  third  degree. 

4.  That  pigmentation  reappears  after  re- 
generation of  the  epidermis,  even  when  the 
corium  is  destroyed  to  a  considerable 
depth. 


Carcinoma  uf  the  Peritoneum. — Most 
malignant  new-formations  of  the  peritoneum 
are  carcinomatous.  Those  of  other  nature 
are  usually  secondary,  either  by  continuity 
or  metastasis.  Enchondroma  has  been 
thus  observed,  exhibiting  a  feature  of 
malignancy  unusual,  though  not  without 
precedent  (Wood,  Zarrcff,  iSSi,  i.,  249) 
Myo-sarcoma  and  sarcoma  have  also  been 
encountered,  both  as  primary  and  second- 
ary growths.  Primary  peritoneal  sarcoma 
has  been  reported  by  Kelsch  and  Wannen- 
broncq,  Berlioz,  Weiss  and  others. 

Carcinoma  of  the  peritoneum  may  be 
primary  or  secondary.  Of  late  years  there 
has  been  not  a  little  contusion  concerning 
primary  carcinoma  of  the  peritoneum. 
From  time  to  time  peritoneal  carcinoma 
has  been  observed  where  every  evidence  of 
its  primary  development  was  present  at  the 
necropsy.  At  the  same  time  the  impossi- 
bility of  such  occurence  continued  to  be 
urged  by  the  upholders  of  the  germinal 
lamina  theory  of  tumor  formation,  by  whom 
it  has  been  insisted  that  carcinoma,  a  new 
growth  dependent  for  at  least  a  portion  of 
Us  structure  upon  tissues  derived  directly 
from  the  epiblastic  layer  of  the  blastoderm, 
could  not  be  developed  from  the  perito- 
neum, a  purely  mesoblastic  structure. 
Various  explanations  of  the  apparent  exist- 
ence of  primary  cancer  of  this  membrane 
have  been  offered.  Some  have  assumed 
it  to  be  really  secondary  to  primary  unde- 
tected formation  to  epithelial  structure. 
Klebs  suggested  an  infection  of  the  perito- 
neum with  epithelial  elements,  rather  than 
by  a  carcinomatous  new-growth  originating 


in  the  peritoneal  endothelium,  leaving  to 
future  investigation  the  task  of  determining 
the  route  by  which  the  epithelial  elements 
are  brought  to  the  peritoneum.  These 
pathological  difficulties  have,  fortunately, 
been  greatly  relieved  by  recent  embryologi- 
cal  discoveries,  whereby  practical  expenence 
may  be  reconciled  with  prevailing  theory. 
The  investigations  of  Hertwig  and  Balfour 
show  that  the  lining  membrane  of  the  per- 
itoneum is  derived  from  the  hypoblast,  and 
that  it  is,  therefore,  a  true  epitheUal  struc- 
ture. There  is,  therefore,  no  difficulty  in 
concluding  that  carcinoma  not  only  may 
but  does  occur  as  a  primary  peritoneal  new- 
formation. 

Varieties  of  Pertoneal  Carcinoma — ^The 
cellular  element  predominates  in  proportion 
to  the  rapidity  of  growth  of  peritoneal  can- 
cer. In  the  most  rapidly  fatal  varieties 
the  growth  may  have  the  softness  of  brain 
substance.  Acute  miliary  carcinoma  is 
probably  always  medullary.  In  less  acute 
primary  carcinoma  both  this  and  the  fibrous 
(scirrhous)  and  colloid  forms  occur.  The 
connective-tissue  element  will  be  most 
abundant  in  the  slower  forms  and  hard 
leathery  bands  of  malignant  infiltration  will 
be  developed.  Colloid  cancer,  usually 
indicative  of  a  more  chronic  course,  may 
complicate  both  the  medullary  and  scirrh- 
ous forms.  Petrina  records  forty  cases  of 
peritoneal  carcinoma.  Of  these  fourteen 
were  primary,  nine  medullary,  and  five 
scirrhous  (fibrous) ;  twenty-six  were  secon- 
dary— fourteen  medullary,  ten  scirrhous, 
two  colloid.  Chuquet  found  that  of  the 
cases  collected  by  him,  two  thirds  were 
primary.  (He  also  found  colloid  carcinoma 
to  be  the  most  frequent.  It  is  more  correct 
to  speak  of  this  as  a  degenerative  condition 
of  cancer  than  as  a  distinct  variety,  and  to 
apply  the  term  colloid  cancer  only  when 
the  colloid  change  is  predominating.  To  a 
limited  extent  it  can  be  discovered  in  a 
large  proportion  of  carcinomas).  Carci- 
noma may  effect  the  peritoneum  secondarily 
by  continuity  from  other  organs  or  tissues, 
and  by  metastasis.  Melanotic  cancer  may 
thus  rarely  develop. 

Symptoms  and  Course, — Primary  perito- 
neal cancer  may  develop  very  insiduously, 
and  has  an  indefinite  and  irregular  course. 
Pain  commonly  first  attracts  the  attention 
of  the  patient.  This  may  become  nearly 
constant  or  paroxysmal,  most  intense  in 
some  fixed  region,  and  radiating  thence  to 
other  parts  of  the  abdominal  cavity,  or  to 
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the  chest,  shoulders,  or  back,  or  down  the 
thighs.  It  is  variously  described  as  stab- 
bing, stinging,  burning,  or  as  a  dull,  heavy  i 
sensation.  As  a  rule  it  gradually  increases 
in  severity  until  it  becomes  a  source  of  un- ' 
ending  distress  or  even  agony.  It  may,  I 
however,  not  be  present  during  the  earlier  | 
stages,  or  may  never  acquire  especial  pro- 
minence. This  pain  is,  at  first,  not  aggra- 
vated by  pressure,  and  it  is  probable  that 
the  tenderness  so  often  observed  later  may 
usually  be  attributed  to  peritonitis.  About 
the  period  of  development  of  pain,  or  some- 
times even  earlier  then  this,  the  patient 
realizes  he  is  not  well.  Vague  disturbances 
of  his  digestive  organs,  anorexia,  even  dis- 
gust for  food,  and  other  signs  of  gastric  in- 
digestion, will  appear  with  eructations,  flat- 
ulence, etc.  Vomiting  may  occur  at  this 
lime,  but  more  commonly  when  the  disease 
is  advanced,  and  is  then  often  the  result  of 
peritonitis.  At  other  times  it  follows  pri- 
mary cardiac  or  pyloric  gastric  cancer,  of 
which  the  peritoneal  growths  are  secondary 
results.  Constipation  will  gradually  be- 
come persistent  and  the  patient  will  lose 
strength  and  flesh.  At  this  time  there  will 
be  no  fever  except  in  the  more  acute  cases, 
and  the  thoracic  organs  will  be  unaffected, 
unless  involved  in  a  general  carcinosis  or 
subject  to  independent  disease.  In  acute 
miliary  carcinosis  fever  may  be  present  from 
the  first  and  the  case  resemble  one  of  acute 
miliary  tuberculosis. 

Sooner  or  later  the  belly  will  become  en- 
larged from  the  growth  of  the  tumors,  from 
meteorism,  from  ascites,  or  a  combination 
of  these  conditions.  In  a  large  number  of 
cases  the  tumors  may  be  obscurely  felt  as 
nodules,  varying  in  size  from  that  of  a  nut 
to  that  of  a  child's  head,  deeply  in  the  ab- 
dominal wall  or  more  profoundly  situated. 
At  times  the  nodules  are  replaced  by  tracts 
of  resistant  matter  not  clearly  definable,  or 
by  the  hardened  cancerous  omentum  cross- 
ing the  belly  as  a  broad  band  of  induration. 
When  felt,  the  tumors  will  be  hard  and  re- 
sistant, except  in  the  case  of  colloid  cancer, 
when  an  obscure  sensation  of  fluctuation 
may  be  perceived.  Examination  by  the 
vagina  and  rectum  will  often  assist  the  ob- 
server by  revealing  the  infiltrations  in  the 
pelvic  cavity.  Not  unfrequendy  the  uterus 
will  be  immovably  fixed  in  a  mass  of  such 
material.  The  new  formation  will  grow 
rapidly.  It  is  uncommon,  however,  for 
them  to  be  easily  and  definitely  recogniza- 
ble, unless  of  large  size,  since  they  are  ob- 


scured by  ascitic  fluid  and  gas  within  the 
intestines.  The  occurrence  of  peritonitis 
will  also  tend  to  make  a  diagnosis  difficult 
by  forming  adhesions  whereby  pockets  of 
fluid  and  knuckles  of  intestines  become 
fixed  in  various  positions.  The  surface  of 
of  the  belly  will  thus  be  made  "uneven  by 
the  irregular  distribution  of  cancer  masses, 
localized  meteorism,  and  encysted  fluid. 
In  the  more  acute  forms  it  is  not  at  all  un- 
common for  the  carcinomatous  nodules  to 
entirely  escape  recognition  on  account  of 
their  small  size  and  wide  distribution  and 
the  accumulation  of  ascitic  fluid,  and  the 
true  nature  of  the  disease  may  not  be  de- 
termined intra  vUum. 

Chuquet  claims  that  a  symptom  of  high- 
est diagnostic  importance  is  the  presence 
throughout  the  entire  subcutaneous  system 
and  in  the  muscles,  of  *  *  cancer  granules  " 
first  described  by  Millard,  and  which  are 
said  to  be  perceptible  to  the  touch.  These 
*' granules,"  however,  do  not  seem  to  have 
been  met  with  by  other  observers,  and  can 
therefore  hardly  be^counted  upon  with  con- 
fidence. What  seems  to  be  a  somewhat 
similar  condition  is  described  by  Chvostek 
as  a  scattered  crepitation  over  the  belly  in 
peritoneal  cancer,  or  even  in  peritonitis, 
quite  like  skin  emphysema.  He  attributes 
the  sign  to  fluid  enclosed  in  very  small 
spaces  with  delicate  and  sharply  limited 
walls,  and  which  is  forced  out  by  pressure. 
He  found  it  only  where  the  abdominal 
viscera  was  adherent  to  the  anterior  belly- 
wall  by  peritonitic  products  containing  fluid 
in  very  small  cavities. 

Ascites  is  constantly  present  in  these 
cases.  It  is  due  to  peritonitis  or  pressure 
exerted  upon  venous  trunks  within  the 
belly  cavity,  or  to  hydraemia.  It  may  vary 
in  amount  from  one  to  twenty  or  thirty 
pints.  The  fluid  is  usually  clear  and  of 
high  specific  gravity,  with  floating  shreds  of 
fibrin.  Its  character  will  often  be  ascer- 
tained through  paracentesis  performed  for 
the  relief  of  pain  or  for  the  purpose  of 
diagnosis.  It  will  then  be  found,  very 
often,  to  be  tinged  with  blood  or  decidedly 
sanguinolent  This  condition  of  the  ascitic 
fluid  is  of  the  highest  diagnostic  importance, 
and  has  been  insisted  upon  by  a  number  of 
writers  as  indicating  a  strong  probability  of 
a  cancerous  origin.  It  must  be  admitted, 
however,  that  it  is  possible  for  this  fluid  to 
be  sanguinolent  in  tubercular  and  even  in 
chronic  peritonitis.  All  things  considered, 
sanguinolent  ascitic  fluid  gives  a  strong 
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presumption  in  favor  of  peritoneal  cancer ; 
and  if  the  sedimentary  deposit  of  this  fluid 
be  microscopically  examined  (a  procedure 
first  recommended  by  Foulis,  of  Eden- 
burgh),  the  detection  of  groups  of  ordinary 
epthelial  cells  will  serve  to  determine  its 
cancerous  ftrigin.  The  amount  of  fluid  is 
not  always  proportionate  to  the  duration  of 
the  affection.  It  is  of  the  irregularly  dis- 
tributed, by  reason  of  the  frequent  perito- 
neal adhesions,  which  also  bind  the  intes- 
tines in  such  a  manner  that  the  usual  posi- 
tion of  these  in  simple  ascites  is  not  often 
observed.  Another  rare  peculiarity  of  the 
ascitic  fluid  of  carcinoma  has  been  ob- 
served by  Quinecke.  Klebs,  and  Brieger. 
Here  the  fluid  is  milky  white,  and  forms 
a  creamy  layer  of  fat-corpuscles  and  gran- 
ular fat.  Such  cases  have  been  supposed  to 
represent  chylous  ascites.  Brieger,  how- 
ever, thinks  that  there  is  no  e.scape  of 
lymph,  but  that  the  appearances  are  due  to 
fatty  degenerations  of  peritoneal  epithelium. 
After  paracentesis,  peritoneal  friction 
sounds  may  sometimes  be  heard.  General 
dropsy  frequently  occurs  later,  though 
oedema  of  the  lower  extremities  has  been 
known  to  precede  ascites.  Pericardial 
and  pleural  effusions  arise  from  cancerous 
mesastasis  or  extensions,  and  the  abdominal 
wall  may  become  cedematous.  CEdema  of 
the  lower  extremities  from  pressure  upon 
large  intra-abdominal  veins  may  become 
very  intense,  and  may  lead  to  erythemat- 
ous, erysipelatous,  or  even  gangrenous 
inflammation.  When  pressure  is  exerted 
upon  the  ascending  vena  cava,  the  veins  of 
the  abdominal  wall  became  very  large  and 
tortuous,  with  reversed  blood-current. 

It  has  been  said  that  constipation  is  near- 
ly always  present  early  in  the  disease.  This 
will  be  associated  with  more  or  less  localized 
meteorism.  These  accumulations  of  gas 
sometimes  press  the  diaphragm  above  its 
natural  limits,  and  add  greatly  to  its  dis- 
comfort. Attacks  of  diarrhoea  may  alter- 
nate with  constipation,  and  towards  the 
end  diarrhoea  may  become  persistent.  On 
the  other  hand,  the  lumen  of  the  bowel 
may  ultimately  be  destroyed,  and  the 
patient  perish  with  the  symptom  of  obstruc- 
tion. Hepatic  and  urinary  disorders,  as 
direct  results  of  the  carcinoma,  are  not 
constant.  Jaundice  may  be  occasioned  by 
pressure  of  the  new-growths  upon  the  bile- 
ducts.  The  renal  functions  are  not  often 
disturbed.  The  urine  will  often  be  highly 
acid  and  deposit  urates  freely.     Micturition 


may  sometimes  be  painful  and  frequent 
from  implications  of  the  bladder. 

While  these  symptoms  are  developing, 
the  patient's  general  condition  becomes 
markedly  worse.  In  a  short  time,  possibly 
several  weeks,  more  often  several  months, 
the  various  disturbances  of  nutrition, 
together  with  the  rapid  increase  in  numbers 
and  size  of  the  cancerous  growths,  will 
have  induced  that  peculiar  condition  known 
as  the  cancerous  cachexia,  which  will,  of 
itself,  often  direct  attention  to  the  true  na- 
ture of  the  disease  in  obscure  cases.  Ten- 
derness to  pressure  will  be  superadded  to 
the  ever  increasing  distress.  Rapid  emaci- 
ation and  increasing  debility  results  from 
diminished  assimilation,  pain,  sleepless- 
ness, and  general  discomfort.  The  ingui- 
nal glands  may  become  enlarged  and  in- 
durated, and  metastatic  deposits  may  occur 
in  other  parts  of  the  body.  Cancerous  in- 
fection of  the  tract  of  puncture  of  paracen- 
tesis has  been  observed  by  Brieges,  Quincke 
Unuerricht,  and  Chuquet.  Fever,  which 
may  have  been  present  from  a  very  early 
period,  will  sooner  or  later  appear  and  be- 
come constant.  Pain,  insomnia,*  nausea, 
and  vomiting,  alternating  constipation  and 
diarrhoea,  profound  debility  combined  to 
intensify  the  sufferings  of  the  patient  until 
death  occurs,  from  the  development  of 
the  cachexia,  from  pulmonary  oedema, 
pneumonia,  perforation  of  the  bowels,  peri- 
tonitis, hemorrhage,  or  some  intercurrent 
affection. 

When  the  peritoneal  carcinoma  origi- 
nates through  continuity  of  metastasis,  its 
symptoms  will  blend  with  those  of  the  pri- 
mary affection,  and  will  often  play  a  role 
quite  unimportant ;  or  it  may  become  dif- 
fused with  great  rapidity.  In  such  cases, 
of  course,  the  symptoms  of  the  primary 
disorder  will  not  be  mitigated  by  the  in- 
volvement of  the  peritoneum,  but  may  be 
less  sharply  defined  than  when  uncompli- 
cated with  those  of  secondary  formations. 

Durations  and  Prognosis. — Peritoneal  car- 
cinoma probably  runs  its  course  more 
rapidly  than  any  other  form  of  cancer,  end- 
ing fatally  in  from  four  to  six  months. 
Rarely  cases  terminate  within  a  few  weeks 
dSitx  \hQ  apparent  beginning  of  the  malady. 
On  the  other  hand,  life  may  be  prolonged 
for  a  year  or  eighteen  months.  Vidal  re- 
reported  a  case  that  lasted  two  and  ahalf 
years  (Chuquet).  This  seems  to  be  the  ex- 
treme. Petrina  gives  the  medium  duration 
of  primary  peritoneal  carcinoma,  reckoning 
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from  the  earliest  fever,  as  six  weeks,  and  of 
secondary  cancer  as  from  one  to  three 
mondis.  The  shortest  course  observed  by 
him  in  primary  carcinoma  was  one  week ; 
the  longest,  six  months ;  and  in  secondary 
cancer  the  shortest  duration  was  three  weeks ; 
the  longest ;  eighteen  months.  Other  au- 
diorities  give  a  longer  average  duration  to 
the  disease,  though  all  agree  that  the  fatal 
terminatton  will  generally  come  within  six 
months. 

Etiology.  — ^This  is  not  obscure.  Traumat- 
ism has  been  ascribed  as  an  occasional 
cause  of  primary  carcinoma  qf  the  peritone- 
um, but  it  is  very  doubtful.  Probably, 
also,  chronic  peritonitis  rather  occurs  as  a 
consequence  than  as  a  cause  of  the  new- 
formation.  Heredity  exerts  a  positive  but 
mdetermtnate  influence.  Although  there 
seems  to  be  no  time  of  life  at  which  peri- 
toneal cancer  may  not  occur,  it  is  prone  to 
appear  after  middle  life.  It  has  been  ob- 
served in  infancy  and  even  in  the  foetus. 
The  following  table  of  Petrina  and  Chu- 
quet  shows  the  ages  of  the  patients  recorded 
by  them. 


Pbtrin\. 

CHugun 

Agf.  ■  j     MaU, 

Female. 

Cases. 

Total. 

10-20 

_ 

I 

1 

2 

20^0  !        I 

2 

9 

12 

30^0         — 

2 

5 

7 

40-50          6 

2 

4 

12 

50^          4 
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13 

24 

^70  ,       3 

7 

4 

14 

70^ 

2 

3 

5 
41 

to 

16 

24 

81 

_ 

It  thus  appears  that  nearly  one  third  of 
all  cases  occurred  between  the  ages  of  fifty 
and  sixty,  and  three  fourths  of  all  after  the 
fortieth  year.  Sex  has  a  decided  influence, 
females  having  a  much  greater  liability. 
Of  Petrina's  forty  cases,  sixteen  were  males 
and  twenty-four  females.  Chuquet  records 
the  sex  of  forty-four  cases,  of  whom  seven- 
teen were  males  and  twenty-seven  females. 
The  greater  liability  of  females  is  probably 
due  to  the  comparative  frequency  of  cancer 
of  the  female  genital  organs,  and  its  exten- 
sion to  the  peritoneum.  Secondary  cancer 
arises  by  extension  or  metastasis  from  other 
parts  organs.  Chuquet  concludes  that  the 
centres  most  often  the  seat  of  the  primary 


deposits,  are,  in  order  of  frequency,  ovaries, 
stomach,  liver,  and  uterus.  Petrina^s 
tables  show,  however,  the  stomach  and 
pylorus  to  be  the  most  frequent  primary 
centres  of  twenty-nine  cases  of  secondary 
peritoneal  cancer,  the  stomach  and  pylorus 
were  primarily  affected  in  seventeen,  the 
the  overies.  Fallopian  tubes,  and  uterus  in 
four,  the  liver  in  three,  the  pancreas  in 
two,  the  mesenteric  and  retroperitoneal 
glands  in  two. 

Diagnosis.  — ^This  is  frequently  of  extreme 
difliculty,  especially  in  J)rimary  carcinoma; 
indeed  in  rapidly  fatal  cases  the  nature  of 
the  disease  may  be  only  determinable  after 
death.  At  best,  the  earlier  stages  usually 
escape  recognition.  The  affections  most 
apt  to  be  confounded  with  peritoneal  can-, 
cer  are  peritoneal  tuberculosis,  cancerous 
and  other  tumors  of  the  abdominal  viscera, 
ascites  from  cirrhosis,  hydatid  and  ovarian 
cysts,  meteorism  and  impacted  feces. 
When  the  malady  is  secondary  it  is  not 
usually  difficult  to  attribute  the  new  symp- 
toms to  their  true  cause.  Their  appear- 
ance, more  or  less  complete,  in  a  person 
known  to  have  gastric,  ovarian,  hepatic,  or 
other  variety  of  cancer,  will  readily  be 
recognized  as  indicating  an  extension  or 
metastasis.  Cancer  secondary  to  unde- 
tected primary  growths  will  not  differ  from 
primary  forms  in  the  difficulties  of  its 
recognition.  Tubercular  peritonitis  may 
present  the  closest  clinical  analogies  with 
rapid  peritoneal  carcinoma.  There  may 
be  the  same  early  development  of  ascites, 
the  rapid  wasting  and  debilit}',  the  abdom- 
inal pain,  even  the  formation  of  tubercular 
masses  detectable  through  the  abdominal 
wall.  Diffusion  of  nodules  to  other  serous 
membranes  may  occur  in  both  affections. 
Carcinoma,  however,  may  be,  indeed,  is 
often  quite  devoid  of  fever,  which,  when 
present,  is  quite  irregular  and  unlike  the 
fever  of  tuberculosis,  the  evening  exacerba- 
tions of  which  are  characteristic.  The 
ascites  of  cancer  is  more  abundant  than 
that  of  tuberculosis,  though  in  both  affec- 
tions the  fluid  may  be  irregularly  encysted 
through  inflammatory  adhesions.  Although 
pain  is  present  in  tuberculosis,  it  is  alto- 
gether less  than  in  cancer  where  it  seems 
often  quite  out  of  proportion  to  the  amount 
of  appreciable  disease.  The  existence  of 
tubercle  in  other  organs  and  the  presence 
of  persistent  diarrhoea,  should  give  a  pre- 
judice in  favor  of  similar  disease  of  the 
peritoneum.     This,  l^pwever,  should  not 
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be  held  too  rigidly.  Cancerous  tumors  of 
the  stomach  and  liver  are  usually  unaccom- 
panied by  ascites,  unless  the  peritoneum 
becomes  involved,  or  secondary  deposits 
occur,  compressing  the  vena  portae  or  as- 
cending vena  cava.  In  the  latter  case 
oedema  of  the  lower  extremities  will  also  be 
present.  Hepatic  cancer  will  also  show 
the  influence  of  the  diaphragm  in  following 
the  respiratory  movements.  Sarcomatous 
tumors  of  the  peritoneum  or  intra-abdom- 
inal organs,  or  of  the  retro-peritoneal 
glands,  do  not  afford  well  marked  clinical 
differences  with  carcinoma.  Simple  tumors 
are  to  be  distinguished  by  their  benign 
course.  Ascites  from  hepatic  cirrhosis  is 
of  more  chronic  course,  is  more  painless, 
and  presents  altogether  a  different  clinical 
history. 

The  apparent  cachexia  of  cirrhotic  pa- 
tients may  at  times  be  misleading  ;  but  the 
symptoms  of  hepatic  contraction  will  be 
present,  and  the  absence  of  tumors  may  be 
ascertained  through  paracentesis.  Hydatid 
and  ovarian  cysts  ha^e  a  slower  develop- 
ment and  a  localized  development  of  fluc- 
tuation. They  are,  also,  usually  painless, 
unless  complicated  with  peritonitis.  The 
hydatid  thrill,  when  present,  will  assist  the 
diagnosis.  It  should  not  be  forgotten  that 
ovarian  cysts  are  sometimes  associated  with 
carcinoma. 

Meteorism  may  distend  the  belly-wall, 
but  the  pure  tympanites,  and  its  dispersion 
under  appropriate  treatment,  will  distin- 
guish it.  Also,  fecal  accumulations  may 
be  recognized  by  their  plasticity,  and  their 
removal  by  proper  purgation. 

The  presence  of  painful  intumescence  of 
the  belly  (with  or  without  fever),  with  ir- 
regularity of  surface  caused  by  associated 
areas  of  dulness  and  resonance  from  fluid, 
gas,  and  tumor  formations  of  rapid  growth, 
with  emaciation,  pain,  and  the  develop- 
ment of  cachexia,  will  usually  suffice^ to 
distinguish  peritoneal  carcinoma.  Ascites 
may,  however,  be  so  intense  as  to  prevent 
the  recognition  of  other  physical  condi- 
tions, in  which  case  paracentesis  may  be 
resorted  to.  This  should  be  done  with  due 
caution,  as  it  is  sometimes  followed  by  un- 
happy results,  especially  in  cases  of  colloid 
cancer  (Faucon :  Jour,  des  sci,  nud,  de 
Lille,  iii.,  177).  The  operation  is  contra- 
indicated  where  the  physical  conditions 
allow  a  tolerably  certain  diagnosis  to  be 
made,  and  should  never  be  done  unless  the 
p^tj^l^t  l^e  coi^fio?4  to  th^  bed  ^4  vigi- 


lantly cared  for  for  several  days  afterward. 
If,  after  paracentesis,  a  solid  tumor  be  de- 
tected, the  presumption  in  favor  of  its  ma- 
lignant nature  is  strong.  The  character  of 
the  ascitic  fluid  is  of  the  utmost  importance. 
It  may  be  like  ordinary  ascitic  fluid,  but  it 
is  very  often  sanguinolent,  a  condition  al- 
most characteristic  of  malignant  disease. 
The  detection  of  epithelial  cells,  such  as 
occur  in  carcinomatous  growths,  in  the 
sediment  of  this  fluid,  may  be  considered 
as  conclusive  of  its  cancerous  origin. 

Pathological  Anatomy,  —  In  necropsies, 
after  the  more  acute  primary  cancers  of  the 
peritoneum,  the  nodules  may  be  foimd 
scattered  over  every  part  of  the  membrane. 
They  may  be  no  larger  than  millet-seed, 
and  of  a  whitish  or  grayish  color,  and  with- 
out inflammatory  areola.  Miliary  tuber- 
culosis may  be  closely  simulated.  Usually, 
the  nodules  vary  within  much  wider  limits, 
often  attaining  the  size  of  hen's  eggs  or 
oranges.  They  remain  sharply  circum- 
scribed, or  merge  into  masses  of  greater  or 
less  extent,  sometimes  forming  great  plates 
of  infiltration.  In  the  mesentery,  Chuquet 
asserts  that  the  nodules  commonly  are  situ- 
ated near  the  points  of  intestinal  attach- 
ment. Nodules  of  the  size  of  a  grain  of 
wheat,  or  of  a  pea  or  bean,  are  very  apt  to 
have  cenfa-al  depressions,  differing  thus 
from  tubercle.  In  the  process  of  growth 
they  tend  to  assume  a  spherical  form,  and 
may  even  become  pedunculated,  showing 
a  resemblance  to  clusters  of  white  currents 
(Bristowe) ;  or  the  pedicles  may  become 
reduced  to  mere  threads,  and  mdeed,  as  in 
a  case  reported  by  Matthews  Duncan 
{Med,  Times  and  Gazette,  1872,  ii.,  432), 
they  may  be  severed  and  the  nodules  float 
free  in  the  abdominal  cavity.  Sometimes 
the  new  growth  at  first  looks  as  though 
drops  of  melted  white  wax  had  fallen  upon 
the  membrane  and  there  hardened,  an 
appearance  also  met  with  in  cancer  of  the 
intestinal  mucous  membrane.  When  dif- 
fused infiltration  of  the  membrane  occurs  it 
may,  in  proportion  to  the  rapidity  of  its  de- 
velopment, have  the  characters  of  medul- 
lary or  of  scirrhous  cancer.  The  colloid 
change  may  affect  either  variety. 

In  medullary  cancer,  soft,  brain-like 
masses  may  line  the  parietal  peritoneum, 
forming  infiltrations  of  great  thickness  ;  or, 
involving  the  peritoneal  coat  of  viscera, 
may  deeply  imbed  them,  sometimes  with- 
out involving  their  structure.  The  greater 
omentum  may  thus  become  greatly  thick- 
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ened.  Such  masses  may  form,  with  in- 
flammatory products,  conglomerations  of 
bowels,  peritoneum,  and  viscera.  This  is 
especially  the  case  in  the  pelvic  cavity. 
The  new  growths  will  be  of  light  or  dark 
gray  or  reddish  color,  with  often  brownish 
centres  from  extravasation.  Scattered 
throughout  the  masses  little  cystic  accumu- 
lations of  clear  gummy  fluid  may  often  be 
discovered.  A  granular  or  mammillated 
aspect  will  be  pi^sented,  while  in  structure 
such  friability  may -be  presented  that  the 
infiltrations  readily  break  down  under  the 
finger.  Masses  may  attain  the  appearance 
and  size  of  the  adult  human  brain. 

In  more  chronic  primary  carcinoma,  the 
new  growth  may  be  more  localized  and  the 
tumors  be  much  fewer  in  number,  though 
sometimes  reaching  great  size  and  weighing 
several  pounds.  The  softer  varieties  are 
usually  very  vascular.  In  the  scirrhous 
forms,  the  peritoneum  may  be  thickened 
by  a  dense  infiltration,  giving  it  a  leathery 
appearance;  and  the  great  omentum,  re- 
duced to  a  contracted  and  thickened  band, 
will  stretch  across  the  abdominal  cavity. 
Colloid  cancer,  which  will  be  frequently 
met,  will  be  recognized  by  its  semi-fluid, 
gelatinous  appearance.  It  is  apt  to  form 
great  masses,  and  to  be  widely  diffused. 
In  all  varieties  the  peritoneum  will  often  be 
opaque  and  thickened  almost  throughout. 
Primary  peritoneal  cancer  may  also  be 
metastatic,  attackmg  neighboring  parts  or 
viscera;  or,  it  may  spread  by  continuity, 
growing  mto  adjacent  organs  from  the  sur- 
face, or,  extending  through  the  diaphragm, 
involve  the  pleurae,  Sometimes  organs 
are  completely  destroyed  by  the  infiltra- 
tions. This  is  especially  the  case  with  the 
ovaries. 

Secondary  cancer  of  the  peritoneum  will 
usually  be  found  most  densely  distributed 
near  tfie  primary  centre,  whence  it  has  ex- 
tended by  continuity.  In  such  cases,  the 
colloid  form  is  very  frequendy  observed. 
The  anatomical  conditions  will  only  differ 
from  those  of  the  primary  forms  in  the 
superadded  pathological  changes.  The  in- 
testines will  show  various  degrees  of  altera 
tion.  They  will  be  more  or  less  con- 
stricted, the  narrowing  reaching  its  highest 
grades  in  the  cases  where  the  mucoUs 
membrane  was  primarily  affected.  Swell- 
ing and  oedema  of  the  mucous  membrane 
are  often  found.  In  all  cases  evidences  of 
peritonitis  will  rarely  be  absent;  and 
masses  will  sometimes  exist  wb^r?  Q^otral 


I  softening  has  occurred.     Perforation  of  the 
I  bowels,  with  escape  of  their  contents  into 
i  cavities  thus  formed,  is  not  unknown ;  and 
!  limited  areas  of  fatty  degeneration  and  cal- 
cification occasionally  are  detected.     Evi- 
dences of  hemorrhages,  of  greater  or  less 
extent,  are  not  unfrequent. 

Treatment. — As  the  affection  runs  a  nec- 
essarily fatal  course,  treatment  must  be 
directed  toward  the  alleviation  of  suffering 
and  the  assistance  of  the  powers  of  assimil- 
ation. Other  indications  for  treatment 
must  be  met  as  they  arrive.  No  treatment 
addressed  to  the  carcinoma  itself  will  avail. 
— I.  E.  Atkinson,  M.D.,  in  the  Archwes  of 
Medicine, 


Making  a  Squint  to  Improve  Vision. 
By  Julian  J.  Chisholm,  M.D.,  in  Medical 
Bulletin. 

Experience  in  surgery  means  the  adap- 
tion of  means  to  secure  the  desired  result 
The  plan  of  operative  procedure  is  not  al- 
wa>s  tliat  of  regular  methods,  as  per  text 
books.  The  special  application  of  a  fam- 
ilar  operation  may  secure  so  good  a  result 
as  to  warrant  the  extravagant  use  to  which 
it  is  put. 

In  eye  surgery  an  opportunity  may  pre- 
sent itself  in  which  the  most  desirable 
effects  can  be  obtained  by  a  comparatively 
simple  though  unusual  operative  procedure. 
The  case  herewith  reported  is  one  of  this 
nature,  in  which  the  tenotomy  of  an  un- 
off*ending  muscle  was  made  to  produce  a 
beneficial  squint,  reversing  the  order  for 
which  tenotomy  of  eye  muscles  is  usually 
undertaken, 

W.T.,  aged  28,  had  purulent  ophthalmia 
in  infancy.  The  right  eye  was  injured  by 
corneal  sloughing,  and  is  now  an  atrophic 
stump.  The  left  eye  was  also  seriously  af- 
fected with  restricted  corneal  ulceration, 
which  perforated  the  coat,  emptying  the 
anterior-chamber.  The  corneal  perforation 
was  closed  by  adhesions  of  the  iris,  leaving 
a  clear  pupil  in  a  most  unusual  position. 

He  applied  to  me  for  aid  twenty-seven- 
years  after  the  attack  which  had  so  .mater- 
ially damaged  his  vision.  1  found  him 
with  sufficient  sight  in  the  left  eye  to  get 
about.  He  had  been  educated  at  the 
blind  asylum,  and  could  speak  intelhgently 
of  his  condition.  Upon  examination  I 
found  the  right  eye  destroyed.  The  lower 
three-fourths  of  the  left  cornea  were 
opaque,  and  to  this  the  iris  was  freely  ad- 
b^r^iit,      A  clear  pupil,  round  iw  ?hape, 
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and  of  good  size,  extended  from  the  cica- 
tricial cornea  to  the  ciliary  border.  At 
first  glance  it  gave  the  appearance  of  a  very 
successful  iridectomy  having  been  per- 
formed. A  closer  inspection  showed  an 
upper  rim  of  pupillary  border,  the  original 
sphincter  pupillae,  an  evidence  that  no 
operation  had  been  performed.  The  nor- 
mal position  of  the  upper  lid  nearly  con- 
cealed the  pupil,  exposing  only  the  lower 
portion  of  the  opening,  where  the  cornea 
was  somewhat  hazy.  When  he  desired  to 
see  most  clearly,  he  lifted  the  lid  with  his 
hand.  This  was  an  awkward  manipula- 
tion. He  applied  to  me  to  know  whether 
an  operation  for  shortening  the  lid  so  as  to 
keep  it  permanendy  propped  up,  would  not 
add  to  his  comfort.  It  occurred  to  me 
that  a  better  and  much  more  permanent 
result  could  be  secured  with  much  less  dis- 
figurement by  cutting  the  superior  rectus 
muscle.  It  would  create  a  downward 
squint,  and  •  would  allow  the  pupil  to  take 
up  a  position  clear  of  the  border  of  the  up- 
per lid,  and  it  would,  therefore,  assume 
nearly  its  normal  place,  as  regards  the  ble- 
pharitic  fissure. 

As  the  operation  was  not  likely  to  dam- 
age the  sight  which  he  valued  so  highly, 
and  also  promised  to  improve  it,  he  will- 
ingly consented  to  its  performance.  Under 
the  quiet  sleep  of  bromide  of  ethyl,  the 
upper  rectus  tendon  was  divided.  The 
lower  rectus,  having  now  no  opposition, 
rotated  the  eyeball  downward,  just  enough 
to  give  the  displaced  pupil  the  desired  cen- 
tral position. 

I  saw  the  patient  one  week  after  the  op- 
eration, the  day  previous  to  his  leaving 
Baltimore.  He  came  to  thank  me  again 
for  the  improved  vision,  which  he  had  re- 
cognized as  soon  as  he  came  out  of  the 
ethyl  sleep.  He  has  for  the  past  week  ex- 
perimented extensively  with  his  newly  ac- 
quired field  of  vision,  and  expresses  him- 
self very  much  pleased  with  the  result. 
The  central  position  of  the  pupil  has  im- 
proved his  appearance,  and  he  has  the 
comfort  of  seeing  now  as  he  only  formerly 
saw  when  he  lifted  the  upper  lid  with  his 
hand. 

The  improvement  promises  to  be  a  per- 
manent one. 

The  case  is  reported  because  this  method 
of  precedure  is  not  known  to  surgeons  gen- 
erally, and  because  eye  surgeons  are  not  as 
familiar  with  it  as  they  should  be.  After 
receiving  my  opinion  the  patiwt  consulted 


two  distinguished  specialists  in  eye  work. 
They  both  advised  against  such  an  opera- 
tive procedure,  with  which  they  had  had 
no  experience.  With  tenotomies  for  the 
correction  of  squint  they  had  both  had 
very  large  experience.  With  tenotomy  for 
the  creation  of  a  squint  by  which  sight  was 
to  be  improved,  they  knew  nothing. — The 
Medical  Bulletin. 


Nitrite  of  Amyl  in  Bpilepsy.  —  The 
editor  of  the  Alienist  says  one  method  of 
treatment  is  to  put  a  drachm  of  amyl  nit- 
rite into  a  two  inch  long,  three-drachm 
vial,  placing  a  small  sponge  between  the 
liquid  and  the  cork,  instructing  the  parent 
or  attendant  to  keep  the  vial  accessible  in 
the  pocket,  and  upon  the  first  sign  of  ap- 
proaching spasm  to  withdraw  the  cork  and 
apply  to  the  nostril  a  sufficient  time  to 
slightly  suffuse  the  face,  and  adopt  the 
same  method  shortly  before  the  expected 
paroxysm,  and  several  times  a  day  when 
convulsive  recurrences  are  frequent.  He 
has  had  the  most  satisfactory  results  with 
old  and  youn^  by  this  method.  The  dose 
of  the  amyl  nitrite  should  be  regulated  by 
the  effect  produced  rather  than  quantity, 
provided  the  inhalations  are  very  brief.  A 
few  seconds  only  for  an  inhalation,  and 
not  repeated  oftener  than  every  six  hours. 
— Canada  Lancet. 


Treatment  of  Hemorrhoids. — In  the 
minor  cases,  Vemeuil  recommends  {Ga%, 
des  Hopitaux)  cold  douches  and  laxatives ; 
in  the  severer  form,  he  prefers  forced  dila- 
tation to  all  other  means.  He  regards  the 
usual  method  of  stretching  with  the  fingers 
as  insufficient,  and  recommends  Ricord's 
or  Lisfranc's  speculum  for  the  purpose  of 
dilating  the  sphincter  to  its  maximum,  the 
patient  being  at  the  time  under  the  influ- 
ence of  an  anaesthetic.  Eight  days  is 
usually  sufficient  for  the  cure.  The  author 
has  never  experienced  any  ill  results  from 
the  operation. — Medical  Times. 


HoRSFORD's  Acid  Phosphate  In  mental  Ex- 
haustion from  Hard  Study,  Dyspepsia,  and  as  a 
Tonic.  -  Dr.  R.  K.Hinton^  Philadelphia,  Pa.,  says, 

**  I  treated  a  case  of  mental  exhaustion  by  over- 
work, produced  by  hard  study,  in  a  young  lady  of 
sixteen,  with  Horsford*s  Acid  Phosphate,  and 
found  it  invaluable  in  her  case,  restoring  sleep, 
and  to-day  her  general  health  is  good.  I  have 
used  and  prescribed  the  Acid  Phosphate  in  some 
forms  of  dvspepsia  with  happy  results,  and  as  a 
general  tonic  for  >v?a)c  and  debilitated  persons,  it 
is  invaluable,** 
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FOUR  CASES  OF  ABDOMINAL  SUR- 
GERY WITH  COMMENTS.  0 

A  Paper  read  before  the  Indiana  State   Medical 
Society,  July   ii,  1884, 

By  Joseph  Eastman,  M.D.,  Indian- 
apolis, Ind. 

I  was  induced  to  write  this  paper  from 
some  experience  with  an  ovarian  cyst 
which  had  been  treated  for  ascites  for  six 
months  with  elaterium,  tapped  after  it 
had  ruptured,  and  by  a  paper  read  by  Dr. 
Sutton  before  the  Gynecological  Section  of 
the  American  Medical  Association,  in 
which  he  declared  that  na(m^  has  a  warrant 
for  abdominal  surgery,  unless  he  has  seen 
a  great  amount  of  the  work  actually  done, 
is  willing  to  make  it  the  special  work  of  his 
life,  relinquish  the  general  practice  of  med- 
icine and  surgery,  and  operate  in  a  private 
hospi^. 

I  admit  that  ovariotomy  is  not  an  opera- 
tion to  be  undertaken  by  everybody ;  and 
that  increasing  experience  of  one  naturally 
adapted,  will  contribute  to  greater  success. 

But,  when  we  take  into  consideration  the 
mental  condition  of  the  patient  (*),  and  the 
fact  that  the  purest  hospital  may  become 
unavoidably  contaminated*,  and  that  ery- 
sipelas may  develop  in  a  case  where  it  was 
not  thought  of,  I  doubt  the  propriety  of 
our  declining  to  operate,  occasionally,  in 
the  pure  atmosphere  of  a  country  or  village 
residence,  where  we  can  have  a  compe- 
tent nurse,  and  the  surgeon  can  stay  with 
his  case  for  one  week  at  least.  So  I  cannot 
entirely  agree  with  the  proposition  he  pre- 
sents as  to  where  to  operate  (at  least  until 
we  shall  be  better  provided  with  private 
hospitals).  I  am  of  the  opinion  that  in 
his  emphasis  of  who  should  and  who  should 
«?/ operate,  and  his  unconditional  restric- 
tions as  to  where  to  operate,  he  lost  sight  of 
the  most  important  question,  which  should 
be  kept  before  the  profession  and  the 
public,  viz.  :  When  to  operate. 

Let  us  conscientiously  study  all  the 
factors  which  make  the  contrast  between 
European  and  American  success,  and, 
to  that  end,  I  select  four  cases  from  my 
work  as  a  basis,  believing  that  they  repre- 

I  The  author  being  compelled  to  reduce  the 
paper  to  twenty-five  minutes  the  report  of  cases  is 
brief  and  imperfect. 

a  Tbe  hooieskk  soklier  has  little  stamina. 


sent  two  classes  of  cases  which  we  meet 
and  that  the  time  has  come  when  in  this 
Society  the  subject  should  be  discussed. 
Case  I. 

Mrs.  A.,  44  years  of  age,  married,  the 
mother  of  two  children;  noticed  an  en- 
largement in  abdomen  nine  years  ago; 
consulted  several  physicians  during  this 
time;  consented  to  nothing  but  tapping, 
which,  of  late,  had  to  be  resorted  to  as 
often  as  every  month ;  not  that  there  was 
such  a  great  distension  of  abdomen,  but 
she  seemed  to  be  distressed  by  a  less 
amount  of  fluid  than  formerly ;  the  abdom- 
inal wall  seemed  to  have  lost  its  elasticity. 
I  saw  her  early  in  March,  1884,  diagnosed 
ovarian  tumor  (pulse  100,  temperature 
97®),  and  after  giving  my  opinion  of  such 
cases,  viz. :  that  every  passing  month  added 
to  the  doubt  of  a  successful  operation^  she 
sent  me  word  to  begin  the  preparatory 
treatment  Through  Dr.  Graydon,  her 
physician,  I  ordered  tinct.  iron,  HalFs  sol. 
strychnia,  before  meals ;  also  Dorsey's  mix- 
ture, to  maintain  the  proper  condition  of 
bowels.  While  waiting  for  proper  weather, 
and  the  period  of  menstruation,  she  had  to 
be  tapped  in  the  interval.  At  this  con- 
sultation Dr.  Todd  was  present,  and  he 
was  of  the  opinion  that  unless  her  condi- 
tion was  improved  no  operation  should  be 
performed.  I  asked  that  only  enough 
fluid  be  drawn  to  give  relief,  and  noticed 
that  the  fluid  ran  through  the  opening  after 
the  withdrawal  of  the  trocar.  I  decided 
that  the  cyst-wall  was  rotten,  that  its  tissue 
had  not  enough  contractile  power  to  arrest 
the  outflow  of  fluid.  Temperature  99®, 
pulse  110. 

On  April  12,  believing  that  her  condi- 
tion was  as  good  as  it  ever  would  be,  we 
prepared  for  the  operation.  Assisted 
by  Drs.  SutclifT,  Bryan  and  Button,  of  this 
city;  and  Drs.  Grayden,  Ward  and  Mc- 
Nutt,  of  Southport,  I  made  an  incision  in 
linea  alba  below  the  umbilicus,  having 
reached  through  the  peritoneum,  I  passed 
my  finger,  to  ascertain  the  extent  of  adhe- 
sions to  the  abdominal  wall ;  while  doing 
so,  in  the  gentlest  manner  possible,  the 
cyst  bursted,  the  fluid  emptying  out  on  the 
oil-cloth  spread  over  the  patient,  but  it 
could  not  enter  the  peritoneal  cavity,  as 
subsequent  examination  showed  the  cyst  to 
be  adhered  to  entire  surface  of  abdomen 
and  great  omentum;  adhesions  on  right  side 
extending  well  back  over  right  kidney  and 
uniting  the  cyst  to  parietes  of  abdomen, 
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and  to  the  suspensory  ligament  of  the  liver 
as  it  passes  over  lower  margin  up  to  gall- 
bladder. This  adhesion  was  with  difficulty 
severed  and  the  oozing  of  blood  from  the 
points  of  adhesion  high  up  necessitated  our 
extending  the  incision  some  three  inches 
above  the  umbilicus.  The  cyst-wall  having 
been  peeled  off  from  the  omentum, 
parietes  and  liver,  the  pedicle  was  secured 
with  a  ligature,  seared  so  as  to  prevent 
any  oozing  of  blood,  and  dropped  back 
into  abdominal  cavity.  This  part  of  the 
operation  lasted  about  forty  minutes,  but 
more  than  an  hour  was  occupied  in  spong- 
ing the  abdominal  cavity  perfectly  dry. 
The  wound  was  closed  with  silk  sutures 
and  the  patient  put  to  bed.  Temperature, 
before  the  operation,  97*^;  pulse  120.  At 
5  p.m.  temperature  reached  98 1^*^,  and 
pulse  had  fallen  to  100.  At  9  p.m.  tem- 
perature had  reached  100^°,  pulse  106. 
No  nourishment  but  hot  water  flavored 
with  brandy. 

Patient  rested  fairly  until  midnight, 
when  an  intense  pam  set  in  across  her 
breast,  which,  I  was  informed,  always  fol- 
lowed the  repeated  tappings,  and  which  I 
believed  had  much  to  do  with  the  tension 
of  the  cyst  and  abdominal  walls,  caused  by 
the  extensive  adhesions  to  the  liver.  This 
pain  prevented  her  from  resting  in  the 
latter  part  of  the  night,  in  spite  of  morphia 
hypodermically  and  a  hot  hnseed  poultice. 

During  the  continuance  of  this  ptdn, 
which  lasted  mofe  or  less  up  to  12  o'clock 
noon  of  the  second  day,  the  temperature 
arose  to  100^°  and  the  pulse  to  135 ;  some 
gaseous  distension  of  bowels  w&s  relieved 
by  rectal  tube ;  she  then  vomited  a  dark 
greenish  fluid,  followed  by  chilly  sensations 
and  rise  of  temperature  to  102°.  The 
vomiting  continued  at  intervals  during  the 
after  part  of  second  day,  and  at  9  p.m.  it 
had  become  black  or  nearly  so.  Morphia 
hypodermically  aided  by  small  doses  of 
magnesia  sulph.  in  hot  water  controlled 
the  vomiting  and  she  rested  better  than  the 
previous  night,  and  we  were  encouraged 
to  believe  that  some  circumscribed  peri 
tonitis  had  run  its  course  or  had  been  con- 
trolled by  the  morphia. 

At  9  a.m.,  third  day,  the  temperature 
again  began  to  rise  and  pain  returned  in 
right  side  extending  up  to  right  shoulder. 
Vomiting,  of  dark  coffee-ground  substance, 
again  begun  and  continued  during  the  en- 
tire day.  By  6  p.m.  the  pulse  had  reached 
i6q  and  temperature  loa^^.    Small  doses 


of  calomel  were  then  administered  with 
one  eighth  grain  of  morphia  hypodermic- 
ally. The  nurse  persisted  in  giving  them 
and  to  our  surprise  the  vomiting  stopped  a 
second  time,  and  pulse  fell  to  120  and  the 
temperature  to  101*^. 

The  patient  remained  much  in  the  same 
condition  and  for  two  days  some  hope  of 
recovery  was  entertained,  when,  on  the 
morning  of  the  fifth  day,  she  became  de- 
lirious and  during  the  entire  day  struggled 
in  wild  throwings  of  hands  and  feet,  sink- 
ing from  exhaustion  at  about  6  p.m. 

In  a  letter  from  Dr.  Graydon  I  find  she 
had  been  tapped  twelve  times  between 
April  29,  1879,  ^^^  April,  1884.  Dr.  G. 
did  wisely  in  tapping,  as  it  was  the  only 
source  of  relief  the  patient  would  submit 
to;  and  further,  he  acted  under  eminent 
authority,  but  the  authorities  are  changing 
now  and  are  destined  to  still  further 
change. 

Was  there  a  time  when  an  operation 
would  certainly  have  saved  this  life?  I 
think  so,  and  that  was  any  time  previous 
to  this  adhesion  to  the  ligament  and  under 
surface  of  the  liver. 

Post'Mortem, — There  was  no  fluid  in  the 
addomen,  everything  was  as  nice  as  could 
be  expected.  The  inflammation  which 
had  been  set  up- in  the  peritoneal  covering 
of  the  liver  had  united  a  portion  of  the 
transverse  colon  to  it,  hence  the  pain  and 
vomiting,  disturbances  of  secretion,  excite- 
ment and  death.  I  doubt  if  specialism  in 
abdominal  surgery  or  the  advantage  of  a 
private  hospital  would  have  put  this  case 
in  the  list  to  help  our  statistics  up  to  those 
of  the  old  world. 

Case  II. 

I  was  constdted  by  letter,  November 
25th,  as  to  Mrs.  M. ;  I  learned  that  she  had 
had  an  ovarian  tumor  removed  in  March 
before,  and  that  she  now  has  another. 

From  above  date  to  December  20th  I 
was  not  informed  of  her  condition,  when  I 
received  a  letter  from  Dr.  B. ,  her  physic- 
ian, stating  that  tapping  had  become  neces- 
sary as  often  as  every  ten  days,  and  that 
immediately  following  the  last  use  of  the 
trocar  there  was  an  alarming  hemorrhage 
trom  the  rectum.  The  doctor  informed  me 
of  such  other  facts  as  to  convince  me  that 
the  case  admitted  of  no  delay;  I  therefore 
set  the  day  for  operation. 

On  examination,  in  conference  with  the 
doctor,  I  learned  that  he  had  not  passed 
the  trocar  into  the  tumor,  and  yet    had 
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drawn  away  at  different  tappings  fluid  that 
certainly  came  from  a  ruptured  cyst. 

The  patient  was  placed  under  ether,  and 
an  incision  some  four  inches  in  length 
made.  On  opening  the  peritoneum,  the 
fluid,  **  precisely  the  same  as  that  which 
the  doctor  had  removed  with  the  trocar," 
came  out  to  the  extent  of  a  common  wood- 
en bucket  half  full.  After  the  cavity  had 
been  freely  sponged  out,  the  tumor  was 
found  to  be  about  the  size  of  an  adult  skull, 
mostly  made  up  of  malignant  growths,  and 
yet  containing  three  or  more  ruptured 
cysts,  which  had  poured  out  their  contents 
freely  into  the  peritoneal  cyst,  necessitating 
the  frequent  tapping. 

The  left  half  of  the  pelvis  was  filled  with 
a  malignant  mass,  attached  to  seat  of  ped- 
icle of  former  tumor,  completely  surround- 
ing the  rectum,  and  explaining  the  source 
of  hemorrhage  at  last  tapping. 

The  abdominal  cavity  was  washed  out 
twice  with  warm  water  and  wiped  dry, 
patient  put  in  bed  and  given  one-eighth 
grain  of  morphia  hypodermically. 

•  She  came  out  from  the  anaesthetic,  suf- 
fering litde  pain,  but  never  completely  re- 
acting, and  died  in  seven  hours  of  the 
shock. 

Was  there  some  skilled  operator  who 
could  have  been  successful  with  this 
case  ?  Not  with  a  mass  of  cancer  involv- 
ing the  rectum. 

Would  the  advantages  of  a  private  hos- 
pital have  been  the  means  of  her  recovery  ? 
She  could  not  have  been  removed  after  Or. 
B.  saw  her. 

Was  there  a  time  when  ovariotomy  would 
have  saved  this  precious  life?  For  I  never 
was  so  profoundly  impressed  with  the  hero- 
ism of  a  patient  as  I  was  with  this  young 
woman's,  demanding  a  second  opening  of 
her  abdomen  that  she  might  have  another 
respite  from  death. 

I  answer,  if  there  was  such  a  time  it  was 
when  the  first  tumor  appeared,  before  Dr. 
B.  saw  her.(*) 


I.  Statement  by  Dr.  Brittain  to  Dr.  Parvin, 
taken  from  the  Phila,  Med,  News: 

Mrs.  W.  came  under  my  care  the  last  of  Jan- 
uary, 1883.  She  first  noticed  a  lump  on  her  left 
side  about  one  year  ago,  and  it  steadily  grew 
since  that  time;  absence  of  menstrual  flow  since 
October.  She  was  emaciated,  feeble,  pulse  120, 
temperature  101°,  abdomen  so  greatly  distended 
that  she  could  not  lie  down.  My  diagnosis  was 
ascites  and  an  ovarian  tumor.  For  the  purpose 
of  making  her  more  comfortable,  though  I  believ- 
^  sb^  cotUd  Utc  but  a  short  ^me,  f  performed 


Under  date  of  May  26,  1884,  Dr.  Brittain 
writes  me : 

**In  answer  to  your  letter,  I  would  say 
that  Mrs.  W.  was  tapped  three  times  be- 
fore the  first  operation  (every  twenty  days), 
and  fivt  times  before  the  last  (every  ten 
days),  and  was  tapped  only  when  abso- 
lutely necessary. " 

Dr.  B.  acted  wisely,  and  gave  his  patient 
temporary  relief.  Circumstances  make 
this  necessrry,  but  this  does  not  injure  the 
principle  I  would  ennunciate  that  the  favor- 
able time  for  ovariotomy  is  before  the 
forces  of  death,  plus  the  operation ^  are  stronger 
than  those  of  life.  You  say  that  it  was 
malignant !  Death  would  be  but  a  matter 
of  a  few  days.  I  answer  that  fear  of  mal- 
ignant degeneration  is  one  of  the  strongest 
arguments  in  favor  of  these  growths  being 
removed  as  soon  as  detected  above  the 
pubes. 

The  name  of  Dr.  Parvin  is  a  sufficient 
guarantee  that  the  first  tumor  was  ably  and 
conscientiousl)  removed. 

The  local  origm  of  cancer  has  many  able 
supporters  and  few  disputants. 

Give  me  a  pathology  which  says,  do  some- 
things and  do  it  while  there  is  hope  of 
cure. 

Case  III. 
(Reported  by  Dr.  Maxwell.) 

C.B.,  single,  18  years  of  age,  family  his- 
tory unknown.  I  first  saw  her  January  28, 
1884.  I  was  called  because  it  was  sup- 
posed she  was  pregnant,  not  because  of 
any  special  failure  of  health.  I  found  her 
abdomen  about  the  size  ofa  woman's  seven 
or  eight  months  advanced  in  pregnancy. 
She  had  first  noticed  her  enlarged  condi- 
tion only  a  month  previously.  Her  general 
health  was  fair,  but  she  had  lost  some  flesh 
during  the  last  few  months,  and  her  appe- 
tite was  failing.  The  prommence  of  the 
tumor  was  mostly  on  the  left  side,  some- 
what irregular  in  shape,  and  incompress- 
ible. 

When  questioned  in  regard  to  pregnancy 
she  persistenUy  denied  all  carnal  knowl- 
edge, and  said  that  her  menses  had  been 

paracentesis  abdominalis,  and  removed  nearly  two 
gallons  of  ascitic  fluid.  After  this  she  could  lie 
down  but  otherwise  there  was  no  improvement  in 
her  condition  until  the  fifth  day,  when  her  appe- 
tite and  strength  were  increased  and  she  did 
very  well  for  two  weeks  when  the  peritoneal  cav- 
ity began  to  fill  again.  On  the  first  of  March, 
assisted  by  Dr.  Trueblood,  I  tapped  again,  but 
first  directly  p^{?sed  the  trocar  into  th?  ovarian 
ti;mor." 
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regular  since  she  first  menstruated,  which 
was  at  the  age  of  14  years. 

Dr.  Joseph  Eastman  was  called  in  con- 
sultation, and,  after  a  second  exammation, 
we  both  agreed  that  the  tumor  was  of  the 
left  ovary.  • 

We  engaged  a  private  room  at  the  City 
Hospital,  and  after  a  week^s  acclimation 
and  the  giving  of  **  tonics,"  Dr.  Eastman, 
assisted  by  myself  and  other  physicians, 
operated,  on  April  5,  1884,  at  10  a.m. 

The  operation  occupied  one  hour. 

There  were  no  adhesions,  but  the  tumor 
was  largely  solid  **multilocular,"  very  fri- 
able or  rotten. 

The  tumor  weighed  ^bout  twenty-five 
pounds.  The  pedicle  was  ligated,  and  the 
ends  seared  with  hot  iron,  and  dropped 
back  into  the  abdominal  cavity. 

The  cavity  was  made  scrupulously  clean 
and  the  wound  closed  with  silk  sutures. 

Highest  temperature  was  ioo\^. 

On  the  sixth  day  after  the  operation  the 
stitches  were  removed,  and  on  the  twelfth 
day  she  sat  up  a  while  in  a  rocking  chair. 

Convalescence  was  uninterrupted.  To-day 
(May  20)  I  saw  her  skipping  along  the 
sidewalk,  and  she  was  able  to  assist  in  the 
work  about  the  house. 

COMMENTS. 

This  tumor  was  already  beginning  to  de- 
cay. It  contained  much  solid  material.  A 
puncture  or  two  with  the  trocar  would  have 
allowed  fluid  to  escape  into  the  abdomen, 
as  the  cyst  wall  was  too  rotten  to  contract 
and  close  the  puncture. 

Case   IV. 

Mrs.  S.,  age  43,  farmer's  wife,  mother  of 
two  children,  the  youngest  twenty  years 
old.  J 

Examined  patient  with  Dr.  Seller,  Mt. 
Jackson,  November  10,  1883.  Found  ab- 
domen as  large  as  at  full  term  of  utero-ges- 
tation.  After  a  critical  examination  of 
all  pertaining  to  the  case,  I  diagnosed  ovar- 
ian cyst,  and  cautiously  broached  to  her 
the  advantages  of  an  early  removal,  stating 
that  from  the  rapid  growth,  her  health 
would  now  begin  to  decline. 

She  had  hoped  that  it  was  dropsy,  and 
that  she  could  be  tapped. 

I  firmly  stated  to  her  that  tappmg  would 
trifle  away  the  time  for  and  the  certainty  of 
a  successful  operation,  and  before  I  left  the 
house  the  day  was  set. 

I  operated  November  17,  1883,  with  the 
assistance  of  Drs.  Seller,  Todd,  Raymond, 
Long,  and  Button;  patient  under  either, 


made  incision  some  three  inches  in  length 
in  linea  alba,  tapped  major  cyst  with  trocar, 
then  drew  it  out  of  abdomen,  and  found  a 
small  cyst  deep  down  in  pelvis  which  was 
also  reduced  in  size  by  puncturing  and 
withdrawn. 

Only  one  slight  adhesion  was  found, 
this  was  of  omentum,  to  the  anterior  sur- 
face of  tumor.  In  my  opinion  this  adhesion 
would  have  been  much  increased  by  tap- 
ping, or  in  any  delay  in  the  removal  of  the 
tumor.  Weight  of  fluid  and  cyst  some  35 
pounds,  wound  and  abdomen  cleansed  and 
united  with  silk  sutures. 

The  operation  was  performed  in  an  old 
cabin,  prepared  with  fire  and  blankets  so 
arranged  that  we  kept  the  temperature  of 
the  room  as  we  desired,  the  patient  being 
well  wrapped  in  blankets  during  operation, 
and  put  in  hot  blankets  immediately  after, 
there  was  little  shock  and  patient  did  not 
complain  of  being  cold  or  tired.  Operation 
lasted  forty  minutes,  ending  about  i  p.m. 

During  afternoon  of  second  day  the 
temperature  reached  loi,- and  pulse  came 
up  to  90  then  declined.  By  the  fourth  day 
at  7  p.m.  the  temperature  99^,  pulse  80 
from  this  time  forward  there  was  uninter- 
upted  convalescence.  Sticthes  removed  on 
eight  day,  from  some  cause  or  other  there 
was  a  slight  amount  of  pus  followed  the 
withdrawal  of  one  stitch  which  in  my  opin- ' 
ion  could  in  connection  with  the  reaction, 
account  for  the  very  slight  elevation  of 
temperature. 

Here  was  a  case  where  with  a  few  tap- 
pings we  would  doubtless  have  had  most 
extensive  abdominal  and  pelvic  adhesions, 
as  the  larger  cyst  was  already  forming  ad- 
hesions to  the  omentum,  and  the  pressure 
rapidly  increasmg  would  have  aided  to  in- 
crease adhesion,  the  smaller  cyst  was  firmly 
crowded  into  the  pelvis,  to  be  still  more 
firmly  pushed  down,  as  large  cyst  increased 
in  size.  The  patient  did  her  own  work 
at  the  end  of  six  weeks,  including  the 
washing,  and  remains  well  to  this  time. 

Admitting  the  advantages  of  a  private 
hospital,  I  think  Dr.  Sutton  makes  a 
mistake  in  allowing  us  to  infer  that  his  last 
7  cases  recovered  because  of  their  being  in 
a  hospital.  I  remember  a  case  operated 
on  by  Dr.  Parvin  in  a  cottage  in  the  village 
of  St.  Paul,  Ind.  tumor  and  contents 
weighed  60  pounds  adherent  to  omentum 
to  the  extent  that  its  entire  removal  was 
necessary,  adherent  to  intestine  in  a  num- 
ber of  palces,  adherent  to  pelvis  expensively, 
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sixteen  ligatures  were  left  in  peritoneal  cav- 
ity, ten  or  more  ligatures  passed  by  some 
process,  into  bladder,  and  were  at  different 
times  discharged  by  urethra,  loaded  with 
the  crystallized  salts  of  the  urine,  I  saw 
patient  after  the  lapse  of  a  year  able  to 
do  her  work.  The  who,  the  where,  and 
the  when,  all  as  factors  contributed  to 
make  this  case  a  success.  Dr.  Dunlap  tells 
us  that  sometimes  all  get  well  for  a  time, 
and  then  bad  success  follows  and  he  can 
scarcely  say  why. 

In  determining  the  important  question 
when  to  operate  some  of  our  text  books  are 
at  fault.  Goodell  says;  **  When  should  the 
operation  be  performed?  Not  when  the 
cyst  has  been  first  discovered ;  but  wh^n  it 
has  grown  so  large  as  to  distend  the  belly, 
and  when  the  woman  has  become  thin  and 
and  her  health  has  begun  to, fail.  The 
reason  for  waiting  are,  that  the  woman 
would  h^ve  lived  longer  should  the  opera- 
tion turn  out  to  be  a  fatal  one ;  that,  the  ab- 
dominal wall  having  become  thinner,  the 
incisidn  will  be  proportionally  shorter  and 
shallower ;  that  the  patient  being  now  less 
full-blooded,  both  hemorrhage  and  inflama- 
tion  will  not  be  so  likely  to  occur;  and 
that  the  pressure  and  rubbing  to  which  the 
peritoneum  has  been  for  some  time  sub- 
jected will  make  it  less  vulnerable,  and 
therefore  less  likely  to  take  on  inflamma- 
tory action." 

Edis  quoting  Wells,  says ;  **  So  long  as  an 
ovarian  tumor  does  not  materially  interfere 
with  the  appearance,  prospects,  or  comfort 
of  the  patient;  so  long  as  no  injurious 
pressure  is  exercised  by  it  on  organs  of  the 
pelvis,  abdomen,  and  chest;  so  long  as 
heart  and  lungs,  digestive  organs,  kidneys, 
bladder,  and  rectum  perform  their  functions 
without  much  disturbance ;  so  long  as  their 
is  no  great  emaciation,  no  very  wearying 
pain,  no  distressing  difficulty  in  locomotion; 
nor,  so  long  as  such  injurious  influences 
can  be  counteracted  by  ordinary  medical 
care,  the  patient  should  be  left  to  that  care, 
undisturbed  by  any  surgical  treatment." — 
(T7u  Disease  of  Women,  Edts,  pp,  322-3). 

Having  assisted  Dr.  Parvin  in  16  ovario- 
tomies before  beginning  to  operate  myself, 
and  having  seen  this  favorable  time  looked 
for,  I  must  emphatically  dissent  from  these 
opinions.  General  practitioners  are  not  to 
blame  for  tapping  and  doing  all  in  their 
power  to  defer  operation  in  the  light  of  such 
teaching.  Contrast  this  with  Keith,  who 
has  had  such  wonderful  success,  who  refer- 


ring to  his  success  says;  this  increased 
safety  will  encourage  medical  men  to  re- 
commend earlier  operations,  which  cer- 
tainly few  of  them  now  do,  and  then  adds, 
that  very  large  tumors  and  bad  adhesions 
increase  the  mortality  there  can  be  no 
doubt  For  the  last  seven  years,  he  says, 
no  death  has  occurred  from  non-adherent 
tumors.  And  the  deaths  that  did  occur, 
with  one  exception,  were  when  the  local 
difficulty  prolonged  the  operation  two 
hours  or  more. 

Baker  Brown  urj2;ed  early  operation  in 
order  to  avoid  changes  in  the  cyst  and  per- 
itoneum, (this  is  what  I  plead  for). 

Emmet  says,  (p.  864)  **  Experience  has 
already  demonstrated  that,  with  the  anti- 
septic method,  we  are  justified  now  in  un- 
dertaking the  removal  of  ovarian  tumors  at 
a  much  earlier  stage  of  their  growth.  In 
the  greater  number  of  cases  from  a  year  to 
eighteen  months  can  be  gained :  and  many 
advantages  may  be  claimed  in  favor  of  the 
operation  as  soon  as  the  tumor  rises  out  of 
the  pelvis.  When  the  tumor  can  be  de- 
tected for  the  first  time  in  the  abdomen,  as 
a  rule  its  walls  are  thin,  a  single  cyst  is 
common,  and  it  is  then  free  from  adhesion. 
Under  such  circumstances  only  a  small  in- 
cision is  necessary  in  the  abdomal  wall, 
and  if  the  peritoneum  is  not  opened  until 
the  oozing  has  ceased,  the  sac  can  be  with- 
drawn without  any  fluid  entering  the  cavity. 
The  assistant  can  place  his  hand  on  each 
side  as  the  sac  is  drawn  out,  so  as  to  bring 
the  abdominal  walls  in  contact,  and  thus 
prevent  the  entrance  of  blood  while  the 
sutures  are  being  introduced.  In  such  a 
case  I  have  completed  the  operation  with- 
out the  introduction  of  a  sponge  into  the 
peritoneal  cavity." 

With  these  advantages  in  connection 
with  the  antiseptic  method,  the  rule,  as  to 
the  best  period  in  the  growth  of  the  tumor, 
for  its  removal,  as  Dr.  Keith  has  stated, 
* 'ovariotomy  is  not  the  operation  it  was  even 
two  years  ago." 

Comments. 

1  St.  If  our  statistics  are  to  approach  those 
of  Keith  or  Tait,  we  must  not  only  educate 
doctors,  but  through  them,  the  public,  that 
surgical  operations  left  as  forlorn  hopes, 
will  always  give  results  partaking  more  of 
the  forlorn  than  the  hope. 

2nd.  We  must  by  free  presentation  of 
the  best  views  of  the  day  educate  the  gen- 
eral practioners,  and  they  the  public,  that 
the  trocar  is  not  to  be  plunged   into  every 
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abdomen  that  contains  a  fluid  ;  nor  for  the 
purpose  of  differential  diagnosis  as  between 
ascites  and  ovarian  cyst.  I  deem  it  a 
most  pernicious  practice;  more  dangerous 
than  an  exploratory  incision  as  with  each 
recurring  tapping  the  chances  of  extensive 
adhesion,  with  a  low  grade  of  inflamma- 
tory action  in  the  cyst,  are  increased  espe- 
cially if  it  be  multilocular. 

3rd.  Let  some  one  competent  in  abdom- 
inal surgery  be  sent  for,  who  can  make  the 
diagnosis,  while  the  case  can  be  classed 
with  the  two  favorable  ones  I  have  reported ; 
and  before  it  belongs  to  the  two  where  our 
labors  to  save  were  in  vain. 

4.  I  would  condemn  tapping  as  a  delus- 
ive hope,  which  comforts  while  the  day  of 
grace  passes  rapidly  by.  If  done  at  all,  it 
should  be  done  by  the  operator  who  is  well 
informed  as  to  the  consequences,  and  does 
it  for  a  definite  purpose. 

5.  One  reason,  in  my  opinion,  for  the 
greater  European  success  is  the  fact,  that 
the  repute  of  her  operators  and  the  smaller 
size  of  their  territory,  enables  them  to  send 
cases  to  those  who  by  experience  and  na- 
tural adaption  can  give  the  patient  the  best 
chance  of  life. 

6.  Wells,  Keith,  Tait  and  others,  have, 
as  I  believe  they  do  in  this  country,  meas- 
urably cleared  their  country  of  these  long- 
neglected  cases,  and  they  are  now  working 
on  that  class  of  cases  with  which  we  are 
successful.  Those  who  visit  Tait  tell  us  he 
does  not  operate  on  large  tumors.  They 
would  certainly  grow  with  time. 

In  a  recent  conversation  with  Dr. 
Englemann,  of  St.  Louis,  these  views  are 
confirmed. 

7.  Ovariotomy  is  not  now  and  never  will 
be  an  operation  to  be  undertaken  by  every- 
body. Dr.  Sutton  makes  a  good  point  in 
his  paper  when  he  says  one  ought  to  see 
the  abdomen  opened  many  times  before  he 
attempts  to  open  it  himself. 

8.  The  thousand  little  points  one  picks 
up  in  assisting  or  doing  operations,  or  con- 
ducting the  after  treatment,  will  always  re- 
main as  lessons  peculiar  to  each  operator, 
which  he  can  never  impart  to  others,  either 
by  words,  written  or  spoken,  nor  by  appear- 
ances photographed. 

Thq  view  of  the  interior  of  the  abdomen 
after  death,  in  a  fatal  case,  will  suggest 
more  for  the  success  of  the  next  case  than 
a  week  turning  the  leaves  of  books. 

9.  I  doubt  if  we  can  often  afford  to  trust 
the  after  treatment  of  our  cases  tQ  Others, 


as  some  tack  or  turn  prompdy  taken  may 
turn  the  scale. 

loth.  I  believe  the  general  surgeon  can 
be  as  successful  as  the  obstetrician,  but  he 
must  remember  that  this  operation  is  the 
crowning  glory  of  his  art,  and  bring  to 
bear  the  accumulated  wisdom  and  experi- 
ence of  his  life.  The  delicate  adjustment 
requisite  in  hare-lip,  the  cool  deliberate 
head  needed  in  lithotomy  are  no  disadvan- 
tage in  ovariotomy. 

nth.  I  have  no  more  fear  of  the  surgeon 
bringing  contamination  from  wounds  than 
the  obstetrician  who  may  be  attending 
puerperal  septicaemia.  Of  course  neither 
would  think  of  operating  while  compelled 
to  expose  himself  to  such  contagion. 

i2th.  To  attain  success  in  surgery,  as  in 
music  or  art,  there  must  be  a  natural 
adaptation.  The  planning  of  a  great  battle 
requires  little  more  than  the  arranging  and 
execution  in  all  its  endless  detail  of  an 
ovariotomy.  The  best  operators  fre- 
quently resolve  to  have  something  a  littie 
diffierent  next  time.  The  fewest  possible 
assistants,  to  get  along  with  the  work,  the 
better,  so  that  the  operator  can  make  it  a 
personal  matter  to  know  wherewithal  they 
have  been  washed  and  clothed. 

The  most  recent  views  of  Keith,  Tait, 
Brown  and  Emmett,  strongly  urging  early 
interference,  should,  both  for  the  good  of 
the  patient,  and  the  honor  of  surgery,  be 
kept  before  the  general  practitioner  of  med- 
icine. These  men  have,  as  special  sur- 
geons, done  much  to  change  the  teaching 
on  this  subject  in  the  past  five  years,  not 
only  by  words  but  by  work. 

And,  finally,  the  immortal  Gross,  who, 
with  cadenced  step,  has  crossed  the  entire 
field  o(  general  and  special  surgtry,  and  with 
the  pick-ax  of  his  giant  intellect  lifted  the 
great  diamonds  of  surgical  thought,  en- 
abled by  the  pre-eminence  of  his  profession- 
al stature,  elevating  them  to  such  a  height 
that  they  have  shone  like  the  sunlight  over 
the  civilized  world,  urged  before  the  Surg- 
ical Association,  as  the  result  of  his  long 
life  of  experience,  the  jiecessity  for  early 
interference  in  morbid  growths. 

I  am  of  the  opinion  that  the  important 
questions  of  where  to  operate  and  who 
should  operate,  are  here,  as  is  frequently 
the  case  in  other  departments  of  surgery, 
of  less  importance  than  the  question,  when 
to  operate  ? 
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^vnnsXntions. 


The  Value  of  the  Various  So-Called 
Antiseptics. — (By  Miguel,  Pharm,  Post). 
The  following  table  is  the  result  of  a  long 
series  of  experiments  made  by  the  author 
with  different  drugs  having  antiseptic  prop- 
erties. His  data  will  undoubtedly  as- 
tonish  many  of  the  adherents  of  carbolic 
acid.  The  figures  represent  the  weight  in 
grammes  that  was  required  of  the  drug  to 
prevent  decomposition  of  one  liter  of 
neutralized  chicken-broth: 

Grammes. 
Mercuris  iodide,  0.025 

Silver  iodide,  0.030 

Hydrogen  hyperoxide,  0.050 

Mercuriae  chloride,  0.070 

Silver  nitrate,  0.080 

Osmic  acid,  o.  1 5 

Chromic  acid,  0.20 

Chlorine,  0.25 

Iodine,  0.25 

Gold  chloride,  0.25 

Platinum  chloride,  0.30 

Bromine,  0.60 

Iodoform,  0.60 

Bromoform,  o.  70 

Copper  chloride,  0.70 

Chloroform,  0.80 

Copper  sulphate,  0.90 

Salicylic  acid,  i.oo 

Benzoic  acid,  i.io 

Cyanide  potassium,  1.20 

Picric  acid,  1.30 

Ammonium  chloride,  1.40 

Zinc  chloride,  i .  90 

Thymol,  2.00 

Natro  benzine,  2.60 

Sulphur,  2.00 

Saltpeter,  2.00 

Chloride  sodium,  3.00 

Phosphoric  acid,  3.00 

Carbolic  acid,  3.00 

.\lum,  4.50 

Tannin,  4.80 

Arsenious  acid,  6.00 

Boric  acid,  7.00 

Methyl  alcohol,  95.00 

Naphthol  is  worthless  as  an  antiseptic  if 
entirely  free  from  phenol.  t. 

[The  above  table  may  possibly  have  a 
tendency  to  cause  some  individuals  to  in- 
vestigate and  study  the  more  recent  inves- 
tigations of  the  value  of  antiseptics,  for,  if 
they  want  to  set  themselves  up  as  authority 
in  certain  matters,  it  always  sounds  nicer  if 


they    are    familiar    with    the    subject.] — 
Translator. 


Ovariotomy  in  a  Child  Eight  Years 
Old. — Duchamp  {Arch,  de  Tocologie)  a  case 
of  ovarian  tumor  in  a  child  of  eight  years ; 
the  child  was  weakly  and  had  never  shown 
any  signs  of  menstruation.  The  growth 
was  almost  in  the  median  line,  distending 
the  abdominal  walls;  and  it  was  round 
and  smooth,  showing  some  signs  of  fluctua- 
tion. It  was  movable  and  although  a 
more  positive  diagnosis  could  not  be  made 
it  was  concluded  to  operate,  since  the 
growth  caused  the  child  considerable  pain, 
and  the  probabilities  were  that  there  would 
not  be  any  extensive  adhesions  if  the  oper- 
ation was  performed  early.  The  operation 
was  made  under  stricdy  antiseptic  rules. 
The  tumor  was  found  to  be  cystic  and 
attached  to  the  left  ovary. 

The  technic  of  the  operation  was  that 
usually  carried  out  and  need  not  be  re- 
peated here. 

The  first  dressing  was  removed  after 
eight  days.  There  had  been  no  elevation 
of  temperature  and  no  suppuration.  The 
deep  sutures  were  removed  on  the  eighth 
day  and  the  superficial  sutures  on  the 
eleventh.  Two  weeks  after  the  operation 
the  child  left  the  bed  and  has  since  been 
healthy  and  has  not  complained  at  all.  t. 


Mechanical  Treatment  of  Detached 
Retina. — Grossman  reports  a  few  cases  of 
detachment  of  the  retina  where  he  applied 
a  new  method  of  treatment.  His  supposi- 
tion was  that  the  sub-retinal  fluid  was  not 
alone  to  be  removed,  but  the  intra-ocular 
tension,  which  was  lessened,  should  be 
restored  to  normal  again  in  order  to  press 
the  retina  back  into  place.  Leber  has 
demonstrated  on  animals  that  inocuous 
bodies  could  be  introduced  into  the  vitre- 
ous without  doing  any  harm.  Grossmann 
operated  as  follows  :  He  removed  the  sub- 
retinal  fluid  by  means  of  a  fine  canula, 
which  was  introduced  through  the  sclera 
from  the  opposite  side  into  the  protrusion. 
The  canula  was  withdrawn  until  its  point 
was  well  in  the  vitreous  chamber,  when 
^st  or  six  drops  of  a  75  per  cent,  solution 
of  chloride  of  sodium  was  injected  into 
this,  space.  The  instrument  employed  was 
similar  to  a  hypodermic  syringe.  During 
the  operation  severe  pains  set  in,  but, 
aside  from  this,  there  was  no  reaction 
whatever.     A  compress  bandage  was  ap- 
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plied  and-  in  the  course  of  one  to  two 
weeks  the  retina  had  become  perfecdy  ad- 
herent, but  the  restoration  of  the  function 
of  the  retina  was  only  in  a  degree  success- 
ful, neverthetess  quite  satisfactory  when 
comparing  it  with  the  results  usually  ob- 
tained after  the  disease  has  lasted  for  a 
considerable  time.  tangeman. 

^hstvucts. 

OPHTHALMOLOGY,  ETC. 
[Prepared  by    Dr.    David   DeBeck.] 

Comparative  Frequency  of  Eye  Dis- 
eases IN  THE  White  and  Colored  RacEvS 
IN  THE  United  States. — Burnett,  Wash- 
ington, contributes  (Archives  of  Ophthal- 
mology, June,  ^84)  an  article  on  this  subject 
Interesting  as  this  question  is  from  a  scien- 
tific and  ethnographic  standpoint,  this 
essay  is  the  first  contribution  to  the  sub- 
ject. His  statistics  include  only  twenty- 
three  hundred  cases,  of  which  about  one- 
third  were  white  and  two-thirds  were 
colored;  and  from  this  small  number  no 
final  conclusions  can  be  formulated  with 
safety.  Enough  interesting  relations  and 
differences,  however,  are  here  indicated, 
to  make  this  question  well  worthy  of  fur- 
ther and  more  extensive  observation. 

In  lid  troubles,  blepharitis  marginalis 
was  more  frequent  among  the  whites  (note 
in  this  connection,  the  relation  as  regards 
refraction,  given  below) ;  while  chalazion 
was  about  twice  as  frequent  in  the 
negro. 

Conjunctival  troubles  as  a  whole  are  of 
about  equal  frequency;  but  those  forms 
usually  designated  "' scrofulous'  are  found 
in  very  much  larger  proportion  in  the 
negro.  The  most  remarkable  exemption, 
however,  is  as  regards  trachoma;  where, 
in  this  table,  the  proportional  share  to  the 
colored  race  should  have  been  about 
eighty,  not  a  single  case  was  observed. 
This  discrepancy  is  too  great  to  be  acci- 
dental. Papillary  conjunctivitis  was  ob- 
served, but  not  true  trachoma,  with  its 
unmistakable  clinical  picture.  If  this 
immunity  can  be  established,  the  fact  is 
extremely  interesting ;  and  will  tend  to 
direct  us  to  a  new  standpoint  as  regards 
the  nature,  etiology  and  treatment  of  this 
important  affection. 

In  diseases  of  the  cornea,  a  dispropor- 
tionately large  number  of  all  the  varieties 
is  found  in  the  negro.     This  is   to   be  ex- 


pected in  a  race  presenting  so  decidedly 
the  condition  we  designate  as  **strumous." 

Of  iritis,  the  percentage  among  the 
negroes  is  twice  that  among  the  whites; 
the  syphilitic  form,  however,  not  much,  if 
any,  greater.  Cyclitis  and  choroiditis 
apparently  not  as  frequent  in  the  negro. 

Refractive  troubles  were  observed  less 
frequently  among  the  negroes;  but  we 
must  not  conclude  too  hastily  that  they  do 
not  exist  in  the  sanje  proportion.  Hyper- 
metropia  is  probably  found  in  about  equal 
extent  in  both  races,  but  the  asthenopia 
attendant  upon  this  condition,  and  which 
brings  them  for  examination,  is  not  brought 
out  in  the  negro  to  the  same  extent  as  in 
the  whites  of  the  same  social  status.  It  is 
certain,  however,  that  myopia  has  not  yet 
such  a  hold  on  the  negro  race.  The 
whites  had  six  times  the  percentage. 

Strabismus  convergens  was  compara- 
tively very  much  rarer  among  the  negroes. 
On  the  ground  that  strabismus  is  depen- 
dent on  errors  of  refraction,  this  harmon- 
izes with  the  observations  above. 

Glaucoma  is  very  frequent  among  the 
negroes,  more  so,  it  would  seem,  than 
among  the  whites. 

As  regards  operations  the  negro  seems  to 
offer  as  good  a  general  prognosis  as  the 
whites  ;  although  apparently  more  liable  to 
reactions  on  the  part  of  the  iris  after  ex- 
tractions. 


Theories  of  Color-Perception. — Dr. 
Swan  M.  Burnett,  of  Washington,  D.C., 
elaborately  discusses  in  the  July  number  of 
The  American  Journal  of  Medical  Sciences 
the  various  theories  of  color-perception, 
and  points  out  that  none  of  them  accounts 
in  a  consistent  manner  for  all  the  phenom- 
ena of  normal  and  abnormal  color-vision, 
and  that,  moreover,  there  are  certain  ob- 
jections on  physical  grounds  which,  with 
our  present  knowledge  of  molecular  and 
wave-motion,  are  insurmountable.  He  ad- 
vances a  theory  which  he  thinks  meets  the 
requirements  of  the  case  in  the  light  of 
recently  acquired  knowledge.  He  holds 
that  it  is  essential  to  do  away  with  the  idea 
of  the  retina  as  a  differentiating  organ,  and 
that  it  should  be  looked  upon  simply  as  a 
receiving  and  transmitting  structure  which 
shall  give  up  faithfully  to  the  optic  nerve 
the  impressions  made  upon  it  by  the  waves 
of  the  luminiferous  ether.  These  impres- 
sions are  carried  by  the  nerve  to  the  brain 
and  are  there  properly  differentiated  and 
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converted  into  sensations.  He  believes 
that  by  this  means  all  the  phenomena  of 
color-perception  and  color-blindness  can 
be  explained  in  a  natural  and  consistent 
manner,  without  the  necessity  of  imagining 
new  tissues  [or  novel  or  unusual  reactions 
of  these  tissues  to  light.  Dr.  Burnett  con- 
siders the  retina  to  be  a  substance  whose 
ultimate  structure  is  such  as  to  allow  it  to 
respond  at  one  and  at  the  same  time  to  a 
large  number  of  etherpal  vibrations;  at 
least  such  a  number  as  shall  be  represented 
by  the  clearly  distinguishable  colors  of  the 
spectrum. 

His  theory,  Dr.  Burnett  holds,  explains 
the  phenomena  of  defects  in  color-percep- 
tion, and  receives  support  from  biology 
and  embryology. 


Dr.  Pancost,  late  professor  of  anatomy 
in  Jefferson  Medical  College,  died  some 
years  since,  leaving,  it  is  said,  more  than 
a  million  dollars.  Did  any  of  it  go  to  en- 
dow a  chair  in  Jefferson  Medical  College? 
If  so  we  have  not  heard  of  it.  Dr.  S.  D. 
Gross  died  leaving  an  estate,  it  is  said,  of 
over  a  quarter  of  a  million  dollars.  All  of 
his  children  are  handsomely  provided  for 
irrespective  of  this.  Did  he  will  any  of  it 
to  Jefferson  Medical  College?  His  leaving 
a  hundred  thousand  dollars  to  endow  a 
chair  of  Pathological  Anatomy  or  of  sur- 
gery in  this  college  would  have  been  tangi- 
ble evidence  that  he  believed  in  this  school 
and  was  ready  to  do  what  he  could  to  make 
it  independent  of  students'  fees.  There 
are  few  men  in  the  profession  who  could  so 
well  afford  to  contribute  to  the  founding  of 
a  Gross  Professorship,  as  Dr.  Gross  him- 
self. A  boom  for  the  Gross  Professorship 
would  be  more  fitting  if  the  estate  had 
started  it  with  a  subscription  of  an  hundred 
thousand  dollars,  or  more.  Dr.  Gross  was 
a  great  man,  but  he  received  during  his  lite 
the  greatest  honors  and  rewards  possible  in 
his  profession,  and  his  works  will  give  him 
perennial  glory. — Detroit  Lancet, 


Borax  and  Iodide  of  Potash  for  the 
Voice. — A  piece  of  borax  the  size  of  a 
pea  dissolved  in  the  mouth  some  ten  min- 
utes before  speaking  or  singing  strengthens 
the  voice.  Five  grains  of  potassium  iodide 
taken  in  a  warm  solution  before  going  to 
bed  the  previous  night  also  helps  the  voice 
when  an  ?^fi"^  effort  is  required. — Medical 
Herald, 
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The  Mississippi  Valley  Medical  So- 
ciety will  meet  in  the  city  of  Springfield, 
111.,  September  23,  24,  25  and  26,  1884. 
Reduced  rates  of  fare  have  been  secured 
over  all  through  lines.  Papers  have  been 
promised  from  every  State  in  the  ** Valley." 

F.  L.  Matthews.  C/i,  Com, 
G.  W.  Benton,  Sec'y,  Springfield,  111. 

Mitchell,  Ind. 


Cholera  and  the  Migration  of  Birds. 
— A  cable  dispatch  says;  The  fact  that 
the  swallows,  which  migrated  from  Marseil- 
les at  the  outbreak  of  the  pestilence,  have 
not  yet  returned,  and  that  there  are  no 
sparrows  at  all  in  the  city,  is  adduced  as 
evidence  that  the  atmosphere  is  still  vitiated. 
This  migration  of  the  birds  has  made  a 
deep  impression  upon  the  public  mind,  and 
has  led  to  a  demand  for  a  purification  of 
the  atmosphere  by  means  of  bonfires. — 
Medical  Record, 


Prevention  of  Attacks  of  Cholera. 
Surgeon-General  Cornish  says  :  **It  is  with- 
in the  experience  of  all,  that  an  attack  of 
cholera  in  the  individual  is  often  aborted 
by  timely  treatment.  During  an  epidemic, 
what  can  be  commoner  than  the  following 
typical  case?  A  man  is  suddenly  seized 
with  a  feeling  of  oppression  and  sinking 
about  the  epigastrium,  followed  by  two  or 
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three  frequent  and  copious  watery  evacua- 
tions, and,  if  there  be  no  actual  sickness,  a 
feeling  of  nausea  and  faintness.  Such  at- 
tacks often  occur  in  the  early  morning,  the 
patient  having  gone  to  bed  perfectly  well, 
and  slept  soundly  until  the  desire  to  re- 
lieve the  bowels  was  felt.  Besides  these 
symptoms,  there  is  generally  a  clammy 
skin,  a  weak  pulse,  and  much  nervous 
anxiety.  Now,  let  a  case  of  this  nature  be 
treated  instandy,  by  some  combination  of 
opium  with  a  diffusible  stimulant  (a  full 
dose  of  chlorodyne  and  brandy  is  perhaps 
the  best  and  simplest  remedy  to  be  found 
at  hand),  let  him  be  put  to  bed,  and  have 
warmth  applied  to  his  feet  and  epigastrium, 
so  as  to  favor  sleep.  In  nine  cases  out  of 
ten,  when  the  patient  falls  asleep,  the  diar- 
rhoea is  checked ;  and  when  he  awakes,  he 
will  feel  quite  easy  and  comfortable.  In 
the  tenth  case,  the  remedy  may  fail  and 
the  disease  progress  until  all  the  symptoms 
of  aggravated  cholera  appear  in  their  due 
order.  What  becomes  of  the  contagium  of 
cholera,  supposing  the  disease  to  be  due 
to  an  infective  germ,  when  the  early  diar- 
rhoea  is  checked?"— /«^Mr«  Med,  GazetU, 


Illustrative  of  the  value  of  jury  trials, 
involving  questions  of  which  the  jury  are 
ignorant.  Dr.  Gundry  (Reports  of  the  Mary- 
land State  Board  of  Health)  gives  the  fol- 
lowing :  Sixteen  years  ago,  in  a  rich  and 
intelligent  county,  a  case  was  trial  in  which 
a  huge  distillery,  with  its  attendant  hog- 
pens, was  complained  of  by  the  neighbors 
as  a  nuisance.  It  was  shown  that  both 
the  adjacent  air  and  stream  were  so 
contaminated  as  to  make  the  people  in  a 
near  village  uncomfortable  and  in  some 
cases  a  fever  had  been  traced  to  it.  Expert 
testimony  showed  the  probable  results  of 
such  a  state  of  things.  But  the  defence 
placed  on  the  witness  stand  a  respectable 
looking  farmer,  who  was  well-to-do.  He 
testified  that  the  nuisance  complained  of 
was  not  to  be  feared.  He  thought  it  really 
of  an  advantage.  He  said  in  proof  of  this 
that  he  owned  a  very  bad  smelling  privy 
himself.  The  odor  from  which  was  terri- 
ble, but  it  sufficed  to  cure  attacks  of  the 
headache  to  which  he  was  subject.  The 
cure  was  accomplished  by  placing  his  face 
over  the  seat,  and  holding  .  it  there.  The 
man  was  honest,  and  in  ordinary  things 
intelligent.  His  so  called  practical  know- 
ledge  outweighed  the  positive   testimony 


of  the  other  side  and  the  theory  ot  the 
experts.  The  jury  found  for  the  defend- 
ants. A  couple  of  yeajrs  later  the  neigh- 
borhood was  scourged  by  an  epidemic  of 
fever.  — Detroit  Lancet, 


Reminiscences  of  the  Cholera  Epi- 
demic OF  1832. — As  we  are  having  reports 
that  the  Asiatic  cholera  now  prevails  in 
France,  and  judging  from  former  experience 
that  it  will  probably  visit  this  country  be- 
fore another  year  shall  have  passed  away, 
it  has  occurred  to  me  that  some  remini- 
scences of  the  disease  as  it  prevailed  here 
in  1832  may  be  interesting  to  those  of  our 
proffession  who  have  graduated  since  that 
time. 

During  the  years  1830  and  1831  reports 
reached  us  that  the  disease  was  steadly  ad- 
vancing from  Asia  to  Europe  and  across 
the  country,  and  that  it  would  doubtless 
reach  America  in  the  westward  progress. 
We  were  informed,  too,  of  its  great  fatality, 
yet  it  produced  no  great  anxiety  among 
physicians  here,  and  none  at  all  apparently, 
among  the  people  of  our  cities  until  it 
actually  appeared  in  Canada.  About  the 
i«  of  June,  1832,  a  Dutch  ship  arrived  at 
Quebec,  and  on  the  8th  the  disease  ap- 
peared among  the  crew.  It  spread  over 
the  city  with  great  rapidity,  proving  fatal 
to  about  two- thirds  of  all  who  were  attacked. 
In  two  days  (the  loth  of  June,)  it  reached 
Montreal  distant  one  hundred  and  eighty 
miles.  Here,  as  in  Quebec,  it  spread 
rapidly,  the  deaths  in  three  or  four  days 
being  from  100  to  150  daily,  though  the 
population  was  only  25,000.  The  excite- 
ment in  our  cities  became  intense.  In 
Philadelphia  a  meeting  of  physicians  was 
called  to  take  the  subject  under  considera- 
tion, which  resulted  in  the  appointment  of 
a  committee  of  three  or  more  to  visit  Que- 
bec and  Montreal  to  see  the  sick  and  con- 
fer with .  physicians  there  in  relation  to 
treatment.  Professor  Samuel  Jackson,  of 
the  University  of  Pennsylvania,  Dr.  D. 
Francis  Condie,  and  others,  whom  I  have 
forgotten,  composed  the  commission. 
While  they  are  away  on  their  mission  of 
mercy,  we  will  follow  the  disease  as  spread 
from  city  to  city  and  throughout  the  coun- 
try. From  Montreal  it  passed  rapidly 
along  the  river  to  the  towns  bordering  it, 
— to  Lake  Ontario,  thence  to  Lake  Erie, 
on  to  Detroit,  then  by  Lake  Superior  to  the 
Mississippi  and  Missouri  Rivers,    seeming 
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to  prefer  this  great  watercourse,  though 
striking  small  towns  and  country  places  on 
either  side  along  its  borders  many  miles 
from  its  shores.  The  disease  as  it  reached 
us,  however,  does  not  seem  to  come  from 
that  direction. 

It  first  showed  itself  in  New  York  on 
June  24,  and  twelve  days  afterwards,  in 
that  city  of  200,000  people,  the  daily  mor- 
tality had  not  reached  20.  The  marked 
difference  between  its  mortality  there  and 
in  Montreal  was  doubtless  owing  to  the 
thorough  cleansing  the  former  city  under- 
went after  the  appearance  of  the  disease 
at  Quebec,  and  to  the  universal  avoidance 
of  all  supposed  exciting  causes. 

It  did  not  occur  in  Albany  at  that  time, 
the  great  half-way  house  between  Montreal 
and  New  York,  until  five  or  six  days  after 
its  appearance  at  the  latter  place. 

Ot  its  appearance  in  Philadelphia  and  in 
our  country  I  have  in  my  diary,  from  which 
much  of  die  above  has  been  condensed, 
the  following. 

"July  20. — ^The  disease  appeared  in 
Philadelphia  on  the  fifth  of  July,  in  a  man 
named  Musgrave,  on  Filbert  Street,  near 
Schuylkill  Third  Street  [now  Twentieth  St.] 
and  a  few  days  later  two  men  in  a  house  on 
Coates  Street  [now  Fairmount  Avenue] 
were  attacked. 

*•  In  Quebec  and  Montreal  the  disease  is 
subsiding  rapidly,  for  the  Montreal  Gazette 
of  July  7th  says;  **  The  disease  may  now, 
after  being  with  us  thirty-eight  days,  be 
said  to  have  left  us,  the  deaths  yesterday 
from  cholera  being  but  seven, — not  an 
unusual  number  for  this  season  of  the 
year." 

**July  21. — During  last  week  several 
cases  occurred  in  New  Jersey  at  great  dis- 
tances from  each  other.  In  one  family  of 
five  persons,  in  a  country  place,  four  of 
them  died  in  a  few  hours.  (Newspaper 
report). 

*'  July  22. — Last  Friday,  20th,  there  were 
213  cases  in  New  York,  and  100  deaths. 
The  disease  has  increased  rapidly  there 
during  the  past  four  days. 

"  It  is  supposed  that  one-third  of  the  in- 
habitants of  die  city  have  already  left  it  for 
the  country. 

**  Three  hundred  woman  of  the  town  came 
from  there  to  Philadelphia  in  the  steamboat 
yesterday,  and  between  two  and  three  hun- 
dred a  few  days  ago.  (Fortunate  Philadel- 
phia). 

^^  Nearly  all  the  small  towns  on  the  main 


route  from  New  York  to  Philadelphia  have 
been  attacked  during  the  past  week. 

Readers  of  the  Times  must  bear  in  mind 
that,  at  the  time  of  which  I  speak,  the 
communications  between  New  York  and 
Philadelphia  was  by  one  daily  stage  across 
New  Jersey.  It  was  often  several  days  af- 
ter events  occurred  there  before  we  heard 
of  them  here :  so  my  account  of  the  pro- 
gress made  by  the  cholera  there  could  not 
be  recorded  day  by  day,  but  it  is,  so  far  as 
it  goes,  mainly  correct,  and,  as  it  may  be 
interesting  to  know  how  rapidly  and  regu- 
larly it  reached  its  height  and  declined,  I 
give  the  following  tables  as  they  appear  at 
that  time  in  the  Health  Reports  of  the  two 
cities.  In  New  York,  up  to  July  22,  1,600 
persons  had  suffered  from  the  cholera,  700 
of  whom  had  died. 

July  23,      New  Cases,  231;     Deaths,  73 
"     24,         **  **       296  "        96 

''     25,         **  **       157  **        61 

-  26,  *'  -  141  "  55 
**  27,  **  **  122  **  46 
**  28,  **  "  145  "  68 
•*  29,  **  **  122  **  38 
"  30,  "  **  103  **  38 
**     3i>         **          "       121  **        40 

Aug.   I,         **  "        92  **        41 

"       2,         **  **        81  **        34 

"      3,         ^*  *'        90  **        24 

-  4,  "  "  38  **  30 
**  5,  "  "  96  **  29 
**  6,  **  **  loi  "  37 
*'  7,  **  •  -  89  **  32 
**  8,  **  **  82  "  22 
"  9,  **  **  73  **  28 
**  10,  **  *'  97  **  26 
"  II,  *^  '*  76  "  33 
**  12,  '*  '*  67  **  23 
**     13,         **          **       107           **        23 

This  account,  to  the  13th  of  August, 
gives  the  number  of  seizures  in  New  York 
as  4,348  with  2,756  deaths.  The  complete 
account,  made  after  the  disease  had  passed 
away,  gave  the  seizures  as  5,381  with  2,117 
deaths  during  its  continuance  there. 

Philadelphia  fared  still  better  than  either 
of  the  cities  yet  named.  Although  the 
first  case  was  on  July  5th  yet  until  the  15th 
there  was  but  five  or  six  cases  reported  by 
the  Board  of  Health,  and  from  that  time 
no  report  of  any  till  the  28th  of  July,  when 
they  occurred  as  follows  : 
July  29,      New  Cases,         6;     Deaths,     i 


'*     3o» 

"     31, 

Aug.   I, 


15 
19 
20 


7 
9 
9 
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Aug. 

2, 

New  Cases, 

3» 
4, 

6, 

7, 

8, 

9» 

II. 

12, 

*l 

40  Deaths,  1 5 

35  "  14 

47  "  13 

125  ''  43 
176           -  74 

137  **  73 

114  **  46 

154  '*  58 

142  **  39 

126  *'  33 
no  **  31 

'*     13,  ^'^^         **         130  **        49 

My  record  ends  with  this  date,  and  I 
give  it  here  merely  to  show  how  it  increased 
and  diminished.  Ur.  Jackson,  in  his  paper, 
made,  after  ample  time  had  elapsed  for  an 
accurate  account  gives  the  population  as 
160,000,  the  seizures  as  2,314,  deaths,  935. 
The  cases  were  found  in  nearly  every  part 
of  the  city.  I  have  already  spoken  of  the 
first  case :  the  second  and  third  were  re- 
mote from  it,  in  the  Northern  Liberties,  on 
July  9th ;  in  a  few  days,  two  more,  near 
the  last;  then  one  in  Kensington,  two 
miles  from  the  first  case ;  then  a  few  scat- 
tered cases,  until  the  27th  and  28th  of  July, 
when  the  epidemic  swept  over  the  city  in 
full  force. 

In  private  practice  there  were  1,175 
cases,  with  270  deaths;  in  hospital  874 
cases  and  342  deaths;  in  the  old  Alms- 
house, 172  cases  and  92  deaths;  in  Arch 
Street  Prison,  86  cases  and  32  deaths. 

Southwark  and  Northern  Liberties,  the 
suburbs  nearly  equidistant  from  Market 
ket  Street,  suffered  nearly  the  same,  while 
the  city  proper  (not  counting  the  old  Alms- 
house and  Arch  Street  Pnson)  was  not  so 
severely  afflicted.  In  the  first  few  cases 
which  occurred,  no  communication  could 
be  traced  to  infected  persons  or  districts. 

The  following  table,  taken  from  Dr. 
Jackson's  report  (page  292  of  the  Ammcan 
Journal  of  the  Medical  Sciences^  February, 
1883),  may  be  interesting: 

Population.    Cases.     Deaths. 

Quebec,  32,000     5,783     2,118 

Montreal,  28,000    4,420     1,904 

New  York,       140,000     5,814     2,935 

Philadelphia,   160,000     2,314        935 

By  the  time   the   Philadelphia  Board  of 

Health  made  its  second   report  (July  28), 

the  whole  country  was  excited,  and,  as  the 

bowel-affections  incident  to  the  season  were 

evidently  of  a  more  active  and  severe  kind 

than  usual,  we  of  the  country  were  on  the 

lookout  for  the  dreaded   visitant.     In  all 

the  cities  named,   before  the  real  Asiatic 


cholera  occurred,  there  was  a  general  prev- 
alence of  bowel-affections,  from  which  com- 
paratively few  escaped.  It  was  not  uncom- 
mon to  have,  in  addition  to  the  diarrhoea, 
cramps  and  a  sense  of  fatigue  and  tension 
m  the  calves  of  the  legs. 

During  this  time  it  was  evident  that  we 
were  here  at  my  home,  (  fourteen  miles 
from  the  centre  of  the  city ),  feeling  the 
approaches  of  the  disease.  On  July  19,  I 
had  two  severe  cases  of  what  I  called 
cholera  morbus, — fair  specimens  of  choler- 
ine, as  given  by  Professor  Jackson ;  they 
were  violent  cases,  attended  by  cramps 
of  the  legs  in  addition  to  the  common 
symptoms ;  and,  though  we  knew  nothing 
of  germs  and  germicides,  had  not  heard  of 
Pasteur  or  Koch,  were  ignorant  of  heart- 
clots,  embolism,  and  septicaemia,  they  were 
all  speedly  cured  by  the  use  of  calomel, 
and  opium  and  camphor,  aided  by  external 
irritants  and  fomentations,  in  some  cases 
preceded  by  venesection.  Lest  my  readers 
should  be  disgusted  by  the  mere  mention 
of  this  last-named  means  of  cure,  I  will  say 
more  about  it  before  I  finish. 

The  situation  was  becoming  serious. 
Exaggerated  reports  of  its  progress  and 
fatality  was  passed  from  mouth  to  mouth, 
and  doctors  were  appealed  to  for  advice 
and  encouragement.  At  that  time,  even 
here,  on  the  very  borders  of  Philadelphia 
County,  physicians  were  far  apart.  Each 
one  of  us  had  a  large  area  of  country,  in 
which  almost  every  family  depended  upon 
his  knowledge,  skill,  and  faithfulness  to 
duty.  Much  as  we  had  desired  and  sought 
information  in  relation  to  the  disease  and 
its  treatment  during  the  two  years  in  which 
its  coming  was  heralded,  we  had  learned 
but  little  concerning  it.  As  the  Commis- 
sion had  returned  from  Canada,  and  two 
of  the  most  eminent  physicians  of  Phila- 
delphia—-Dr.  Joseph  Parrish  and  Professor 
Samual  Jackson,  of  the  University  of  Penn- 
sylvania— had  established  hospitals  for  the 
reception  of  patients,  and  as  the  cases  com- 
ing to  me  almost  daily  gave  evidence  that 
we  were  in  the  range  of  the  epidemic's  in- 
fluence, it  seemed  my  duty  to  go  to  Phila- 
delphia and  see  what  treatment  was  in  vogue 
there:  so  on  the  31st  of  July  a  visit  was 
made  to  the  hospital  of  Dr.  Parrish.  His 
room  was  in  Church  Alley,  between  Front 
and  Second  and  Arch  and  Market  Streets. 
His  son,  Dr.  Isaac  Parrish,  told  me 
that  they  had  begun  a  few  days  before 
with  the  cooling  treatment, — waishing  the 
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body  with  cold  spirits,  and  giving  iced 
water  to  allay  the  insufferable  demand  for 
cold  drinks.  But,  as  the  patients  had  been 
brought  in  from  the  streets  when  far  ad- 
vanced, all  their  remedies  had  been  in 
several  cases  of  no  avail.  The  two  patients 
then  before  us  were  in  a  hopeless  condition. 
They  had  been  in  there  only  since  the 
night  before.  I  had  seen  men  exceedingly 
ill  with  cholera  morbus,  but  had  no  concep- 
tion before  of  one  in  the  deep  collapse  of 
Asiatic  cholera.  There  they  lay,  cold  and 
clammy  all  over  the  body,  eyes  sunken, 
pulseless,  voice  sunk  to  a  whisper,  body 
wasted  aitd  shrunken  to  a  frightful  degree, 
and,  the  lips  of  a  blue  tinge. 

Dr.  Jackson  had  pursued  an  opposite 
course, — ^had  stimulated  his  patients  and 
externally  had  used  hot  vapor  steam-baths. 

He  had  been  as  unsuccessful  as  Dr.  Par- 
rish.  Both  of  these  eminent  men  soon 
fell  back  on  their  previous  knowledge  of 
the  action  of  medicines  and  their  experience 
in  the  treatment  of  the  affections  of  the 
bowels,  especially  cholera  morbus,  which 
has  so  close  kinship  with  Asiatic  cholera, 
and  were  afterwards  very  successful. 

Having  thus  traced  it  from  city  to  city, 
or  rather  its  appearance  at  various  places, 
for  thus  far  it  does  not  appear  to  have  been 
introduced  by  any  m6ans  which  a  strict 
quarantine  could  have  prevented,  let  us 
see  in  what  way  it  spread  to  country  places. 
No  words  of  mine  can  give  an  adequate 
idea  of  the  panic  which  prevailed  at  that 
time  in  city  and  country.  People  fled 
from  the  city  as  best  they  could, — by  the 
few  stages  which  then  passed  to  and  fro 
from  country  towns,  by  boats  which  did 
the  carrying-trade  on  the  Schuylkill  and 
Delaware  Rivers,  and  by  wagons  of  farm- 
ers returning  from  market.  When  in  Phil- 
adelphia, no  one  had  spoken  to  me  with 
confidence  in  any  plan  of  treatment,  and 
I  returned  to  my  home  with  a  feeling,  of 
great  responsibility  and  a  deep  conviction 
that  I  was  poorly  qualified  for  the  earnest 
duties  likely  to  come  before  me.  On  the 
4th  of  August  a  severe  case  of  cholera  morbus 
occurred  in  a  woman  60  years  of  age ;  and 
on  the  5  th,  one  of  Asiatic  cholera,  I 
called  it  that,  because  of  the  profuse  dis- 
charges of  rice-water,  the  vomiting  and 
cramps  of  body  and  limbs,  corrugated 
skin,  and  cold,  clammy  surface.  The 
same  day  I  had  another  case,  one  mile 
from  the  former,  in  a  woman  who  had  not 
been  from  her  home  for  some  time,  but 


they  were  all  within  a  mile  of  the  river. 
August  7,  was  called  to  see  a  group  of 
Irishmen  engaged  in  digging  a  canal  at 
Conshohocken,  at  a  place  where  there  were 
then  only  a  few  houses  for  laboring  men, 
besides  the  farm-house  and  bam  of  Mr. 
Harry,  In  this  bam  I  found  several  men 
in  a  sad  condition.  One  was  dying,  some 
were  dmnk,  and  some  evidently  quite  sick, 
as  well  as  under  the  influence  of  liquor. 
I  attended  pretty  faithfully  to  them  for  a 
few  days,  but,  as  there  was  no  nurse,  and 
as  the  thirst  of  the  sick  was  so  great  as  to 
cause  them  to  take  water  every  few  min- 
utes, to  be  vomited  as  soon  as  taken,  my 
ministration  did  no  good.  One  day  when 
I  arrived,  a  dying  man  told  me  that  when 
he  would  ask  for  water  one  drunken  fellow 
would  dash  it  on  him  from  a  bucket. 
Three  of  them  died  in  a  few  days,  and  I 
prevailed  on  the  others  to  go  away.  They 
seemed  to  be  well,  but  were  drinking  very 
much  of  whiskey.  The  next  day  they  were 
all  away.  Whether  I  did  right  in  advising 
them  to  separate  has  been  to  me,  ever  since 
an  unsolved  prgblem.  The  next  day  or  so 
Dr.  Roger  Davis,  who  lived  in  a  very  out- 
of-the-  way  place,  five  miles  from  Norris- 
town,  found  a  sick  man  on  his  piazza  early 
in  the  moming.  He  wanted  medicine  but 
had  waited  several  hours  for  the  doctor  to 
get  up,  and  by  that  time  was  so  ill  that  he 
could  not  travel  further.  Dr.  Davis  made 
him  as  comfortable  as  he  could  in  the  barn, 
but  he  died  in  twenty-four  hours.  Next  day 
Dr.  Davis,  was  sick  ;  and  died  a  few  hours 
afterwards.  The  man  who  had  died  there 
reported  that  he  had  come  from  Consho- 
hocken. If  it  came  to  Dr.  Davis  from  that 
man,  it  would  favor  the  belief  in  a  peculiar 
poison — germ,  shall  I  call  it  ? — which  acts 
very  quickly.  From  this  time  August  12, 
until  September  22,  it  spread  over  the  re- 
gion in  which  I  practiced,  giving  me 
twenty-eight  more  cases,  all  of  whom  re- 
covered but  two,  of  whom  I  will  give  brief 
accounts. 

N.  Leonard,  between  40  and  50  years  of 
age,  a  vigorous  man,  in' good  health,  living 
opposite  Conshohocken,  close  to  the  side 
of  the  river,  was  troubled  with  diarrhoea 
and  occasional  vomiting  from  the  early 
morning  of  August  11  (only  four  days  from 
my  first  visit  to  the  siflc  men  in  the  barn,  a 
quarter  of  a  mile  away,  on  the  opposite 
side  of  the  river)  until  4  p.m.,  but  he  had 
not  kept  in  the  house,  nor  had  he  felt  that 
it  was  a  serious  illness  until  at  the  hour 
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named,  when  the  cramps  appeared.  At 
seven  o'clock,  when  I  saw  him,  he  was 
still  sitting  up,  though  having  cramps,  and 
very  often  vomiting  and  purging  of  that 
peculiar  fluid  since  known  everywhere  as 
**rice-water  discharges;"  pulse  was  small, 
frequent,  his  voice  becoming  husky,  and 
his  skin  perspiring  profusely.  I  attempted 
to  give  him  my  cholera  morbus  treatment, 
— salt-water  emetic,  camphor  and  opium, 
calomel,  and,  externally,  frictions  and 
warmth ;  cold  drinks,  and  ice  in  small  lumps. 
Here  I  ought  to  say  that  after  Dr.  Jack- 
son's failure  with  the  hot  vapor,  and  which 
failed  with  others  also  in  their  small  hos- 
pitals, he  had  hollow  tin  vessels  made  to 
fit  the  thighs,  legs,  arms,  and  body,  which 
being  filled  with  hot  water  were  applied. 
I  used  these  on  my  poor  patient,  to  check, 
if  possible,  his  profuse  cold  perspiration. 
My  efforts  for  hours  were  of  no  avail.  I 
sent  miles  away  for  an  old  physician,  who, 
on  being  told  of  the  ailment,  would  not 
come ;  then  for  my  brother,  Dr.  William 
Corson,  of  Norristown,  with  only  a  year's 
practice.  He  came  at  midnight.  All  my 
efforts  had  been  of  no  dvail.  Medicine 
taken  by  the  mouth  was  quickly  rejected, 
the  watery  discharges  so  copious  that  the 
bed  was  thoroughly  soaked  and  they  ran 
through  it  to  the  floor.  To  those  who 
have  never  seen  such  a  case,  a  truthful 
statement  of  the  amount  would  be  deemed 
incredible.  I  speak  of  it  as  gallons.  Dr. 
Jackson  said  he  had  seen  bucketfuls  dis- 
charged in  a  few  hours  from  the  bowels 
alone.  It  was  then  midnight;  the  pulse 
was  barely  perceptible,  the  voice  had  sunk 
to  a  whisper,  the  skin  was  wet,  and  cold  as 
the  body  of  the  dead,  but  the  mind  clear. 
In  this  case,  as  in  others  in  collapse  which 
I  saw  later,  there  seemed  to  be  no  anxiety 
about  the  result,  no  fear  or  care  about  it, 
save  to  have  relief  from  cramps.  The 
suffering  was  fearful ;  though  all  we  could 
do  we  did.  Frictions,  and  the  tourniquet 
tp  the  limbs,  were  somewhat  relieving  to 
the  cramps  there ;  but  for  those  in  the  mus- 
cles of  the  chest*  and  belly — great  hard 
balls,  which  caused  faint  cries  of  agony — 
we  could  do  nothing.  We  stood  by  him 
hour  after  hour,  and  when  the  morning 
dawned  the  night  and  the  patient  passed 
away  together.  How  helpless  we  had 
been  to  relieve !  how  confused  and  uncer- 
tain as  to  the  proper  course  to  pursue ! — 
the  patient  in  fearful  agony  from  cramps  of 
the  muscles  of  the  legs,  the  belly,  and  the 


chest,  his  skin  cold  as  the  dead,  even  his 
tongue  cold,  and  yet  oppressed  with  a 
sense  of  heat  all  over  his  body,  and  crying 
for  water  !  water !  With  the  clinical  ther- 
mometer to  determine  the  temperature, 
and  the  hypodermic  syringe  to  put  ano- 
dynes where  they  would  certainly  exert 
their  power,  we  could  now  have  no  excuse 
for  allowing  a  patient's  last  hour's  to  be  so 
agonizing. 

From  that  time  cases  followed  each  other 
rapidly  until  the  6th  of  September,  when 
one,  also  speedily  fatal,  occurred,  which 
was  so  like  the  one  already  given  that  I 
would  not  refer  to  it,  save  to  show  the  ex- 
citing cause : 

Samuel  Summers,  a  strong  young  man, 
accustomed  to  work  for  the  farmers,  after 
working  all  day  September  5,  went  to  a 
** watermelon  party,"  and  stayed  till  mid- 
night, dancing  occasionally ;  next  morning 
was  at  work  at  sunrise,  as  was  then  the 
custom.  When  called  to  breakfast  at 
seven  o'clock,  he  felt  sick,  and  did  not  go. 
In  a  short  time — even  before  his  fellow- 
workmen  finished  eating — he  went  home, 
a  distance  of  only  one-eighth  of  a  mile, 
vomited,  had  much  pain,  and  copious  thin 
discharges  from  the  bowels.  He  was  sev- 
eral miles  from  me,  so  that  I  did  not  see 
him  till  10  a.  m.  Found  him  then,  only 
two  hours  after  his  first  feeling  pain  and 
nausea,  having  copious  rice-water  dis- 
charges, much  sickness  of  stomach,  vomit- 
ing, and  strong  cramps  of  the  limbs,  pulse 
small,  perspiring  greatly.  He  was  already 
passing  into  collapse.  Although  I  called 
two  other  physicians  to  aid  me,  one  of 
whom  was  a  man  of  long  practice,  it  was 
all  to  no  purpose.  I  did  not  leave  him  till 
he  died,  at  10  p.m. 

It  was  just  such  imprudence  as  this — 
indulgence  in  watermelons,  and  loss  of  a 
night's  sleep — that  brought  on  many  cases. 
There  had  been  no  case  in  that  region  be- 
fore his,  and  the  people  there  had  not  been 
greatly  alarmed.  AH  my  cases,  except 
those  above  named,  thirty  in  number,  got 
well,  but  they  had  not  passed  beyond  the 
second  stage ;  many  of  them  had  severe 
vomiting,  profuse  purging,  and  cramps  of 
the  legs,  but  they  were  vigorous,  fearful  of 
death — a  most  encouraging  sign  to  me, — 
and  could  bear  venesection  if  deemed  nec- 
essary. If  the  pulse  was  yet  unaffected 
and  cramps  present,  I  resorted  to  it,  then 
gave  **Dr.  Parrish's  Camphor  Mixture,"  or 
camphor  and  laudanum,  with  ice  or  iced 
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water  to  allay  the  fearful  thirst ;  also  used 
mustard  externally,  or,  where  the  surface 
was  cold,  with  clammy  and  shrivelled  skin, 
hot  water  was  used  in  the  tin  vessels  as 
recommended  by  Dr.  Jackson.  Calomel 
was  given  in  many  cases,  for  no  other 
reason,  I  suppose,  than  that  it  was  believed 
to  be  efficient  in  causing  a  flow  of  bile,  and 
that  the  presence  of  bile  in  the  stools  was 
regarded  as  a  favorable  indication. 

Though  aU  whom  I  attended  got  well, 
save  those  named,  I  feel  that  one  more  ex- 
perienced in  the  treatment  of  disease  than 
I  then  was  might  possibly  have  saved  both 
Leonard  and  Summers,  for  Dr.  Jackson 
leports  cases  which  were  in  a  seemingly 
worse  condition  when  he  was  called,  some 
of  whom  recovered,  though  his  means  of 
cure  were  the  same  as  mine. 

Let  us  hope  that  the  lapse  of  fifty-two 
years  has  given  us  better  means  of  relief  if 
we  should  be  again  called  on  to  confront 
the  disease.  Though  Drs.  Parrish,  Jack- 
son, and  their  followers  differed  greatly 
from  Dr.  Hodge  and  some  others  about 
the  pathology  of  the  affection,  their  treat- 
ment was  nearly  the  same.  Listening  to 
the  crude  theories  which  were  sent  forth  by 
persons  who  had  never  seen  a  case,  but 
who  fancied  that  it  was  something  patho- 
logically different  from  any  disease  they 
had  ever  seen  before,  and  acting  on  these 
theories,  the  first  few  cases  were  fatal  in 
almost  every  hospital;  but  when,  more 
familiar  with  it,  they  attended  to  the  symp- 
toms and  applied  their  successful  experi- 
ence for  their  relief,  all  of  them  proved  to 
be  fairly  fortimate  in  saving  lives.  The 
fatality  in  Philadelphia  was  one  death  to 
two  and  a  half  persons  attacked,  while  in 
New  York  it  was  one  to  two. 

In  a  subsequent  communication  I  pro- 
pose to  refer  particularly  to  the  various 
methods  of  treatment  then  employed,— the 
use  of  calomel,  venesection,  leeches,  emet- 
ics,—at  first  so  popular, — cathartics,  hot 
vapor-balhs,  dry  heat,  ice  externally  and 
internally,  which  were  approved  by  the  ex- 
perience of  leading  physicians  who  were 
engaged  in  active  practice  at  the  time  this 
epHdemic  under  consideration  prevailed  in 
Philadelphia. — Hiram  Corson,  M.D.,  Con- 
shohocken^  Pa.,  in  the  Philadelphia  Medical 
Times. 
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MEDICINE. 

Treatment  of  Porrigo  Decalvans 
(Alopecia  Areata). — In  L  Union  Midi- 
caUy  January  5,  1884,  we  find  an  article  by 
Dr.  Ladreit  Lacharri^re,  Physician-in- 
Chief  to  the  Deaf  and  Dumb  Asylum  in 
Paris,  describing  his  clinical  experience 
with  croton  tiglium  in  above-named  affec- 
tion. In  order  to  prevent  the  croton  oil, 
when  applied  to  the  scalp,  from  spreading 
over  too  large  a  surface,  whereby  its  action 
is  much  weakened,  if  not  altogether  lost, 
he  conceived  the  idea  of  combining  it,  in 
the  proportion  of  one-half,  with  cocoa- 
butter  and  virgin  wax,  the  resulting  mass 
being  then  moulded  into  sticks,  such  as 
are  manufactured  for  cosmetic  purposes. 
These  sticks  are  wrapped  in  lead  foil, 
which  both  serves  as  a  preservative,  and 
renders  them  more  convenient  to  handle. 
By  their  use,  M.  de  Lacharriere  is  enabled 
to  prevent  the  action  of  the  croton  tiglium 
from  extending  over  a  space  of  more  than 
five  centimetres  square,  thus  obviating  all 
risk  of  exciting  those  inflammatory  symp- 
toms which  have  been  complained  of  by 
other  physicians  who  have  experimented 
with  the  remedy.  When  the  entire  scalp  is 
affected,  he  marks  it  off  in  several  regions, 
which  are  treated  in  succession. 

Previous  to  the  application,  the  hair 
of  the  affected  parts  must  be  cut  as  closely 
as  possible ;  when  the  state  of  the  scalp 
will  permit,  it  had  better  be  shaved.  Then 
the  diseased  surface,  after  being  subjected 
to  friction  for  a  few  moments,  is  covered 
with  a  thick  layer  of  the  croton  pomade, 
over  which,  to  protect  it  from  the  air,  is 
placed  a  linen  cloth,  secured  by  a  head- 
band of  silk.  Next  day,  an  inflammation 
is  visible,  quite  active,  but  confined  within 
the  limits  of  the  application,  and  character- 
ized by  the  formation  of  a  yellowish  crust, 
resembling  that  of  pemphigus.  A  few 
emollient  poultices  will  moderate  this 
symptom,  and  hasten  the  detachment  of 
the  crusts,  which,  on  examination,  are 
found  to  contain  a  great  number  of  spores. 
In  this  way,  all  the  morbific  elements  are 
often  removed  at  once.  Redness  and 
swelling  of  the  scalp  are  relieved  by  the 
use  of  almond  oil  or  of  glycerine.  After 
this,  should  any  remaining  germs  of  the 
disease  be  detected,*by  the  microscope  or 
otherwise,  repeat  the    first  application. 
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One  hundred  and  fifty  parients,  the 
record  of  whose  names  and  addresses  is 
open  to  public  inspection,  were  treated  for 
porrigo  decalvans  by  this  method  at  M.  de 
Lacharri^re's  clinic.  Of  these,  twenty-five 
failed  to  report  themselves,  but  were  prob- 
ably cured.  The  remaining  one  hundred 
and  twenty-five  were  ascertained  to  be 
thoroughly  rid  of  the  complaint  within 
periods  of  time  varying  as  follows:  One 
month,  1 1 ;  one  and  one-half  months,  43 ; 
two  months,  16  ;  two  and  one-half  months, 
14;  three  months,  16;  three  and  one-half 
months,  3 ;  four  months,  9 ;  four  and  one- 
half  months,  i ;  five  months,  2  ;  six  months, 
4 ;  seven  months,  4 ;  nine  months,  9 ; 
fourteen  months,  i  (in  this  last  case  theie 
were  several  relapses). 

The  average  length  of  treatment  required 
it  would  be  difficult  to  compute  on  the 
basis  of  this  report,  owing  to  a  marked 
difference  between  the  recent  cases  and 
such  as  were  more  advanced.  In  the 
former,  where  the  microphyte  had  not  pen- 
etrated far  into  the  derma,  a  single  applica- 
tion for  each  of  the  patches  was  sufficient ; 
in  the  latter,  though  perhaps  more  circum- 
scribed in  extent,  it  had  to  be  repeated 
two  or  three  times,  at  intervals  of  ten  or 
twelve  days,  thus  greatly  prolonging  the 
period  of  attendance.  M.  de  Lacharri^re, 
however,  entertains  not  the  slightest  doubt 
as  to  the  great  superiority,  in  evety  respect, 
of  his  croton  tiglium  treatment  over  both 
epilation  and  the  use  of  any  other  anti- 
parasitical  remedy.  He  maintains,  at  the 
same  time,  that,  to  insure  the  best  results, 
it  must  be  carried  out  with  a  degree  of 
care  which  is  not  likely  to  be  bestowed 
upon  it  in  a  great  public  institution  such  as 
the  St.  Louis  Hospital,  where  its  trial  would 
seem  to  have  been  attended  with  only  a 
partial  measure  of  success.  — Journal  of 
Cutaneous  and  Venereal  Diseases. 


Nitrite  of  Amyl. — C.  J.  Fox,  M.D., 
Willimantic,  Conn.,  contributes  the  follow- 
ing to  the  New  England  Med,  Monthly: 

Permit  me  to  offer  the  following  thera- 
peutic observations  on  the  modus  operandi 
of  the  nitrite  of  amyl,  which  has  proved  it- 
self to  be  in  my  experience  a  valuable 
agent  in  a  certain  class  of  affections  which 
the  general  practitioner  is  very  apt  to  be 
called  upon  to  treat  m  his  daily  routine  of 
professional  duties.  The  highly  valuable 
researches  by  vari(Jlis  investigators  have 
called  die  particular  attention  of  the  pro- 


fession to  its  therapeutic  value  and  fully 
demonstrated  the  true  physiological  action 
of  the  nitrite  of  amyl. 

In  angina  pectoris  I  have  seen  almost 
specific  power  from  the  use  of  the  drug. 
In  most  cases  of  true  angina  pectoris  there 
is  organic  disease  of  the  walls  or  of  the 
valves  or  of  the  coronary  vessels  of  the 
heart,  and  it  seems  highly  probable  that 
the  pain  in  this  affeetion  is  unquestionably 
due  to  these  organic  changes  in  the  heart 
itself,  than  that  it  is  a  secondary  result  of  a 
peripheral  arterial  contraction  occurring 
without  obvious  exciting  cause.  My  own 
explanation  of  the  relationship  between 
the  pain  of  true  angina  pectoris  and  the 
arterial  contraction  is  that  the  high  arterial 
tension  is  a  secondary  reflex  action  and 
not  the  primary  cause  of  the  cardiac  agony, 
and  in  addition  to  the  centripetal  nervous 
influence  which  produces  the  pain,  there  is 
an  influence-  reflected  from  the  nervous 
centre  through  the  vaso-motor  nerves,  and 
thus  exciting  a  more  or  less  general  con- 
traction of  the  arterioles.  It  is  very  prob- 
able that  the  peripheral  arterial  resistance, 
although  not  the  primary  or  the  main 
cause  of  the  pain,  yet  adds  to  the  distress 
and  the  danger  of  the  paroxysm.  / 

The  manner  in  which  the  nitrite  of  an\yl 
affords  the  desired  relief  which  it  often 
does  is  not  without  practical  utility,  more 
especially  as  a  guide  in  the  selection  of 
cases  which  are  suitable  for  the  employ- 
ment of  the  drug.  I  generally  commence 
by  giving  an  inhalation  of  three  drops  on  a 
handkerchief  to  the  nose  and  then  to  grad- 
ually increase  pro  re  nata  as  soon  as  the  face 
flushes  or  the  heart  becomes  excited,  then 
a  short  intermission  between  several  min- 
utes should  be  observed,  for  during  that 
time  the  effects  always  increase,  even  if  no 
more  be  inhaled.  The  result  of  my  first 
trial  of  three  drops  in  a  case  was  truly 
wonderful.  The  patient  was  in  a  very  se- 
vere paroxysm,  and  as  soon  as  the  inhala- 
tion was  tried  it  was  aborted  (so  to  speak) 
in  about  two  minutes,  whereas  heretofore 
under  other  remedies  the  length  of  time 
was  about  twenty  minutes;  and  after  a 
time  the  frequency  of  the  paroxysms  was 
notably  diminished,  and  under  these  im- 
proved circumstances  finally  ceased.  The 
flushing  of  the  face  forbids  the  conclusion 
that  the  cause  of  the  cardiac  distress  was 
due  to  a  general  contraction  of  the  arteri- 
oles, and  that  the  relief  was  due  to  relaxa- 
tion of  the  arterioles. 
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I  have  also  used  it  in  connection  with 
relieving  neuralgic  pains,  which  it  does 
very  rapidly. 

A  case  a  few  weeks  ago  of  severe  facial 
neuralgia,  which  had  resisted  various  rem- 
edies, came  under  my  professional  observa- 
tion. I  gave  her  five  drops  of  the  amyl  on 
a  handkerchief,  and  in  a  few  minutes  the 
pain  was  completely  relieved.  In  a  few 
hours  it  returned,  although  in  a  milder 
form,  which  was  again  effectually  removed 
by  the  inhalation  of  the  amyl,  and,  after 
several  repetitions  of  the  dose,  the  cure 
was  complete.  I  have  also  used  it  in  sim- 
ilar doses  by  inhalation  with  immediate 
results  in  asthma,  in  spasmodic  dysmen- 
orrhoea,  and  also  in  epileptic  paroxysms, 
where  there  is  a  marked  epileptic  stasis, 
and  where  the  patient  passes  from  one  con- 
vulsion into  another.  In  hysteria  convul- 
sions it  acts  to  a  charm ;  in  fact,  the  drug 
itself  seems  to  act  with  specific  power  in 
these  classes  of  cases. 


The  Septic  Pneumonia  of  New-born 
Children. — Silberman  {Deutsck.  Archwf, 
Klin.  Medic,  and  La  Presse  Mid.  Beige) 
gives  the  following  conclusions  : 

1.  The  septic  pneumonia  of  new-born 
and  young  children  is  closely  associated 
with  tracheobronchitis  and  should  be  re- 
garded as  a  catarrhal  pneumonia,  or  as  a 
pneumonia  from  the  introduction  of  foreign 
substances. 

2.  It  is  produced  by  the  aspiration  of 
the  putrid  amniotic  liquid  or  the  putrid 
genital  secretion,  or  by  the  aspiration  of  air 
strongly  charged  with  septic  matter  coming 
from  the  mother. 

3.  The  disease  is  often  complicated  with 
affections  of  the  pleura,  but  rarely  with  af- 
fections of  the  other  organs. 

4.  The  alveoli  and  the  bronchi  of  chil- 
dren who  have  died  with  septic  pneumonia 
are  filled  with  numerous  bacteria. 

5.  The  blood  of  these  children  shows  a 
remarkable  abundance  of  leucocytes  and  a 
diminution  or  marked  dissolution  of  the  red 
blood  globules. 

6.  Icterus  is  not  a  constant  accompani- 
ment to  septic  pneumonia. 

7.  Septic  pneumonia  shows  itself  in  one 
to  two  days  after  birth. 

8.  A  fatal  termination  is  inevitable,  in 
most  of  the  cases  it  occurs  on  the  third  to 
the  fourth  day  of  the  disease. 

9.  The  rapid  penetration  of  septic  sub- 
stances into  the  lung^of  new-born  chilAen, 


1  is  favored  by  the  incomplete  closure  of  the 
glottis  and  by  the  shortness  of  the  principal 

i  bronchus. 

10.  The  great  diffusion  of  the  septic  pro- 
cess in  the  lungs  is  favored  by  the  meta- 
morphosis of  the  epithelium  and  by  the 
slight  expiration  of  the  newly-born,  owing 
to  the  feebleness  of  their  respiratory  mus- 
cles.— Journal  of  Am.  Medical  Association. 


To  Relieve  Pain  in  the  Side  in  Phth- 
isis.— M.  Rigaud  discusses  in  the  Journal 
de  Therapeutique  the  various  means  for  the 
relief  of  the  pleuritic  pains  which  are  so 
often  the  cause  of  severe  suffering  in  con- 
sumption. These  pains  {point  de  cotS)  are 
considered  as  they  occur  in  the  later  stages 
of  the  disease,  when  they  are  due  to  the 
inflammation  caused  by  the  presence  of  a 
superficial  cavity.  They  are  aggravated  by 
motions  of  the  thorax.  The  treatment 
which  M.  Rigaud  recommends  for  their 
relief  is  the  application  of  collodion.  After 
washing  and  drying  the  part,  a  succession 
of  layers  of  this  substance  is  applied  to  it 
by  means  of  a  hair  brush,  until  a  kind  of 
cuirass  is  formed,  which  offers  sufficient  re- 
sistance not  to  split  during  movements  of 
the  thorax.  If  a  fissure  does  occur  it  must 
be  immediately  repaired,  and  if  the  pain 
does  not  disappear  the  procedure  must  be 
repeated.  In  most  cases  almost  immediate 
relief  is  obtained.  While  the  mechanical 
action  of  the  collodion  is  unquestionably  of 
great  value,  even  as  the  strapping  of  the 
chest  in  pneumonia  relieves  the  **stitch"  by 
giving  rest  to  the  part  in  which  it  occurs, 
the  benefit  is,  in  our  opinion,  enhanced  by 
the  application  of  a  counter-irritant  As 
such  counter-irritant  there  is  no  agent  more 
efficacious,  in  our  experience,  than  tincture 
of  iodine.  There  would  seem  to  be  no  ob- 
jection to  applying  this  first,  and  after  its 
physiological  action  has  been  secured 
applying  over  it  a  coat  of  collodion.  These 
means  of  securing  euthanasia  will  not  be 
deemed  unworthy  of  careful  consideration 
by  the  conscientious  physician. — Medical 
BulUHn. 


SEPTICi€MIA  IN  A  ChiLD  FrOM  PUER- 
PERAL Infection. — The  Allgem  IVien  Med, 
Zeit.  of  April  20,  contains  the  clinical  his- 
tory of  a  child  5  days  old,  who  died  of 
septicaemia  induced  by  puerperal  infection 
from  the  mother.  The  labor  had  been 
protracted,  the  breech  presenting,  and 
th^re  was  history  of  fecal  vomiting  for  tlnee 
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days.  The  color  of  the  skin  was  a  dirty, 
greyish  yellow,  and  the  child  was  admitted 
into  the  hospital  in  a  state  of  collapse,  with 
sunken  eyes  and  depressed  fontanelles. 
Several  bloody  stools  were  passed  after  ad- 
mission, and  death  supervened  in  a  condi- 
tion of  coma.  Capillary  apoplexies  were 
found  in  the  brain  and  in  the  choroid 
plexus,  hemorrhagic  patches  in  the  mucous 
membrane  of  the  stomach,  and  large  hem- 
orrhagic patches  in  the  kidneys.  The  in- 
testines were  in  a  state  of  extreme  contrac- 
tion, the  small  intestine  being  scarcely  as 
thick  as  a  crow  quill,  and  the  large  about 
the  thickness  of  an  ordinary  pen  handle. — 
London  Med.  Record, 


Permanent  Plls  of  Permanganate  of 
Potassium. — According  to  a  correspondent 
of  the  Deutsche  Med.  Zeitungy  a  Russian 
pharmacist  has  hit  upon  an  expedient  for 
preventing  the  change  which  the  perman- 
ganate is  prone  to  undergo  when  made  into 
pills.  The  formula  is  as  follows : 
R.    Vaseline,  2  parts. 

Paraffin, 

White  wax,  each,  i  part. 
White  bole,  3  parts. 

The  vaseline,  the  paraffin,  and  the  wax 
are  to  be  melted  together,  and  when  the 
mixture  is  cold,  the  bole  is  to  be  added. 
The  permanganate  of  potassium  is  to  be  re- 
duced to  a  fine  powder  in  another  mortar, 
and  then  added  to  the  mass.  The  pill- 
machine  used  should  be  of  horn  or  of  wood. 
— Med.  aud  Surg.  Reporter. 


Total  Retention  of  the  Placenta. 
The  retention  of  a  part  or  the  whole  of  the 
placenta  is  a  cause  of  grave  trouble,  both 
by  causing  hemorrhage  and  by  the  absorp- 
tion of  decomposing  materials.  One  must 
not,  however,  regard  a  woman  as  neces- 
sarily lost  if  the  placenta  be  entirely  re- 
tained. J.  Fav6  reports  a  case  to  which  he 
was  called,  seven  hours  after  labor  had  ter- 
minated, in  order  to  deliver  the  placenta. 
He  found  the  uterus  displaced,  and  every 
attempt  to  reach  the  placenta  failed ;  on 
account  of  the  feebleness  of  the  woman  he 
did  not  resort  to  instruments.  Coffee  and 
quinine  were  given  for  four  days.  The 
woman  recovered,  and  became  pregnant 
six  months  afterwards.  Fav^  thinks  it 
probable  that  the  placenta  shrivelled  and 
came  away  at  a  menstrual  period. — -Joum. 
d€  Mid.  de  Paris. 


SURGERY. 

On  the  Treatment  of  Carbuncle  by 
Compression.  —  A  lecture  delivered  in  the 
Hospital  of  the  University  of  Pennsylvania, 
by  John  Ashhurst,  Jr.  M.D.,  and  published 
in  the  Philadelphia  Medical  Times. 

This  man  has  already  been  before  some 
of  my  ward  classes,  but  as  there  are  many 
present  to-day  who  do  not  meet  me  in  the 
wards,  I  am  glad  to  have  the  opportunity 
of  bringing  him  before  you.  He  presents 
one  of  the  most  instructive  cases  which  we 
have  had  in  the  hospital  this  winter. 

This  patient  was  admitted  to  the  hospital 
on  Wednesday  of  last  week,  being  ten  days 
ago,  with  a  very  lajge  carbuncle  of  three 
weeks'  duration.  It  began  as  a  pimple  and 
gradually  increased  in  size.  This  is  the 
usual  history  of  a  carbuncle,  first,  the  pres- 
ence of  a  pimple,  which  soon  develops  a 
central  vesicle,  and  then,  either  with  or 
without  irritation,  such  as  scratching  or 
pricking  with  a  pin,  begins  to  spread,  the 
carbuncle  in  a  week  or  ten  d^s  attaining 
its  maximum  size,  seldom  more  than  four 
or  five  inches  in  diameter.  Yesterday  a 
week  ago,  measuring  the  carbuncle,  we 
found  its  dimensions  to  be  nine  inches  by 
eight,  independendy  of  the  large  amount  of 
indurated  tissue  around  the  livid  mass  it- 
self The  dimensions  of  this  carbuncle,  in- 
cluding this  indurated  tissue,  were  at  least 
eleven  by  ten  inches,  and  it  was  ftdly  three 
inches  deep. 

A  carbuncle  is  really  nothing  but  a  large 
boil,  there  is  really  no  absolute  distinction 
between  a  carbuncle  and  a  furuncle.  This 
carbuncle  is  now  smaller  than  it  was  when 
the  patient  first  came  to  the  hospital,  and  it 
is  subsiding  every  day,  though  up  to  the 
time  of  the  patient's  admission  it  had  been 
steadily  increasing  in  size. 

There  are  some  peculiarities  about  the 
ulceration  of  a  carbuncle  which  have  not 
been  understood  until  quite  recently.  It 
had  long  been  observed  that  carbuncles 
were  apt  to  ulcerate  at  numerous  distinct 
points,  giving  the  surface  a  sieve-like  or 
cribriform  appearance,  but  the  anatomical 
explanation  of  this  condition  has  only  been 
furnished  within  a  few  years  by  an  Amer- 
ican physician.  Dr.  Collins  Warren,  of  Bos- 
ton. By  microscopical  examination  of  the 
skin  of  the  back,  where  carbuncles  usually 
occur.  Dr.  Warren  has  found  little  pro- 
cesses or  tubes  of  fat  connecting  the  deeper 
tissues  with  the  surface;  he  has  named  these 
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tubes  the  fatty  columns  or  columnae  adi- 
posae,  and  it  is  along  these  columns  that  the 
pus  of  the  carbuncle,  Which  originates  in  a 
phlegmon  of  the  deep  cellular  tissue  begins 
to  make  its  way  to  the  surface.  In  this 
case  there  are  but  two  openings,  which  lie 
close  together,  and  probably  will  soon  coal- 
esce. A  slough — what  is  popularly  termed 
the  core — ^is  beginning  to  protrude  through 
one  of  these  openings;  it  is  a  slough  of  the 
deep  cellular  tissue. 

Carbuncle,  while  a  very  painful  and  an- 
noying affection,  is  usually  not  a  very  dan- 
gerous one  when  properly  treated.  Death 
does,  however,  occasionally  follow,  and  I 
have  recentiy  seen  the  statistics  published 
by  a  German  surgeon  who  treated  eleven 
cases  of  carbuncle  by  incision,  six  of  these 
proving  fatal  by  pyaemia.  I  have  myself 
seen  no  deaths  from  carbuncle,  nor  do  I 
recall  any  in  the  practice  of  other  surgeons, 
unless  in  cases  where  there  was  some  grave 
constitutional  complication. 

Carbuncle  in  one  part  of  the  body,  the 
face,  is  considered  particularly  dangerous. 
It  is  said  that  but  one  case  in  nine  gets 
well,  but  my  own  observation  would  lead 
me  to  think  this  an  exaggerated  estimate. 
This  is  a  comparatively  rare  form  of  the 
disease,  but  I  have  seen  two  or  three  cases 
of  facial  carbuncle,  all  of  which  have  ended 
favorably;  it  is  true,  however,  that  none  of 
them  were  very  severe.  Death  in  facial 
carbuncle  results  from  transference  of  the 
inflammation  to  the  sinuses  of  the  dura 
mater  or  from  pyaemia.  But  in  ordinary 
carbuncle,  unless  the  patient  has  Bright*s 
disease  or  diabetes  (an  affection  which  pre- 
disposes to  carbuncle),  or  unless  the  in- 
flamed mass  is  so  situated  as  to  endanger 
internal  organs — peritonitis  may  follow  ab- 
dominal carbuncle — death  will  seldom  en- 
sue, except  as  a  result  of  injudicious  treat- 
ment 

The  old  fashioned  treatment,  which  in 
my  student  days  we  were  taught  should  be 
used  in  every  case,  was  to  make  an  incision 
the  entire  length  and  depth  of  the  car- 
buncle, this  incision  bein^  crossed  by  an- 
other at  right  angles  to  it,  and  extending 
the  same  breadth  and  depth.  Had  this 
mode  of  treatment  been  practiced  in  the 
case  before  you,  we  would  have  had  two 
incisions,  one  eleven  inches  long  and  three 
inches  deep,  and  the  other  the  same  depth 
and  ten  inches  in  length.  You  can  see 
what  an  enormous  wound  would  have  been 
made  and  how  much  blood  would  of  neces- 


sity have  been  lost.  Death  even  may  oc- 
cur from  hemorrhage,  for  there  is  a  re- 
corded case  in  which  a  surgeon  made  the 
regulation  incision  in  the  afternoon,  and 
directed  the  mirse  to  app4y  a  poultice,  say- 
ing he  would  see  the  patient  in  the  morn- 
ing. Next  morning  he  went  to  see  his 
patient  and  found  that  he  had  died  from 
hemorrhage  during  the  night.  Then,  be- 
sides this  risk  from  bleeding,  incisions  in- 
crease the  risk  of  absorption  of  poisonous 
matter,  as  they  leave  a  very  large  raw  sur- 
face. Another,  though  less  serious  objec- 
tion is  that  the  resulting  wound  is  a  very 
large  one,  and  the  time  required  for  healing 
is  consequently  prolonged.  In  order  to 
avoid  hemorrhage  some  surgeons  practice 
subcutaneous  incision,  but  this  is  an  uncer- 
tain operation,  and  presents  no  very  par- 
ticular advantage. 

Of  course  the  treatment  by  incision  has 
something  to  be  said  in  its  favor.  No 
course  of  treatment  could  have  been  in 
general  use  for  so  many  years  without 
being  of  some  value.  It  somewhat  dimin- 
ishes the  pain  of  the  carbuncle,  and  some- 
times seems  to  prevent  its  spread,  but  it  is 
not  always  certain  even  that  it  will  do  this. 
The  disadvantages  of  incision  I  consider 
much  greater  than  its  advantages. 

There  is  another  mode  of  treatment 
which  is  adopted  either  by  itself  or  in  con- 
nection with  incision  —  the  use  of  caustics. 
They  are  either  employed  to  cause  central 
sloughing,  or  are  applied  as  **  caustic  ar- 
rows," like  the  spokes  of  a  wheel.  The 
use  of  caustics  in  this  way  was  introduced 
by  Maisonneuve  for  the  removal  of  tumors, 
and  Sir  James  Simpson  recommended  the 
injection  of  caustic  solutions  in  the  same 
radiating  manner.  I  can  rembember  quite 
distinctly  the  case  of  an  old  man  with  car- 
buncle who  was  a  patient  in  the  Pennsyl- 
vania Hospital  when  I  was  a  resident  phy- 
sician there.  The  usual  crucial  incisions 
had  been  made,  causing  great  pain  and  free 
bleeding,  and  it  was  my  duty  every  day  to 
cauterize  the  wound  with  the  solid  stick  of 
nitrate  of  silver,  and  I  can  remember  how 
that  old  man  used  fairly  to  shiver  with  the 
pain  at  every  dressing.  He  got  well  at 
last,  but  it  was  after  many  weeks  of  need- 
less suffering. 

The  first  case  m  which  I  used  the  press- 
ure treatment,  which  I  now  invariably  em- 
ploy, was  that  of  an  old  woman  in  the 
Episcopal  hospital,  who  had  a  large  car- 
buncle,  and   wh^  was  so  old  and  feebk 
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that  I  thought  it  would  be  really  dangerous 
to  make  incisions.  Mr.  OTerrall,  an  Irish 
surgeon,  was  the  first  to  recommend  this 
mode  of  treatment.  He  applied  compres- 
sion by  means  of  a  plaster  made  to  cover 
the  whole  mass  of  the  carbuncle,  and  when 
suppuration  began  he  cut  a  central  opening 
for  the  escape  of  the  pus.  I  have  preferred 
to  use  adhesive  strips  laid  on  concentric- 
ally, just  as  we  use  them  in  the  treatment 
of  swelled  testicle. 

We  begin  to  apply  the  straps  at  the  mar- 
gin and  gradually  bring  them  inward,  leav- 
ing a  space  in  the  centre  for  the  slough  to 
come  out 

We  began  treatment  in  this  case  last 
Wednesday  week,  up  to  that  time  the  car- 
buncle had  been  constantly  increasing,  but 
since  then  the  progress  has  fortunately 
been  the  other  way.  The  pain  was  immed- 
iately much  relieved,  so  that  now  the  pat- 
ient has  only  an  occasional  darting  pain, 
but  nothing  to  really  give  him  distress. 
The  carbuncle  is  smaller  and  is  getting 
flatter.  It  now  measures  eight  by  seven 
and  a  half  inches,  and  is  not  more  than 
_  two  and  a  half  inches  deep.  The  patient 
has  not  lost  a  drachm  of  blood  since  he 
came  into  the  hospital.  You  can  see  that 
the  pus  and  sloughs  of  cellular  tissue  are 
slowly  discharging  themselves,  and  there  is 
so  far  no  sign  of  any  additional  opening. 
We  have  every  reason  for  thinking  that 
this  patient  will  convalesce  without  any 
further  trouble. 

Over  the  centre  of  the  carbuncle  we  are' 
using  a  small  poultice,  which  we  will 
change  after  while  for  a  dressing  of  resin 
cerate  or  zinc  ointment,  as  may  seem  de- 
sirable. 

There  is  another  mode  of  treatment  of 
which  I  have  heard,  but  which  I  am  happy 
to  say  I  have  never  seen  practiced.  Some 
surgeons  have  been  so  heroic  as  to  excise 
the  whole  mass  of  the  carbuncle;  some 
surgeons,  too,  have  excised  gummatous 
tumors.  The  first  can  be  made  to  disap- 
pear under  simple  compression,  and  the 
second  will  be  absorbed  under  the  use  of 
iodide  of  potassium.  To  excise  one  is  as 
unnecessary  and  unjustifiable  as  to  excise 
the  other. 

In  this  case,  on  account  of  the  mode  of 
treatment  which  we  have  adopted,  the 
ulcer  left  after  the  separation  of  the  sloughs 
will  be  small,  and  the  cure  will  be  much 
more  rapid  than  it  would  be  if  we  made  in- 
cisions.    I  do  not  know  of  any  instance  in 


which  the  dicta  of  **  authority"  have  come 
down  to  us  with  more  injury  than  in  the 
treatment  of  carbuncle  by  mcision. 


Treatment  of  Syphilis. — The  only  pos- 
itive rule  is,  that  the  treatment  of  syphilis 
should  be  in  accordance  with  what  is  known 
concerning  the  disease.  The  most  indus- 
trious investigations  have  failed  in  deteqting 
the  actual  virus  of  the  disease,  but  there  is 
litde  doubt  that  it  is  an  organized  product, 
and  I  regard  the  discovery  of  its  specific 
bacteria  as  only  a  matter  of  time.  The  as- 
sumption of  their  existence  rests  on  such 
firm  grounds  that  it  must  exercise  an  influ- 
ence on  our  conceptions  of  the  malady.  Its 
infectivity,  its  transmission  by  descent,  and 
its  other  symptoms  harmonize  with  the  bac- 
terial theory  of  its  origin. 

This  being  settled,  three  questipns  come 
up  for  consideration: 

I.  When  should  treatment  begin?  I  re- 
ply, not  before  we  are  certain  of  our  diag- 
nosis. There  are  many  physicians  who  look 
upon  every  sore  arising  from  sexual  inter- 
course as  syphilitic,  and  at  once  attack  it  ac- 
cordingly. This  is  the  result  of  adherence 
to  the  theory  that  the  virus  of  soft  chancre 
is  identical  with  that  of  syphilis,  and  that 
the  difference  in  the  symptoms  of  the  two 
disorders  is  due  to  a  difference  in  the  tissues 
affected,  or  other  accidental  circumstances. 
I  agree  with  the  dualists,  who  look  upon 
the  two  diseases  as  separate  and  distinct,  as 
caused  by  different  poisons,  and  their  co- 
existence in  the  same  subject  as  due  to  a 
simple  coincidence.  In  renouncing  the  uni- 
tary theory  of  the  diseases  I  reject  its  legiti- 
mate result — the  immediate  treatment  of 
venereal  ulcers.  Nevertheless,  instances 
are  not  uncommon  in  which  immediate 
treatment  is  resorted  to  by  professed  dual- 
ists. I  refer  to  those  cases  where  a  soft  chan- 
cre is  succeeded  speedily  by  an  outbreak  of 
genuine  syphilis.  But  even  this  does  not 
justify  a  departure  from  the  rule  I  have  an- 
nounced, for  it  should  be  regarded  as  due 
to  the  combined  operation  of  two  different 
poisons,  that  of  soft  chancre  and  that  of 
syphilis,  whose  germs  have  been  deposited 
at  the  same  time,  and  both  of  which  have 
run  their  usual  course.  Therefore,  if  we 
adopt  the  dualist  view,  a  soft  chancre  affords 
no  evidence  that  syphilis  is  about  to  follow, 
nor  is  it  a  ground  for  resorting  to  specific 
medication.  This  latter  should  be  instituted 
only  when  unequivocal  signs  of  syphilitic 
infectiw  P^^J>if*?st    themselves.     This  may 
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keep  the  patient  in  a  state  of  suspense  for 
several  weeks,  but  this  must  be  endured  un- 
til we  shall  have  learned  to  make  a  speedy 
diagnosis  by  recognising  the  bacteria  in  the 
chancrous  secretion.  After  this  delay  the 
specific  induration  generally  makes  the 
diagnosis  clear,  when  the  sore  is  seated  on 
the  epidermis,  for  instance,  on  the  lips  of 
the  urethral  orifice.  But  when  seated  on 
the  mucous  membranes,  especially  that  of 
the  female  genitals,  it  can  rarely  be  identi- 
fied as  a  primary  syphilitic  phenomenon, 
since  here  the  formation  of  a  sclerosis  is 
anatomically  impossible.  In  this  case  our 
decision  must  be  postponed  until  time 
enough  has  elapsed  for  the  supervention  of 
constitutional  symptoms. 

An  aid  to  diagnosis  is  often  afforded  by 
the  lymphatic  glands  in  connection  with 
the  part  first  affected,  whatever  its  location. 
These  glands  often  become  indurated  al- 
most as  soon  as  the  primary  sore  itself,  the 
difference  in  time  being  only  what  is  re- 
quired for  the  passage  of  the  bacteria  from 
the  one  situation  to  the  other. 

Treatment  should  begin  as  soon  as  we 
are  certain  the  disease  is  present.  Guided 
by  our  conception  of  the  bacterial  nature  of 
the  virus,  our  path  lies  plainly  before  us:  we 
must  as  speedily  as  possible  destroy  the  dis- 
ease-producing germs.  The  simplest  and 
most  direct  means  for  accomplishing  this 
object  would  be  by  the  immediate  removal 
of  the  earliest  focus  of  infection.  Unfor- 
tunately, we  must  defer  the  procedure  for 
about  three  weeks,  until  the  nature  of  the 
complaint  has  been  established  by  its  visi- 
ble manifestations.  ' 

But  when  these  manifestations  have  oc- 
curred, is  it  not  still  possible  to  avoid  con- 
stitutional contamination  by  destroying  the 
chancre  ?  This  has  been  perseveringly  at- 
tempted in  a  variety  of  ways,  until  the  doc- 
trine gained  ground  that  the  local  affection 
is  merely  the  expression  of  a  general  dis- 
ease, and  that  therefore  the  removal  of  the 
former  must  be  unavailing.  It  is  only  re- 
cendy  that  the  old-time  theory  and  practice 
have  been  reverted  to,  as  in  full  accord 
with  the  bacterial  notion  of  the  malady, 
and  now  we  direct  our  efforts  to  the  extir- 
pation of  the  primary  sore,  in  the  hope  of 
preventing  at  a  single  stroke,  the  extension 
of  the  mischief.  That  is,  we  regard  the  in- 
itial sore  as  simply  the  local  focus  of  infec- 
tion, as  the  chief  if  not  the  only  source  of 
general  contamination. 

Staunch  advocate  though   I  am  *  of    this 


method,  I  must  confess  that  its  results  have 
thus  far  not  corresponded  with  our  antici- 
pations. Such  excisions  have  been  made  in 
numerous  cases,  which  yet  have  developed 
constitutional  symptoms.  How  are  these 
failures  to  be  accounted  for?  On  the  ground 
that  the  operation  did  not  remove  all  the 
morbid  germs,  but  left  them  in  sufficient 
quantity  to  bring  about  the  general  infec- 
tion. Besides  this,  in  most  cases,  the  ex- 
cision has  been  made  too  late.  Despite  these 
untoward  results,  I  regard  the  procedure  as 
advisable,  and  employ  it  myself  in  all  cases 
where  it  is  not  forbidden  by  the  localization 
of  the  sore  on  the  glans,  the  corpus  caver- 
nosum,  the  lips  of  the  urethra,  etc.  It  is  to 
be  recommended,  in  the  first  place,  by  the 
rapidity  with  which  healing  is  established, 
especially  under  antiseptic  precautions;  and 
secondly,  by  the  possibility,  even  it  be  noth- 
ing more,  that  constitutional  infection  may 
be  prevented,  a  consideration  in  itself  suffi- 
cient to  justify  a  resort  to  so  harmless  and 
locally  advantageous  an  operation.  The  dis- 
ease may  also  be  rendered  milder  in  cases 
where  it  cannot  be  entirely  stopped. 

On  similar  grounds  I  am  strongly  in  favor 
of  extirpating  the  lymphatic  glands  when 
primarily  affected,  although  this  is  a  measure 
which  cannot  be  so  safely  attempted  by  the 
general  practitioner  as  the  simpler  one  just 
referred  to.  In  the  case  of  a  soft  chancre, 
on  account  of  its  extremely  infectious  na- 
ture, the  excision  must  be  preceded  by  a 
thorough  destruction  of  the  specific  virus, 
with  the  strictest  antiseptic  precautions,  if 
we  would  prevent  the  wound  from  becoming 
poisoned. 

Finally,  in  deciding  upon  the  feasibility 
of  this  operation,  we  must  be  governed  by 
the  circumstances  of  the  individual  case. 

When  excision  is  out  of  the  question,  or 
when  we  have  reason  to  believe  that  gene- 
ral infection  has  taken  place,  I  would  advise 
that  constitutional  treatment  be  at  once  en- 
tered upon.  And  here  I  must  express  my 
dissent  from  those  teachings,  emanating 
from  Vienna,  according  to  which  such 
treatment  may  be  almost  wholly  dispensed 
with.  Sigmund  has  reported  that  forty  per 
cent  of  his  patients  got  along  so  well  of 
themselves,  that  they  did  not  seem  to  re- 
quire constitutional  treatment.  This  is  op- 
posed to  the  experience  of  the  French  au-* 
thorities,  and  especially  to  that  of  Foumier, 
who  found  that  the  severest  forms  of  second- 
ary syphilis  were  manifested  in  those  whose 
primary  symptoms  had  been    remarkably 
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mild.  We  are  not  to  conclude  that  the  dis- 
ease showed  increased  malignity  in  its  later 
stage  because  the  primary  affection  had 
been  of  an  opposite  character.  The  fact  is 
that  treatment  during  the  early  stages  being 
regarded  as  unnecessary,  was  neglected, 
and  it  is  this  neglect  which  must  be  held 
responsible  for  the  subsequent  aggravation. 

This  is  only  one  out  of  numerous  instan- 
ces which  might  be  adduced  to  show  how 
little  confidence  can  be  reposed  in  statistics 
in  reference  to  the  disease  under  considera- 
tion. I  take  the  side  of  Foumier  in  the  issue 
thus  raised,  on  theoretical  grounds  only, 
since,  assuming  the  disease  to  be  of  bacter- 
ial origin,  I  infer  that  it  is  best  treated  by 
means  adapted  to  remove  the  micro-organ- 
isms and  prevent  their  reproduction  without 
injury  to  the  general  system.  It  is  my  firm 
conviction  that  such  an  agent  is  to  be  found 
only  in  mercury,  and  therefore  I  say  that 
every  syphilitic  patient  ought  to  be  brought 
under  the  influence  of  that  drug  as  soon  as 
the  nature  of  the  case  is  ascertained. 

In  view  of  the  harmlessness  of  this  reme- 
dy, the  maintenence  of  a  passive  attitude 
m  reference  to  the  disorder  seems  to  me  to 
involve  a  decided  sin  of  omission. 

But  it  may  be  asked,  why  not  resort  to 
mercury  in  those  cases  where  there  is  only 
a  possibility  that  syphilis  may  have  been 
contracted,  that  is,  in  every  form  of  suspic- 
ious erosion  and  ulceration  ?  I  answer  that 
this  course  will  result  not  in  the  eradication 
of  the  malady,  but  in  the  transient  disguis- 
ing of  those  symptoms  by  which  alone  its 
real  character  is  made  known,  so  that  the 
latter  will  be  merely  disguised  by  the  de- 
ceptive appearance  of  restored  health.  It 
is  unnecessary  to  insist  upon  the  dangers 
which  may  be  incurred  by  the  patient  and 
his  family  through  a  mistaken  or  even  a 
doubtful  diagnosis  under  such  circumstan- 
ces. We  must  therefore  never  resort  to  an- 
tisyphilitic  measures  until  assured  that  it  is 
syphilis  with  which  we  have  to  deal. 

2.  What  method  of  cure  should  we  adopt? 
I  regard  inunctions  as  the  best  way  of  ob- 
taining the  effects  of  mercury.  Mercunal 
baths  I  employ  only  when  circumstances 
forbid  the  use  of  inunctions,  or  when  treat- 
ment has  to  be  repeated  two  or  three  times 
successively  in  the  same  case.  MuUer  and 
Stern's  solution  of  the  sublimate  with  soda, 
or  the  mercurial  peptones  are  better  for  sul)- 
cutaneous  injections.  When  rightly  made, 
the  formula,  lately  recommended  by  Lieb- 
reich,  is  advantageously  used  in  this   way, 


by  reason  of  its  almost  absolute  painless- 
ness, but  it  has  not  yet  been  sufficiendy 
tested  as  to  its  efficacy  in  preventing  re- 
lapses. For  internal  use  I  prefer  corrosive 
sublimate  in  small  doses.  It  is  best  given 
as  an  aqueous  solution,  with  common  salt 
and  plenty  of  milk,  so  as  to  lessen  its  dis- 
turbing action  on  the  stomach  and  bowels. 
The  yellow  iodide  is  much  better  tolerated 
by  some,  but  is  in  great  part  passed  off  in 
the  stools. 

3.  How  long  should  constitutional  treat- 
ment be  continued  ?  This  question  is  easily 
answered  as  regards  the  cases  characterized 
by  frequent  relapses.  Here  the  use  of  mer- 
cury should  be  suspended  at  intervals  ac- 
cording to  the  constitutional  effects  of  the 
drug,  the  state  of  nutrition,  etc.;  it  being 
borne  in  mind  that  meircury  loses  its  pecul- 
iar action  when  administered  continuously 
for  too  long  a  time.  This  latter  considera- 
tion led  Foumier  to  formulate  his  "alter- 
nate and  intermittent**  method,  according 
to  which  the  mercurial  treatment  is  contin- 
ued for  at  least  one  and  one  half  to  two 
years,  with  gradually  increasing  pauses  of 
from  four  to  eight  weeks  each,  during  which 
iodide  of  potassium  is  substituted. 

When  the  disease  has  passed  into  the  ter- 
tiary stage,  iodide  of  potassium  is  the  sov- 
ereign remedy,  and  it  must  not  be  given  in 
too  small  doses.  Experience  has  recently 
established  that  a  combination  of  this  drug 
with  mercurial  inunctions  is  of  special  value 
in  severe  syphilitic  affections  of  the  brain 
and  cord.  Here,  too,  we  should  remember 
Fournier^s  maxim  "as  well  do  nothing  as 
not  do  enough,"  and  administer  the  mercu- 
ry freely. 

But  what  shall  be  said  of  those  cases  in 
which  the  early  symptoms  are  few  and  mild, 
and  are  seemingly  succeeded  by  a  return  to 
sound  health?  Does  the  disease  in  them  re- 
main latent,  and  liable  to  break  out  at  any 
time,  or  is  it  actually  and  permanently 
cured  ?  To  this  question  no  general  answer 
is  possible  in  the  present  state  of  our  know- 
ledge. No  test  nor  sign  has  been  discovered 
which  may  serve  as  an  unerring  guide.  I 
hold  that  every  case  in  which  the  disease 
has  thus  manifested  itself  should  be  regard- 
ed as  still  a  syphilitic  and  a  fit  subject  for 
the  mercurial  treatment  just  referred  to.  I 
use  this  treatment  in  every  case  of  the  dis- 
ease with  three  exceptions,  viz.,  when  tu- 
berculosis or  severe  scrofulosis  coexists; 
when  there  is  a  decided  anaemic  or  cachec- 
tic condition;  and  finally,  when  the  disease 
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is  of  the  fonn  known  as  ' 'galloping  syphi- 
lis." In  this  last,  invigorating  measures  are 
all  that  is  usually  called  for,  until  the  vitali- 
ty of  the  organism  has  been  so  restored  as 
to  admit  of  a  return  to  direct  antisyphilitic 
treatment 

Aside  from  these  conditions,  I  believe 
that  Fournier's  method  is  preferable  in  the 
greater  number  of  cases,  and  this  is  because 
of  my  belief  in  the  bacterial  origin  of  the 
disease. 

It  need  scarcely  be  reminded  that  in  con- 
junction with  specific  medication,  the  pa- 
tient must  be  strengthened  by  suitable  nour- 
ishment and  favorable  hygienic  surround- 
ings. The  lowering  diet  so  frequently  ad- 
vised in  the  earlier'  stages  is  altogether  a 
mistake,  except  in  case  of  overfed  individ- 
uals. 

The  long  continued  mercurial  and  iodide 
treatment  should  be  considered  in  relation 
to  the  hereditary  transmission  of  syphilis. 
We  know  that  when  the  disease  runs  its  nat- 
ural course,  the  liability  to  transmission  di- 
minishes at  a  certain  rate,  but  this  tendency 
may  be  increased  by  the  judicious  use  of 
mercury.  Now,  since  the  degree  of  trans- 
missibility  has  nothing  whatever  to  do  with 
the  presence  or  absence  of  syphilitic  symp- 
toms, (apart  from  the  effect  of  remedies,)  it 
follows  that  any  course  of  treatment  de- 
pending upon  the  latter  must  be  absolutely 
worthless  m  this  regard.  Looked  at  from  a 
kindred  point  of  view,  Foumier's  plan  of 
cure  assumes  additional  importance  when  it 
is  considered  that  it  demands  not  only  a 
certain  lapse  of  time  between  infection  and 
marriage,  but  also  during  this  interval  the 
use  of  vigorous  therapeutical  measures. 

A  word  before  closing,  in  relation  to  the 
'*chromwasser"  treatment  of  Guntz.  This, 
in  my  opinion,  does  not  possess  the  advan- 
tages claimed  for  it  by  the  inventor.  His 
own  communications  on  the  subject,  espec- 
ially his  numerous  clinical  histories,  prove 
that  he  is  far  from  having  attained  his  ob- 
ject— A  Neisser,  Deutche  Med,  Woch, — 
Journal  of  Cutaneous  and  Venereal  Diseases, 


On  the  Removal  of  Naso-Pharvn- 
GEAL  Tumors.  By  W.  Thomley  Stoker, 
M.D.,  F.R.C.S.  Published  in  the  Medical 
Press. 

The  term  **naso-pharyngeal"  has  been 
applied  in  such  different  senses  to  tumors 
and  polypi  involving  the  nasal  and  pharyn- 
geal cavities  that  I  may  preface  the  re- 
marks I  have  to  make  by  saying  th4t  \  ys^ 


the  expression  only  in  reference  to  growths 
which,  while  invading  the  naso-pharyn- 
geal  space,  have  their  origin  in  the  osseous 
tissue  forming  its  roof,  usually  the  body  of 
the  sphenoid,  or  the  basilar  processes  of 
the  occipital  bone,  which,  in  fact,  grow 
from  the  base  of  the  skull.  Although  these 
masses  form  numerous  secondary  attach- 
ments, and  although  it  is  for  that  reason 
often  difficult  to  distinguish  their  primary 
seat,  yet  it  is  generally  possible  to  do  so, 
and  observers  are  sufficiently  well  agreed 
that  they  almost  invariably  spring  from  the 
situation  I  have  mentioned. 

The  constitution  of  naso- pharyngeal 
growths  is  various  —  most  frequently,  per- 
haps, of  the  fibrous,  sarcomatous  or  carti- 
laginous orders,  or  some  derivative  or  ad- 
mixture of  them;  They  are  not  infrequently 
malignant,  and  are  very  likely  to  be  rapid 
and  destructive  in  their  growth. 

As  regards  shape,  there  are  two  varieties 
— sessile  and  pedunculated,  the  latter  form- 
ing the  so-called  nasopharyngeal  **polypi," 
while  to  the  former  the  term  **  tumors"  is 
more  properly  applied.  With  the  polypi 
or  pedunculated  growths  I  have  no  con- 
cern in  my  present  communication.  They 
are,  as  a  rule,  fibrous  in  structure,  compar- 
atively innocent,  and  easy  of  removal,  not 
rec^uiring  any  formidable  operation,  unless 
it  is  found  impracticable  to  surround  the 
pedicle  with  a  noose,  or  to  divide  it 
through  the  nose  with  a  cutting  instrument 
My  remarks  have  to  do  with  those  growths 
which  are  generally  of  a  more  virulent  na- 
ture, and  whose  broad  attachments  require 
severe  operations  for  their  exposure  and 
division. 

I  need  not  dilate  upon  the  horrible  con- 
sequences produced  by  an  extending  naso- 
pharyngeal tumor,  to  excuse  myself  for 
bringing  forward  any  cases  which  can 
throw  a  light  upon  the  surgery  of  this  con- 
dition. We  have  all  watched  the  terrible 
progress  of  these  tumors  when  unchecked 
by  operation.  We  have  seen  them  extend- 
ing in  different  directions,  and  successively 
destroying  the  senses  of  smell,  hearing  and 
sight,  destroying  their  victims  by  exhaust- 
ion, the  result  of  discharge,  hemorrhage, 
want  of  sleep,  or  dysphagia,  suffocating 
him  by  extension  toward  the  larynx,  or, 
worst  of  all,  after  he  has  passed  through  an 
Inferno  of  suffering,  invading  his  brain  and 
leaving  him  toward  his  end  in  the  dreadful 
condition  of  a  creature  without  senses,  pos- 
^gsing  np  fractions  sav^  r^spiratiQa,  diges' 
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tion  and  circulation,  with  little  life  beyond 
that  of  a  vegetable,  an  object  of  horror  to 
all  around  him. 

For  these  broad  based  growths,  if  they 
are  in  a  state  to  admit  of  operation,  there  is 
but  one  measure  that  should  be  attempted, 
complete  and  thorough  ablation.  The 
great  difficulty  of  this  is  found  in  the  re- 
moteness of  the  attachments,  and  the 
danger  in  exposing  them  sufficiently  to 
insure  their  complete  extirpation.  -  Once 
the  connections  of  the  tumor  have  been 
thoroughly  brought  to  command,  it  matters 
little  by  what  means  they  are  divided — ^the 
surgeon  may  please  himself  as  to  scoop  or 
knife  or  cautery.  The  point  which-  causes 
him  the  most  anxiety  is  the  primary  stage 
of  the  operation,  the  proper  exposure  of  the 
tumor  so  he  can  reach  its  attachments. 

Three  classes  of  operations  have  been 
practiced  for  this  purpose : 

1.  Through  the  palate. 

2.  By  partial  or  complete  removal  of  the 
upper  jaw. 

2.  By  displacement  of  the  upper  jaw. 

Of  the  operations  through  the  palate, 
the  most  reputable,  perhaps,  is  that  of 
N^laton,  but  bad  is  the  best,  because  it  not 
only  affords  a  very  difficult  and  limited  ac- 
cess to  the  naso-pharyngeal  cavity,  but  it 
exposes  the  part  of  the  tumor  most  remote 
from  its  attachments. 

The  second  class  of  operations,  partial  or 
complete  removal  of  the  jaw,  as  a  means  of 
exposing  the  disease,  was  first  recommended 
by  Whately,  and  practiced  by  Syme.  It 
may  still  be  occasionally  called  for,  but 
most  surgeons  will  probably  regard  it  as 
obliterated  from  the  list  of  usual  proced- 
ures by  the  operations  of  the  third  class, 
those  of  displacement.  In  these  latter,  one 
of  which  should,  if  possible,  be  selected, 
the  upper  jaw,  on  one  or  both  sides,  is,  by 
a  complicated  operation,  divided  super- 
iorly, separated  from  its  attachments,  and  | 
displaced  downward  and  outward.  This 
method  of  operating  has  been  practiced 
with  success  by  Huguier  and  Langenbeck, 
and  has  the  advantage  over  any  ablation  of 
the  jaw  that  the  parts  are  replaced  when 
the  disease  is  removed,  no  deformity  re- 
mains, and  the  dental  arch  is  restored. 

My  observation  of  the  naso-pharyngeal 
growths  have  led  me  to  the  belief  that  in 
the  great  majority  of  cases  such  heroic 
measures  are  unnecessary,  and  that  the  dis- 
ease can  be  attacked  and  removed  through 
more  limited  openings  than  the  measures  I  , 


have  named  are  intended  to  afford.  I  have 
two  reasons  for  coming  to  this  conclusion : 
first,  that  the  growth  of  the  tumor  has,  by 
the  time  the  operation  is  demanded,  sep- 
arated the  superior  maxillae  to  a  consider- 
able extent,  so  that  as  the  surgeon  cuts  or 
hacks  away  the  disease,  he  finds  his  fingers 
in  a  cavity  where  he  has  room  enough  for 
action  and  exploration ;  and  second,  that 
the  rough  kind  of  cutting,  scooping  and 
gouging  which  is  the  best  way  of  attacking 
these  tumors,  does  not  require  much  space 
for  its  exercise. 

I  do  not  wish  to  be  understood  as  deny- 
ing the  necessity  of  the  more  formidable 
operation  in  some  cases.  What  I  seek  to 
convey  is  that  cases  which  to  all  appear- 
ances require  these  extreme  measures  may 
be  radically  dealt  with  by  minor  means, 
and  I  do  not  think  that  a  surgeon  can  ever 
say  with  certainty  what  steps  he  may  have 
to  take  until  he  begins  to  operate  on  one  of 
these  cases.     ***** 

The  points,  as  I  have  said,  which  my 
cases  seem  to  teach,  are : 

1.  That,  for  reasons  which  I  have  al- 
ready given,  such  an  operation  as  those  de- 
scribed generally  affords  sufficient  access 
and  room  without  having  recourse  to  more 
heroic  measures,  and, 

2,  That  having  the  foregoing  in  view, 
there  is  hope  from  even  the  most  unprom- 
ising instances  of  the  disease. 

Analysis  of  Seventy-five  Consecutive 
Cases  of  Posterior  Spinal  Sclerosis, 
WITH  Special  Reference  to  a  Syphilitic 
Origin. — In  the  last  three  years  a  consid- 
able  number  of  observers,  European  and 
American,  have  recorded  the  statistics  of 
cases  of  posterior  spinal  sclerosis,  with  espe- 
cial reference  to  its  relation  to  syphilis. 
And  every  addition  to  these  statistics,  even 
if  limited  in  numbers,  is  help  towards  the 
elucidation  of  the  question  of  the  etiology 
of  tabes.  Through  extensive  cooperative 
work  of  this  kind,  we  may  reap  scientific 
and  even  practical  results  of  some  value. 
This  consideration  has  led  me  to  go  through 
my  case-books  and  contribute  my  mite  to 
the  subject. 

The  cases  of  tabes  that  have  come  under 
my  observation  since  i866  are  naturally 
devisible  into  two  classes,  /.  ^.,  those  seen 
in  private  practice,  and  those  observed  at 
my  clinic  for  diseases  of  the  nervous  system 
at  the  College  of  Physicians  and  Surgeons. 
The  last  named  cases  were  examined  and 
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published  by  my  friend,  Dr.  Birdsall,  last 
year,  and  I  do  not  care  now  to  reproduce 
that  tabular  statement.  Suffice  it  to  say, 
that  Dr.  Fuller,  one  of  my  clinical  assist 
ants,  went  to  the  trouble  of  going  over  the 
clinic  case-books  again,  and  reached  the 
same  numerical  results  as  Dr.  Birdsall. 

I  now  propose  to  present  the  results  of 
an  analysis  of  the  cases  of  tabes  which  have 
been  seen  by  me  in  private  practice. 

The  total  number  of  cases  was  75,  in- 
cluding a  number  in  the  first  stage,  and  a 
few  which,  while  exhibiting  many  of  the 
symptoms  of  tabes,  were  not  typical. 

I  am  surprised  to  find  that  in  a  lar^e 
proportion  no  mention  was  made  of  syphilis, 

No  mention  of  syphilis,     21  cases 28  per  cenJt. 

Syphilis  mentioned  54     **     ....72       ** 

It  is  therefore  better  to  exhibit  the 
further  proportionate  results  in  a  double 
aspect. 

I.  With  reference  to  the  total  number  of 
cases  of  tabes  recorded : 

Syphilis  not  mcnt'on  in     21  cases. . .  .28  per  cent. 

No  chancre  or  syphil- 
itic symptoms  15     *•     ....20       *• 

History  of  chancre  or 

syphilis  in  39     *•     ....52       ** 

75     •*  ICO         ♦ 

Thus  in  more  than  one  half  of  the  total 
of  cases  a  distinct  history  of  syphilis  or  of 
chancre  was  obtained. 

II.  In  the  more  correct  relation  to  the 
number  of  cases  of  tabes  in  which  a  posi- 
tive statement  was  recorded  on  the  point 
in  question. 

No  syphilis  or  chancre  in     15  cases 27.78  p.c. 

History  of    chancre     or 

syphilis  in  39     **     ....72.22    ** 

54     ••  100.00 

This  was  somewhat  in  accord  with  the 
the  results  of  Erb,  Fournier,  Voight, 
Rumpf,  and  others. 

For  those  who  still  believe  in  the  distinct 
duality  of  the  syphilitic  poison  (/'.  e,,  in  the 
existance  of  non- infecting  chancres),  the 
following  additional  summary  may  not  be 
without  interest : 
Ciscs  in  which  chancre 

alone  occured 
Cases  in  which  chancre 
and  secondary  syph- 
ilis occurred 
Cases  in  which  there  was 
no  history  of  syphilis 


23 42.69  p.c 

16 29.63  ** 

15 27.18  «• 


militate  strongly  against  the  syphilitic  ori- 
gin of  tabes;  but  upon  further  considera- 
tion, when  one  reflects  upon  the  very  large 
proportion  of  common  (/.  e. ,  non-systema- 
tic) cerebral  and  spinal  lesions,  in  which 
we  only  obtain  a  history  of  chancre,  fol- 
lowed by  years  of  good  health,  then  by  the 
nervous  lesion,  it  becomes  necessary  to 
drop  this  objection.  But  even  admitting 
that  there  are  harmless  **soft"  chancres, 
we  al^  know  that  in  a  large  propor- 
tion of  cases  of  **hard"  chancres,  skillful 
treatment  may  indefinitely  postpone  so-cal- 
led secondary  symptoms. — E,  C.  Seguin, 
M.  D.  Archhrs  of  Medicine, 


54  100.00  •* 

At  first  sight  this  exhibit  might  seem  to 


Pilocarpine  IN  Ascites. — Ascites  caus- 
ed by  cirrhosis  of  the  liver  has  not  been 
very  amenable  to  treatment  up  to  the  pres- 
ent time.  Most  physicians  have  therefore 
come  to  the  conclusion  that  paracentesis 
was  the  only  resort.  Drastics  and  diuretics 
had  to  be  abandoned  as  inefficient,  and,  in 
fact,  there  seemed  to  be  but  little  hope  for 
this  class  of  sufferers.  Harley  and  Roberts 
allege  that  repeated  paracentesis  promises 
good  results;  while  on  the  other  hand  there 
are  those  who  have  never  accomplished 
anything  by  puncture.  Mackenzie  reports 
two  diseases  cured  by  means  of  flannel 
bandages  wrapped  tightly  around  the  ab- 
domen. Siegnil  combines  with  the  band- 
aging faradization  of  the  abdominal  mus- 
cles. From  all  the  different  reported  cures 
one  can  readily  understand  that  the  treat- 
ment of  ascites  caused  by  disease  of  the 
liver  has  been  quite  unsatisfatory,  and  most 
of  the  cases  have  been  treated  on  the  ex- 
pectant plan. 

During  the  year  1880  the  author  treated 
a  case  of  this  kind  by  all  the  remedies  that 
have  been  recommended  in  the  books,  but 
without  good  results.  Finally  paracentesis 
was  resorted  to,  but  with  each  operation 
matters  grew  worse,  and  the  quantity  of 
liquid  steadily  increased.  It  occurred  to 
him  to  administer  pilocarpine  immediately 
after  the  operation,  to  prevent  or  give  other 
course  to  the  serous  exudation  that  each 
time  was  emptied  into  the  peritoneal  cavity. 
The  patient  received  twice  daily  1 5  milli- 
grammes of  pilocarpine  for  six  consecutive 
days,  with  the  effect  of  causing  profuse  dia- 
phoresis and  discharge  from  the  salivary 
glands.  Stimulants  were  given  the  patient 
to  counteract  the  weakening  effects  of  this 
medication.  From  the  administration  of 
the  first  dose  the   ascites  diminished,    and 
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the  plrient  was  finally  discharged  from  the 
hospital  as  cured.  Three  months  later  the 
patient  was  examined,  but  did  not  discover 
a  symptom  indicating  disease  of  the  liver  or 
ascites. 

Another  case  the  author  treated  in  con- 
junction with  Dr.  Haas.  The  diagnosis  was 
an  enormous  ascites  caused  by  disease  of 
the  liver.  The  swelling  was  so  great  that 
it  caused  dyspnea,  for  the  relief  of  which 
paracentesis  was  made  a  few  times,^  and  20 
to  30  litres  of  fluid  were  removed.  The  ef- 
fect was  not  lasting.  Finally  the  respirations 
ran  38  and  the  pulse  118  per  minute.  The 
urinary  secretion  was  entirely  suppressed. 
After  a  consultation  it  was  determined  to 
employ  large  doses  of  pilocarpine,  for  the 
case  seemed  hopeless.  The  patient  received 
twice  daily  01  gramme  of  pilocarpine  in  a 
large  dose  of  whiskey,  besides  some  solid 
food.  The  drug  did  not  seem  to  act  so  fav- 
orably in  this  case,  diaphoresis  being  very 
scanty.  Two  weeks  later,  after  another 
puncture,  the  dose  was  increased  to  two 
centigrammes,  and  followed  by  a  large  dose 
of  whiskey,  with  the  result  of  causing  pro- 
fuse sweating.  Powdered  jalap  with  cream 
of  tartar  was  given  in  conjunction  for  the 
constipation.  The  patient  recovered,  and 
was  as  healthy  as  ever. 

If  the  results  in  these  two  cases  do  notin- 
.  dicate  much,  they  may  induce  other  observ- 
ers to  try  the  same  treatment.  Paracentesis 
not  only  often  does  no  good,  but  seems  to 
do  harm.  Both  of  these  patients  were  very 
much  weakened,  and  it  seems  almost  incred- 
ible that  they  could  tolerate  two  centi- 
grammes of  pilocarpine  twice  a  day,  but 
probably  the  large  doses  of  stimulants  given 
shortly  after  did  much  to  counteract  the  de- 
pressing effect  of  the  drug. — London  Med, 
Record. 


Excellent  Advice  Regarding  the 
Use  of  the  Catheter.  —  The  use  of  the 
catheter  is  in  itself,  to  some  extent,  an  evil 
— a  very  slight  one  if  properly  conducted, 
capable  of  becoming  considerable  in  care- 
less or  unwise  hands.  A  catheter  is,  there- 
fore, only  to  be  used  when  the  evil  to  be 
removed  by  its  means  may  be  regarded  as 
more  grave  than  that  which  is  incurred  by 
using  the  instrument,  and  such  conditions 
as  these  are  daily  presented  in  practice. 
Let,  then,  every  instrument  employed  be 
that  which  can  be  most  easily  passed,  and 
is  made  of  the  least  irritating  material,  al- 
ways, of  course,  consistently  with  the  effi- 


cient attainment  of  the  object  in  view. 
Thus  metallic  or  rigid  instruments,  as  a 
rule,  should  only  be  used  when  those  which 
'  are  soft  and  flexible  have  failed ;  and  for 
whatever  purpose  they  should  not  be  larger 
than  the  needs  of  each  case  demand.  By 
such  gentle  treatment  a  very  considerable 
improvement  in  most  cases  is  certainly  at- 
tainable, and  in  the  course  of  time  the 
greatly  exaggerated  antipathy  which  widely 
exists  to  the  use  of  instrumental  treatment 
in  the  bladder  will  gradually  but  certainly 
disappear. 

I  have  one  more  caution  to  utter  in  re- 
gard to  habitual  catheterization  for  those 
elderly  persons  whose  circumstances  have 
been  referred  to,  which  is  of  great  import- 
ance. 

When  the  bladder  has  for  a  long  period 
been  over  distended  —  the  patient's  condi- 
tion having  been  overlooked  for  months, 
or  even  for  years,  in  consequence,  perhaps, 
of  catheterism  having  been  forbidden — it  is 
at  this  advanced  period  of  the  case,  a  ser- 
ious matter  to  resort  to.  Rashly  under- 
taken, great  as  is  the  relief  at  first  exper- 
ienced, symptoms  of  fever — **  urinary 
fever,"  as  it  is,  I  think,  properly  termed  — 
often  appears  in  a  few  days;  cystitis  occurs, 
catheterism  is  required  more  frequently, 
the  urine  becomes  highly  purulent,  the 
powers  of  life  feeble,  the  tongue  dry,  nour- 
ishment is  refused,  and  the  patient  sinks — 
usually  in  about  three  or  four  weeks  after 
the  employment  of  the  instrument.  If  a 
necropsy  be  made,  almost  invariably  the 
ureters  will  be  found  enlarged  on  one  or 
both  sides;  one  of  the  kidneys  diminished 
in  bulk  and  wasted,  the  other  enlarged,  in- 
flamed, and  perhaps  the  seat  of  numer- 
ous deposits  of  pus.  It  is  said  that  such 
fatal  histories  following  catheterism  for 
long-continued  distension  of  the  bladder 
have  occurred  in  individuals  whose  urinary 
organs,  examined  after  death,  are  found 
free  from  organic  disease.  Far  be  it  from 
me  to  state  &at  such  a  sequence  of  events 
is  impossible,  but  it  must  be  one  of  great 
rarity.  No  example  has  occurred  within 
the  range  of  my  experience. 

When  a  patient  whose  vesical  functions 
have  been  long  impaired  requires  artificial 
relief,  the  best  chance  of  saving  him  is  to 
enjoin  at  once  the  recumbent  position  in  a 
warm  and  equitable  temperature,  usually  in 
his  bed  room,  in  order  that  the  skin  may 
act  freely,  and  that  no  locomotion  may  be 
possible*     The  catheter  should  be   used 


Digitized  by 


Google 


THE  CINCINNATI  LANCET  AND  CLINIC. 


^35 


skillfully  and  gently,  not  at  first  emptying 
the  bladder  completely,  but  always  remov- 
ing the  instrument  when  pain  is  felt,  as  it 
often  is  before  this  condition  is  reached, 
and  it  must  be  applied  again  as  soon  as 
relief  is  manifesdy  required.  I  can  scarcely 
over  estimate  the  value  of  these  precautions 
nor  advise  too  strongly  the  abstinence  from 
movement  andexposure  of  all  kinds  for  a 
period  of  a  few  weeks  in  these  particular 
cases.  We  may  thus  sometimes  succeed  in 
prolonging  life,  even  at  a  very  advanced 
tetm,  and  at  the  same  time  avoid  the 
groundless  but  injurious  opposition  which 
is  often  manifested,  as  we  have  seen,  to  the 
use  of  the  catheter,  the  want  of  which  at  an 
early  period  of  the  patient's  history,  not 
the  late  recourse  to  it.  has  been  the  real 
cause  of  death  in  almost  every  one  of  the 
fatal  cases  described. — Sir  Henry  Thomp- 
son's Lectures,  in  Canada  Med,  and  Surg. 
Journal. 


Dilatation  of  the  Stomach.  —  At  a 
recent  meeting  of  the  Soci6t6  Medicale  des 
Hopitaux,  M.  Bouchard  read  a  communica- 
tion on  the  frequent  occurrence  of  dilata- 
tion of  the  stomach,  and  of  the  conse- 
quences of  this  morbid  condition.  He  has 
observed  two  hundred  and  twenty  cases  of 
gastric  dilatation,  and  his  statistical  re- 
searches have  proved  that  thirty  per  cent, 
of  sickly  people  are  the  subjects  of  this 
affection.  Among  patients  treated  for 
chronic  maladies  dilatation  is  found  as  fre- 
quently as  sixty  per  cent.  More  often  this 
distension  is  not  revealed  by  any  symptom 
except  such  as  is  revealed  by  physical  ex- 
amination of  the  organ  in  question.  There 
are  no  digestive  troubles  in  about  a  third 
of  the  number  of  cases.  In  the  majority  of 
cases  the  sign  of  dilatation  is  a  **  bruit  de 
clapotement,"  a  splashing  sound  when  the 
gastric  region  is  percussed  below  the  level 
of  a  line  which  joins  the  navel  to  the  lower 
border  of  the  fifth  rib.  To  have  any  clin- 
ical significance  this  sign  must  be  observed 
in  the  morning,  when  fasting,  or  when  the 
patient  has  had  only  a  glass  of  water. 

According  to  M.  Bouchard,  dilatadon  is 
the  cause  and  not  the  consequence  of  dys- 
pepsia. 

Gastric  dilatation  may  lead  to  numerous 
troubles,  of  which  the  following  are  the 
principal : 

I.  Digestive  disturbances,  distension, 
eructations,  acidity,  fetid  breath,  constipa- 
lioii>  mucous  discharges^  hemorrhoids. 


2.  Congestion  and  swelling  of  the  liver, 
producing  depression  of  the  right  kidney, 
which  has  been  regarded  by  Bartels  as 
primary. 

3.  Nervous  disorders,  consisting  of  head- 
ache, nightmare,  migraine,  vertigo,  weak- 
ness of  memory,  loss  of  strength,  priapism, 
hallucinations,  palpitations,  shortness  of 
breath,  post  sternal  pain,  angina  pectoris, 
etc. 

4.  Alterations  in  the  urine,  which  may 
contain  urate  sediments,  sugar,  albumen  or 
peptones. 

5. '  Cutaneous  eruptions; 

6.  Bronchitis,  coryza,  and  asthmatic 
attacks. 

7.  Cardiac  lesions,  purpura  and  nodular 
rheumatism. 

All  these  manifestations  do  not  exist  at 
once,  but  their  existence,  isolated  or  simul- 
taneous, has  allowed  of  a  division  of  the 
malady  into  various  forms,  dyspeptic,  en- 
teric, hepatic,  renal,  cardiac,  cutaneous, 
rheumatic,  consumptive.  The  links  which 
bind  gastric  dilatation  to  these  various  con- 
ditions are  more  difficult  of  demonstration. 

Dilatation  of  the  stomach  first  hinders 
the  elaboration  of  the  food,  thereby  pro- 
voking unhealthy  fermentations  and  multi- 
plication of  the  figured  elements  of  the 
stomach.  Products  of  fermentation  of  the 
alimentary  bodies  are  noxious  and  even,  at 
times,  toxic.  It  is  the  injurious  action  of 
these  products  on  the  economy  which  are 
the  worst  pathological  consequences  of  dila- 
tion of  the  stomach.  M.  Dujardin-Beau- 
metz.,  in  discussing  this  paper,  urged 
wisely  that  the  splashing  sound  heard  on 
percussion  is,  perhaps,  hardly  sufficient  to 
diagnosticate  dilatation. — Med.  Neivs. 

Rapid  Cure  of  Soft  Chancres. — Ex- 
ceptionally, chancroids  heal  in  fifteen  days. 
The  greater  number  require  from  four  to 
six  or  even  eight  weeks,  and  some  even  take 
three  or  four  months.  After  many  trials, 
Ricord  found  the  best  results  from  dressing 
with  nitrate  of  silver,  solution  i  in  30 ; 
then  in  the  tartrate  of  iron  and  potash,  and 
more  lately  iodoform." 

Hebra  has  lately  promised  an  entire  cure 
in  a  few  days  by  the  topical  employment 
of  salicylic  acid.  He  begins  by  carefully 
cleansing  the  penis  with  warm  water,  re- 
moving all  crusts  and  dried  pus  and  trace' 
of  former  dressings ;  for  the  latter  he  uses 
oil  and  spirits  of  soap.  On  the  cleansed  and 
dried  penis  salicylic  acid  is  applied  in  a 


Digitized  by 


Google 


436 


THE  CINCINNATI  LANCET  AND  CLINIC. 


manner  to  cover  the  sore  and  a  very  nar- 
row margin.  The  healthy  skin,  as  far  as 
possible,  must  be  preserved  beyond  all  irri- 
tation which  might  favor  auto-inoculation. 
The  salicylic  powder  is  maintained  in  place 
by  a  thin  layer  of  wadding  fixed  by  a  band 
of  adhesive  plaster.  If  die  suppuration  is 
not  very  abundant  it  is  sufficient  to  renew 
the  dressing  once  in  twenty-four  hours — 
otherwise  morning  and  evening — taking 
care  to  wash  the  wound  thoroughly  each 
time. 

After  the  end  of  the  first  day  the  ulcera- 
tion is  covered  by  a  whitish  scab,  while  the 
neighboring  margin  of  skin  is  slightly  red- 
dened. The  scab  increases  in  thickness, 
and  by  the  third  day  the  salicylic  powder 
may  be  discontinued,  and  a  simple  oint- 
ment applied  and  kept  in  position  by  wad- 
ding and  adhesive  plaster.  Usually  the 
scab  falls  in  a  half  a  day,  leaving  a  simple 
wound,  deprived  of  virulence,  which  only 
takes  two  or  three  days  to  heal  completely. 
This  method  acts  without  causing  pain, 
and  is  of  very  great  cleanliness.  The  most 
important  advantage  is  the  suppression  or 
abortion  of  buboes. 

Dr.  Barthelency,  in  reporting  this  com- 
munication for  the  Union  MSdicak,  justly 
says  that  the  method  is  worthy  of  trial. — 
Canadian  Practitioner. 


Reduction  of  Subcoracoid  Disloca- 
tions.— Reduction  of  subcoracoid  disloca- 
tions, as  directed  by  Kocher,  is  accom- 
plished as  follows:  Patient,  sitting  up,  the 
forearm  is  fixed  to  a  right  angle  with 
the  arm,  the  elbow  pressed  firmly  to  the 
side  of  the  chest ;  the  arm  rotated  outward 
until  firm  resistance  is  met  with ;  then  the 
arm,  still  rotated,  the  elbow  is  carried  for- 
ward and  inward  over  the  chest  to  near  the 
median  line;  then  the' arm  rotated  inward. 
The  last  movement  is  one  of  restitution, 
and  carries  the  shoulder  opposite  the  one 
dislocated.  These  manipulations  resolve 
themselves  practically  into  two  move- 
ments— outward  rotation  and  flexion.  Dr. 
C.  A.  Jersey  {Neiv  York  Medical  /our., 
December  8,  1883).  says  the  advantages  of 
this  method  are : 

1 .  The  control  obtained  over  the  humerus 
by  the  position  of  the  forearm. 

2.  The  advantage  obtamed  by  the  relax- 
ation of  the  edges  of  the  rent  in  the  capsu- 
lar ligament.  ^ 

3.  The  absence  of  the  necessity  for  the 
empioyment  of  anesthetic 


4.  The  absence  of  pain  to  the  patient 
and  of  discomfort  to  both  surgeon  and 
patient  as  compared  to  other  methods. — 
Medical  Herald, 


Itt  Witxaovisixa. 


J.  J.  WOODWARD,  M.D. 

Dr.  Joseph  J anvrin  Woodward,  M.  D.  , 
U.S.A.  —  The  telegraph  announces  the 
death  of  this  distinguished  gentleman  on 
the  eighteenth  of  the  present  month. 

Dr.  Woodward  was  bom  in  Philadelphia 
in  1832,  received  a  thorough  literary  edu- 
cation in  that  city,  and  his  medical  educa- 
tion at  the  University  of  Pennsylvajiia, 
from   which   institution  he  graduated    in 

1853. 

For  a  short  time  he  practiced  his  profes- 
sion in  Philadelphia,  and  was  also  engaged 
in  teaching  microscopical  and  pathological 
anatomy. 

He  entered  the  army  at  the  breaking  out 
of  the  war  of  the  rebellion,  and  was 
assigned  to  duty  in  the  Surgeon  General's 
office,  from  whence  he  published  some 
most  valuable  papers,  notably,  an  address 
on  **The  MedicalStaff  of  the  United  States 
Army,"  **  Remarks  on  Croup  and  Diph- 
theria," **Typho-Malarial  Fever:  Is  it  a 
Special  Type  of  Fever?"  **  Remarks  on 
Photographic  Micrometry,"  in  several  pa- 
pers ;  *  *  Causes  and  Pathology  of  Pyemia, " 

Dr.  Woodward  was  elected  in  1882  Pres- 
ident of  the  American  Medical  Association, 
but,  on  account  of  ill  health,  was  traveling 
in  Europe  at  the  time  the  Association  met 
in  St.  Paul,  and  was  thus  prevented  from 
presiding  over  its  sessions. 

The  preparation  of  pathological  speci- 
mens for  the  United  Stales  Army  Medical 
Museum  was  committed  to  his  care,  and 
most  carefully  did  he  perform  the  allotted 
task.  His  labors  in  the  government  ser- 
vice have  been  fitly  recognized  by  the  chief 
officers  of  the  nation,  and  by  his  profes- 
sion. He  was  one  of  die  physicians  selected 
to  attend  President  Garfield  during  his  last 
illness,  the  purely  scientific  labor  of  that 
trying  occasion  being  committed  to  his  in- 
dividual care. 

Dr.  Woodward  was  a  man  whom  to  know 
was  to  love,  and  to  be  associated  with,  a 
high  honor.  It  can  truly  be  said :  we  have 
met  with  few  such  men. 
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THE  SO-CALLED  PERFORATING 
ULCER  OF  THE  FOOT.    SPONTANE- 
OUS PODALIC  GANGRENE  LIM- 
ITED TO  SMALL  AREA. 

By  T.  Mitchell  Chance,  Cleveland,  O. 

Late  lecturer  on  Minor  Surgery,  Medico-Chirurgi- 
cal   College,  Philadelphia. 

The  literature  of  gangrene  of  the  foot  oc- 
curring as  a  secondary  result  of  injuries ;  as 
a  direct  effect' of  the  long  continued  use  of 
ergot,  or  ergotized  bread;  and  from  calcifi- 
cation of  the  arteries  of  the  foot  and  leg,  is 
quite  rich  and  decided.  Of  the  varieties 
arising  from  other  causes,  however,  but 
little  is  known,  the  few  authors  who  ac- 
knowledge such  cases  vacillating  m^ch, 
and  differing  widely  in  their  opinions  con- 
cerning the  etiology  of  these  rare  forms  of 
the  disease. 

Eliminating,  then,  all  but  the  latter  class, 
we  have  for  consideration  all  those  obscure 
cases  of  dry  gangrenous  action  occurring 
spontaneously  in  the  foot,  and  generally 
limited  to  small  circumscribed  areas,  and 
which  are  not  assignable  to  high  degrees  of 
heat  or  cold,  injuries,  drugs,  or  well  mark- 
ed atheroma.  These  cases  constitute  the 
disease  known  as  perforating  ulcer  of  the 
foot,  or  idiopathic  foot  ulcus.  As  the  ulcer 
is  but  a  secondary  result,  I  have  proposed 
the  above  title,  which  though  cumbersome, 
is  explanatory  of  the  primary  pathological 
lesion,  while  the  former  title  is  misleading, 
giving  the  impression  that  the  disease  is  es- 
sentially an  ulceration,  which  it  is  not. 

The  gangrene  occurs  in  oval  or  round 
patches,  commencing  in  the  integument, 
and  assuming  from  the  start,  a  chronic  or 
subacute  character  it  gradually  involves  the 
underlying  structures  to  a  variable  extent. 
These  patches  commence  as  small,  dark, 
discolorations  of  the  skin  much  resembling 
a  bruise,  there  being  no  elevation  or  de- 
pression of  the  cuticle  until  suppuration  has 
occurred  beneath;  there  is  no  inflammatory 
areola,  unusual  heat,  or  other  sign  of  in- 
flammation for  one,  two,  or  three  weeks  : 
the  affected  skin  becomes  dry,  mummified, 
and,  when  suppuration  occurs,  sinks  below 
the  level  of  the  surrounding  integument, 
but  does  not  separate  until  after  suppura- 
tion has  continued  for  several  weeks  or 
perhaps  months.  The  tissues  beneath  this 
slough  being  constantiy  bathed  in  pus  for 
so  long  a  time,  and  being  in  a   debilitated 


condition,  are  softened,  pulpified,  and  fre- 
quentiy  participate  in  the  gangrenous  ac- 
tion until  healthier  structure  is  reached, 
when  the  ulcerative  process  replaces  the 
gangrenous.  In  this  manner  an  ulcer  of  a 
low  type  is  produced;  this  ulcer  having  a 
tendency  to  perpendicular  erosive  action, 
hence  the  name  perforating  ulcer.  The  rea- 
son why  the  ulcer  spreads  in  this  direction, 
while  ordinary  ulcers  have  a  tendency  to 
spread  laterally,  will  be  obvious  enough 
when  their  special  pathology  is  considered. 
There  is,  in  the  first  place,  an  impassable 
barrier  to  the  passage  of  the  pus  laterally, 
as  the  slough  is  closely  adherent  at  its  per- 
iphery for  several  weeks  after  suppuration 
has  loosened  it  elsewhere.  Then  there  is, 
in  my  opinion,  more  or  less  deep-seated 
artereal  disease,  either  primary  or  second- 
ary, whereas  in  simple  ulcers  the  veins  of 
the  integument  are  mostly  at  fault.  Thus, 
in  the  perforating  ulcer  the  deeper  tissues 
are  in  an  already  weakened  condition,  but 
in  the  simple  varieties  it  is  the  integument 
alone,  which  having  met  with  some  injury, 
is  particularly  susceptible,  by  reason  of  the 
varicose  conditions  of  its  veins,  or  other  su- 
perficial circulatory  disease.  However,  a. 
perforating  ulcer  may  occur  from  the  first 
of  these  causes  alone;  thus  I  have  seen  this 
ulcer  follow  vaccination  in  an  anemic  cler- 
gyman of  forty  years,  the  third  or  fourth 
scab  remaining  on  the  arm  for  three  weeks, 
and  allowing  the  confined  pus  to  erode  the 
subcutaneous  structures. 

The  atheromatous  degeneration  of  the  ar- 
teries accompanying  chronic  interstitial  ne- 
phritis, especially  when  complicated  with 
obstructive  aortic  disease,  may  act  as  a  pre- 
disposing cause  of  perforating  ulcer;  so  may 
subacute  arteritis,  and,  probably,  subacute 
phlebitis,  but  it  is  rather  difficult  to  believe 
that  peripheral  nerve  lesions  acting  alone 
could  produce  this  singular  malady.  On 
the  other  hand,  deep-seated  centric  ner- 
vous disease  might  readily  so  alter  the  nu-  " 
tritipn  of  the  part  as  to  predispose  it  to  this 
form  of  ulcer  or  gangrene.  However,  I  be- 
lieve that  whether  primary  or  secondary  in 
their  appearance,  arterial  or  venous  lesions 
are  always  factors  in  the  production  of  per- 
forating ulcer;  but  that  nervous  diseases  and 
various  blood  dyscrasiae  may,  and  frequent- 
ly do  play  the  principal  role  in  the  etiology 
of  the  affection,  I  do  not  doubt.  If  these 
views  be  correct,  the  treatment  and  prog- 
nosis and  treatment  must  be  widely  differ- 
ent from  those  of  simple  ulcer.     The  local 
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treatment  becomes  of  comparatively  trivial 
importance,  and  the  general  treatment  rises 
to  a  paramount  consideration.  The  prog- 
nosis is  generally  unfavorable,  both  regard- 
ing the  healing  of  the  ulcer  and  the  recov- 
ery of  the  patient. ,  Restoration  to  perfect 
health  is  not  to  be  expected.  Ulcer  after  ul- 
cer may  form  and  the  patient's  strength  be- 
comes exhausted,  or  the  original  sore  or 
sores  refuse  to  heal,  and  not  un frequently 
he  perishes  from  the  intercurrent  disease  of 
which  the  sore  is  only  a  local  expression. 
On  the  other  hand,  many  patients  make  a 
good,  but  tedious  recovery.  The  ulcer  may 
at  any  time  become  the  seat  of  pyemic  in- 
fection, though  this  accident  is  rare.  The 
cicatrix  may  become  diseased,  and  may 
even  become  the  seat  of  epithelioma,  keloid 
or  lupus,  but  is  not  yet  settled  whether  it  is 
more  obnoxious  to  these  tumors  than  is  the 
cicatrix  of  simple  ulceration. 

The  perforating  ulcer  has  more  or  less 
frequently  been  found  associated  with  loco- 
motor ataxia  and  other  nervous  diseases, 
with  chronic  Bright's  disease,  glycosuria, 
and  other  general  diseases.  So  frequently 
has  the  first  named  affection  been  found  to 
.  co-exist  with  it  as  to  lead  many  surgeons  to 
consider  the  ulcer  a  symptom  of  the  nervous 
lesion.  Ball  and  Thibierge  consider  it  al- 
most pathognomonic  of  early  posterior  spin- 
al sclerosis.  Dr.  John  H.  Brinton  of  Phil- 
adelphia tells  me  he  has  frequently  noted 
the  association  of  the  perforating  ulcer  and 
glycosuria,  and  in  a  case  of  my  own  the 
concomitant  affection  and  a])parent  cause 
was  chronic  interstitial  nephritis  associated 
with  atheromatous  degeneration  of  the  ar- 
teries of  the  leg  and  foot. 

The  presence  or  absence,  then,  of  such 
affections  will  influence  to  a  certain  extent 
the  diagnosis.  The  urine  should  be  exam- 
ined chemically  and  microscopically  in  all 
doubtful  cases.  It  will  be  well  to  test  the 
various  reflexes,  and  exclude,  if  possible, 
locomotor  ataxia,  the  larger  arteries  and 
veins  should  be  carefully  examined  from 
time  to  time,  and  the  presence  or  absence 
of  cardiac  disease  noted.  Having  ascertain- 
ed these  points  the  value  of  the  local  symp- 
toms will  be  much  enhanced. 

The  origin  of  the  perforating  ulcer  is  wide- 
ly different  from  that  of  the  simple  or  syphi- 
litic ulcer.  The  former  is  first  seen  as  a 
gangrenous  discoloration  of  the  skin,  which 
after  several  weeks  becomes  mummified 
and  dessicates,  or  comes  away  as  a'  thick 
slough.     But  this  latter  event  is  very  tardy, 


generally  requiring  weeks,  and  sometimes 
months  for  its  detachment,  which  is  not 
fully  accomplished  until  considerable  in- 
flammatory action  has  occurred,  causing 
planes  of  demarcation  beneath  and  parallel 
to  the  integument  before  they  form,  or  are 
well  marked  on  the  surface.  Thus  we  have 
an  ulcer  covered  by  a  dry  gangrenous  skin 
which  is  attached  at  the  periphery  but  free 
elsewhere.  The  superficial  lines  of  separa- 
tion and  demarcation  which  have  but  shal- 
low gutters  up  to  this  time,  may  now  be 
passed  over  by  the  gangrenous  action,  and 
a  second,  third,  fourth  or  fifth  effort  be 
made  to  effect  the  separation  of  the  slough 
before  it  is  actually  detached:  During  this 
time,  which  is  generally  two  or  three  weeks, 
the  suppuration  is  going  on  beneath  the 
slough,  causing  serious  inroads  upon  the 
subjacent  structures,  until  quite  a  clean, 
well  defined  excavation  has  been  produced. 
Before  this  the  surrounding  tissues  have  be- 
come edematous,  the  superficial  veins  stand 
out  prominently,  and  the  lymphatic  vessels 
may  occasionally  be  seen  as  fine  red  lines 
running  in  all  directions  over  and  up  the 
foot,  or  else  the  foot  may  look  natural,  with 
the  exception  of  a  slight  inflammatory  are- 
ola immediately  around  the  gangrenous 
spot  or  ulcer,  as  it  now  is.  From  this  time 
until  the  ulcerative  action  ceases,  pains  of  a 
shooting  and  sometimes  burning  character 
are  experienced  in  the  foot  and  toes.  When 
large  nerves  are  involved  the  pain  is  excru- 
ciating, requiring  anodynes  to  procure  rest 
and  sleep.  In  many  cases  the  pains  are  ex-  ' 
perienced  long  before  the  spot  appears,  but 
they  are  always  aggravated  as  the  process 
becomes  active. 

The  slough  is  generally  several  weeks  in 
separating.  In  one  case  of  which  I  have 
preserved  notes,  two  months  passed  before 
it  was  entirely  detached,  and  then  art  aided 
Its  separation.  The  edges  of  the  ulcer  are 
undermined  or  else  straight  cut,  the  color 
of  the  edges  being  a  florid  red  or  a  pink, 
while  its  floor  is  generally  gray  at  first,  but 
gradually  becomes  yellow  from  the  suppur- 
ation which  ensues.  However,  it  occasion- 
ally becomes  black  from  a  renewal  ot  thq 
gangrenous  action,  or  it  may  become  dark 
in  certain  spots  while  it  retains  a  light  color 
in  others,  due  to  the  variety  of  actions  the 
various  exposed  tissues  take  on.  Thus,  ex- 
posed tendons  separate  slowly,  the  gangrene 
taking  a  more  chronic  form  in  these  tissues 
than  in  the  softer  and  more  highly  organiz- 
ed parts.     If  the  surrounding  integuip^nt  is 
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healthy  and  tminjured  by  excessive  poultic- 
ing or  other  applications,  the  gangrene  may 
spread  from  above  downwards  only,  until 
the  tendons,  nerves  and  blood-vessels,  or 
the  joints  are  exposed  and  opened.  It  is 
rare,  however,  for  the  ulcer  to  eat  its  way 
entirely  through  the  foot.  The  patient  may 
die  before  this  can  occur  in  some  cases. 

The  spots  are  generally  about  the  same 
size,  and  pursue  the  same  course,  when  mul- 
tiple as  when,  single.  There  are  rarely  more 
than  four  or  five,  generally  but  one  or  two. 

They  are  round  or  oval,  the  greatest  di- 
ameters varying  from  two  or  three  lines  to 
as  many  inches,  but  are  in  most  instances 
not  over  one  and  a  half  inches  m  the  long 
diameter. 

As  a  rule,  the  perforating  ulcer  is  situated 
on  the  plantar  surface  or  along  the  outside 
edge  of  it,  thus  showing  its  inherent  ten- 
dency to  select  the  less  vital  portions  of  the 
integument,  the  skin  in  these  portions  be 
ing  more  or  less  calloused.  However,  it 
frequently  occurs  on  other  parts  of  the  foot, 
but  rarely  on  the  toes. 

Most  patients  complain  of  shooting,  dart- 
ing pains  in  the  foot  for  a  variable  period 
previous  to  the  appearance  of  the  gangren- 
ous siK)t.  In  one  case,  which  I  shall  report 
in  full,  these  pains  had  been  occasionally 
felt  for  two  years  before  the  appearance  of 
the  lesion.  These  pains  are  similar  to,  and 
frequently  are,  those  of  locomotor  ataxia, 
but  when  confined  to  one  foot  or  limb,  are 
not  connected  with  the  latter  disease. 

Unlike  senile  gangrene,  it  occurs  at  all 
ages,  although  advanced  age  seems  partic- 
ukrly  obnoxious  to  it  Again,  the  wealthy 
are  more  frequently  sufferers  from  this  dis- 
ease than  the  poor. 

The  lesion  does  not  apparently  follow  ac- 
cidents or  injuries  to  the  part  involved,  al- 
though tight  shoes  and  frost-bites  have  been 
assigned  as  exciting  causes. 

Intractable  ulcers  of  various  kinds  may 
iorm  on  the  foot  as  well  as  in  other  locali- 
ties, but  the  so-called  perforating  ulcer  can 
be  differentiated  from  other  varieties  by  at- 
tention to  the  following  characteristics :  the 
preceding  pains,  the  frequent  presence  of 
locomotor  ataxia  or  other  nervous  lesions ; 
glycosuria  or  chronic  interstitial  nephritis ; 
die  gan^enous  nature  of  the  initial  lesion ; 
its  site.  Its  extremely  chronic  nature,  and 
its  tendency  to^^erforate  instead  of  spread- 
ing laterally ;  not  unfrequently  the  anterior 
or  posterior  tibial  arteries  are  found  to  be 
atheromatous. 


The  simple  ulcer  never  exhibits  the  initial 
gangrene ;  syphilitic  or  other  specific  ulcers 
are  not  confined  to  the  foot,  their  color  is 
characteristic,  and  they  have  a  different  his- 
tory of  preceding  symptoms.  The  ulcers 
of  anesthetic  leprosy  occurring  in  the  foot 
alone,  might  be  perplexing  in  their  early 
stages,  but  the  whole  surface  soon  becom- 
ing affected,  all  doubt  will  be  dissipated. 
Then  again,  a  chilblain  might  possibly  mis- 
lead, or  a  bruise  at  first  be  deceiving,  but  a 
careiful  examination  of  the  artenes  of  the 
part,  and  a  consideration  ofthe  history  will, 
with  a  lapse  of  a  few  days,  eliminate  these 
sources  of  error,  and  the  true  nature  of  the 
affection  will  become  evident.  Should  the 
urine  be  normal,  and  no  symptoms  of  ner- 
vous disease  be  discernible,  the  probability 
of  the  ulcer  being  simple  is  much  stronger. 

The  treatment  is  obvious :  all  depressing 
measures  are  to  be  avoided,  and  general 
tonic  treatment  to  be  adopted.  Iron,  quin- 
ine, and  if  the  heart's  action  be  feeble,  dig- 
italis, are  indicated.  Alcohol  in  various 
forms,  and  a  most  nourishing  but  unstimu- 
lating  diet  should  be  given  after  the  vio- 
lence ofthe  action  is  passed.  Pain  should 
be  allayed  and  sleep  promoted  by  opium, 
best  given  in  pill  form,  the  solid  extract 
having  almost  a  specific  tonic  action  on  the 
capillaries  in  these  conditions,  and  is  con- 
sequenUy  preferable  to  other  narcotics. 

The  most  simple  local  applications  are 
the  best,  all  those  harsh  remedies  which  act 
well  in  simple  ulcers  only  aggravating  this 
variety.  Prolonged  poulticing  is  especially 
pernicious,  lowering  the  vitality  of  the  sur- 
rounding integument  and  rendering  it  more 
susceptible  to  the  gangrenous  process.  I 
have  seen  a  well  marked  line  of  separation 
passed  over  in  this  way.  On  the  other  hand, 
small,  light  poultices,  not  overlapping  the 
line  of  separation  are  of  much  value,  pro- 
moting the  removal  of  the  slough,  and  if 
properly  medicated  and  renewed,  render- 
ing the  sore  antiseptic. 

The  venous  circulation  generally  being 
quite  sluggish,  the  elevated  position,  rest, 
and  judicious  massage  ofthe  leg  are  proper. 
The  following  case,  occurring  in  my  prac- 
tice while  in  Philadelphia,  will  serve  to  il- 
lustrate the  more  salient  points  of  this  arti- 
cle. 

Mr.  J.  C,  aet.  64;  American;  5  ft.  11  in.; 
about  140  lbs.;  spare  built,  and  not  muscu- 
lar; the  father  of  eleven  healthy  children, 
two  of  whom  died  in  infancy  of  non-specific 
infantile  diseases.     He  had  pneumonia  at 
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nineteen  years  of  age,  acute  cerebritis  from 
mental  strain  at  thirty-fiv^ ;  dislocation  of 
the  semilunar  cartilage  of  the  right  knee 
joint  in  i860,  1880  and  1883,  also  several 
sprains  of  the  right  ankle,  and  suffered 
from  frostbite  of  both  feet  when  a  boy.  He 
remembers  no  other  diseases  or  accidents, 
and  has  always  enjoyed  excellent  health, 
being  exceedmgly  temperate. 

About  two  years  ago  he  suffered  from 
nocturnal  pains  and  numbness  in  the  toes 
of  the  right  foot.  This  I  attributed  to  frost- 
bite at  the  time,  but  regarded  my  diagnosis 
as  questionable,  there  being  no  other  signs 
of  chilblain.  He  was  free  from  gout,  rheum- 
atism and  syphilis,  and  the  urine  was  then 
chemically  normal.  However,  the  smaller 
veins  and  capillaries  of  both  ankles  were 
dilated,  the  circulation  sluggish,  and  oede- 
ma quite  conspicuous  around  the  ankles, 
but  confined  to  this  situation.  The  pains 
readily  yielded  to  local  stimulating  treat- 
ment, and  he  was  not  troubled  again  until 
some  twenty  months  after  this,  but  the  other 
symptoms  remained,  subject  to  exacerba- 
tions, for  this  whole  period. 

During  November,  1883,  he  complained 
of  a  tired  feeling,  but  otherwise  enjoyed 
good  health.  About  December  25,  1883, 
a  small  black  spot,  about  one  eighth  of  an 
inch  in  diameter,  appeared  over  the  inner 
aspect  of  the  metatarsal  joint  of  the  right 
great  toe.  A  few  days  later  a  similar  but 
smaller  spot  appeared  about  half  an  inch 
above  the  first  one.  The  latter  soon  became 
quite  pamful,  and  suppuration  occurred  in  a 
few  days,  the  pus  was  evacuated,  poultices 
applied  and  a  prompt  cure  effected.  The 
smaller  spot  pursued  a  similar  course.  A 
third  spot,  larger  than  either  of  the  preced- 
ing ones,  now  appeared  on  the  dorsal  integ- 
ument covering  the  s]>ace  between  the  met- 
atarsal joints  of  the  fourth  and  fifth  toes.  It 
was  oval  in  shape,  measuring  three  lines  in 
its  long,  and  two  and  a  half  lines  in  its 
short  diameter.  The  color  was  dark  green. 
There  was  no  pain,  swelling,  heat  or  other 
sign  of  inflammation. 

The  spot  was  neither  elevated  nor  de- 
pressed, but  was  simply  hard  and  discolor- 
ed. Both  ankles  were  cedematous,  and  their 
superficial  veins  and  capillaries  dilated  and 
varicose.  The  spot  gradually  enlarged,  and 
within  two  weeks  time  a  slight  inflammatory 
blush  appeared.  Smarting  pains  were  now 
developed  over  the  whole  dorsal  surface  of 
the  right  foot,  its  warmth  increased,  the  ar- 
eola increased  in  size  and  deepened  in  color. 


and  the  surrounding  integument  became 
smooth,  tense,  shining  and  punctated  with 
numerous  ecchymoses.  The  skin  covering 
the  phalangeal  joints  soon  became  similarly- 
affected,  but  this  condition  passed  away  af- 
ter fiesquamation  of  the  cuticle,  which  oc- 
curred all  over  the  dorsal  surface. 

By  February  ist,  about  twenty-one  days 
from  its  first  appearance,  the  spot  meas- 
ured 6x4  lines  ;  a  line  of  demarcation  was 
now  visible  and,  a  few  days  later,  a  super- 
ficial line  of  separation  appeared.  Small 
flaxseed  poultices,  renewed  every  two 
hours,  were  now  used,  except  at  night 
when  salicylated  cotton  wet  with  cold  water 
was  substituted.  The  constant  poulticing 
so  lowered  the  vitality  of  the  surrounding 
integument  as  to  occasion  an  extension  of 
the  gangrenous  process,  the  line  of  separa- 
tion being  passed  over  to  the  extent  of 
three  lines. 

By  February  loth,  a  second  line  of  de- 
marcation had  formed,  and  was  soon  fol- 
lowed by  a  shallow  gutter  of  separation, 
which  was  passed  over  as  before,  so  that  by 
February  20th  the  spot  measured  9x6 
lines.  Suppuration  was  now  progressing 
beneath  the  scab,  which  was  now  partially 
detached  in  the  centre,  but  closely  ad- 
herent at  its  periphery,  and  was,  conse- 
quently, depressed  below  the  level  of  the 
surrounding  skin.  The  original  centre  was 
now  dark  green,  but  the  over-run  portions, 
forming  now  its  periphery,  was  yellowish 
brown,  but  changed  to  a  dark  brown  when 
poulticed. 

Pains  of  a  shooting,  darting,  character 
had  been  for  some  time  quite  distressing, 
requiring  anodynes  at.  night  to  procure 
sleep  and  rest.  The  warmth  of  the  bed 
and  the  recumbent  position  seemed  to  ag- 
gravate these  pains,  the  patient  resting  well 
in  an  arm-chair.  Digestion  was  good  and 
the  appetite  fair.  Refusing  anodynes,  for 
several  weeks,  however,  he  became  ema- 
ciated, nervous  and  irritable  from  loss  of 
sleep.  The  muscles  generally  were  poorly 
developed,  and  having  but  little  adipose 
tissue,  they  exhibited  in  a  marked  degree 
the  loss  of  substance  they  had  sustained. 
That  this  muscular  atrophy  was  due  to 
non-usage  will  be  evident  when  his  former 
and  subsequent  history  are  considered. 
Careful  measurements  of  his  limbs  gave  the 
following  dimensions  for  the  thighs  and 
calves : 

Right  thigh  (circumference  at  junction 
of  middle  and  lowQr  thirds),         10  inches. 
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Left  thigh,  10^  inches. 

Right  leg  ( just  below  the  con- 
dyles), ID  ** 
Left  leg,                                      10^      ** 
Right  calf  (largest  circumf.),     10  ** 
Left  calf,                                      II          ** 

Thus  it  is  seen  that  the  limb  affected 
(which  should  naturally  be  equal  to  or 
larger  than  the  left),  became  atrophied  in  a 
more  marked  degree  than  its  fellow  which 
was  still  used. 

There  were  no  symptoms  of  locomotor 
ataxia  at  any  time  except  the  darting  pains 
and  muscular  twitchings,  which  may  be 
easily  accounted  for  by  the  exhausted  and 
nervous  condition  of  the  patient  and  the 
implication  of  the  exposed  nerve.  The 
twitchings  were  general,  came  on  late  in 
course  of  the  ulcer  and  were  mosdy  con- 
fined to  the  affected  member.  His  eye- 
sight was  good  :  no  change  in  it  for  years. 
The  reflexes  were  all  normal.  His  gait 
had  always  been  steady.  He  was  quite 
nervous,  but  alimentation  was  normal ;  the 
ventricular  systole  was  rather  feeble  and, 
for  a  week  or  two,  slightly  intermittent — 
all  the  other  heart  sounds  were  normal — 
there  was  no  valvular  lesion.  The  liver 
acted  well,  but  the  kidneys  were  sluggish, 
the  urine  being  below  normal  regarding 
quantity.  Repeated  analyses  gave  a  low 
specific  gravity,  from  ioi8  to  1020  as  a 
rule ;  there  was  generally  a  small  amount 
of  albumen,  a  few  epithelial  casts  and, 
very  occasionally,  a  few  hyaline  casts; 
there  were  numerous  crystals  of  uric  acid 
and  oxalate  of  lime ;  there  was  no  sugar. 
There  was  some  considerable  calcification 
of  the  anterior  and  posterior  tibials  of  the 
right  foot,  and  slight  calcification  of  the 
left  posterior  tibial,  but  pulsation  was  still 
present,  although  quite  feeble. 

On  March  6th,  a  hard  nodule  was  de- 
tected on  the  left  leg,  at  the  middle  third, 
running  parallel  to  and  one  inch  from  the 
anterior  edge  of  the  tibia ;  it  was  about  one 
inch  in  length  by  half  an  inch  in  width. 
By  March  loth,  its  dimensions  were  in- 
creased to  three-fourths  of  an  inch  in 
width  by  two  and  three-fourths  inches  in 
length ;  it  was  now  painful,  the  patient  was 
weak,  nervous  and  the  pulse  intermittent. 
Arteritis  was  supposed  to  be  the  cause  and 
he  was  consequendy  put  upon  larger  doses 
of  quinine,  the  leg  painted  with  tinct. 
iodinii  and  then  elevated.  By  March  1 7th 
the  tumor  had  almost  disappeared,  the 
pain  had  ceased  and  the  patient  was  in  a 


much  better  condition  ;  it  was  some  weeks, 
however,  before  the  induration  entirely 
disappeared. 

Up  to  this  time  he  had  been  taking 
quinine,  iron,  and  an  occasional  dose  of 
Hunyada  Janos  water,  to  counteract  the 
effect  of  the  opium  given  at  bedtime.  The 
forms  of  the  drugs  was  occasionally  changed 
and  during  one  week  he  took  a  pill  con- 
taining iron,  quinine,  strychnia  and  digi- 
talis. He  was  kept  upon  a  very  nourish- 
ing and  variable  diet,  including  large 
quantities  of  milk  and  small  quantities  of 
light  wines  and  brandy. 

The  poultices  were  used  on  the  ulcer  up 
to  February  24th,  when  salicylated  cotton 
wet  with  water  was  substituted  and  nothing 
else  used  for  four  weeks ;  the  cotton  dress- 
ing was  renewed  every  two  hours  during 
the  day. 

By  March  25th,  the  slough  had  entirely 
separated  and,  the  graniAlations  appearing 
weak,  a  three  grains  to  the  ounce  solution 
of  sulphate  of  copper  was  used  several 
times,  but  only  seemed  to  aggravate  the 
irritability  of  the  ulcer,  and  was  replaced 
by  a  powder  of  equal  parts  of  iodoform, 
gum  acacia  and  bismuth  sul>carb. 

The  ulcer  was  now  in  a  sluggish  condi- 
tion ;  the  tendons  were  exposed,  and  soon 
separated ;  they  were  cut  off  close  to  the 
edges  of  the  sore.  Cicatrization  com- 
menced at  the  periphery  and  was  particu- 
larly tedious  about  the  cut  ends  of  the 
tendons.  Pure  iodoform  was  now  used 
and  about  April  25th  pure  oxide  of  zinc 
ointment  was  substituted  for  the  former. 
The  ulcer  was  entirely  covered  with  a 
healthy  cicatrix  by  July  loth,  and  a  few 
weeks  after  the  foot  was  used,  without 
support,  with  comfort.  The  oedema,  how- 
ever, still  continues  up  to  this  time,  August 
14th,  but  his  general  health  is  good.  As 
the  patient  has  been  at  the  seashore,  I 
have  been  unable  to  examine  him  for  over 
three  months,  but  he  has  no  evident  symp- 
toms of  locomotor  ataxia  or  any  other 
nerve  lesion,  according  to  his  accounts. 

Doctors  and  Patients. — A  bill  has 
passed  in  Congress  protecting  physicians 
in  the  matter  of  not  disclosing  the  confi- 
dential communications  of  their  patients. — 
Medical  Herald, 


Dr.  Robert  Luedeking  succeeds  Dr. 
Julius  Wise  as  editor  of  The  Weekly 
Review. 
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TREATMENT  OF  HAY  FEVER. 
L.  F.  RousH,  M.D.  New  Haven,  W.  Va. 

This  is  a  subject  so  little  understood  by 
the  profession  generally,  that  I  am  con- 
strained to  write  you  a  few  notes  for 
publication. 

The  article  by  Lennox  Brown  F.R.C.S. 
published  in  the  British  Medical  Journal  on 
the  treatment  of  this  disease  is  a  step  in 
the  right  direction. 

It  is  a  disease  set  up  by  the  irritation  of 
and  emanation  from  some  form  of  vegeta- 
tion and  this  long  continued  irritation 
finally  produces  a  grade  of  inflammation  in 
the  air  passages. 

The  idea  of  treating  it  like  a  catarrh  has 
taken  such  a  hold  on  the  profession  that  it 
seems  impossible  to  get  rid  of  it.  All  the 
old  remedies  for  the  catarrh  acute  or  chronic 
that  stimulates  the  mucus  membrane  by 
their  local  application  positively  aggravate 
the  disease  and  no  agent  benefits  unless  it 
allays  irritation  by  its  local  application  or 
its  systemic  effect.  I  make  these  statement, 
dogmatically,  because  I  am  assured  of 
their  correctness. 

What  are  tjie  remedies  which  have  been 
found  most  useful  in  the  alleviation  of  this 
distressing  malady?  Purely  those  which 
relieve  irritation  locally  applied  or  from 
their  constitutional  effect.  Opium  or  its 
salts  or  bella-donna  or  its  active  principle 
atropia,  have  the  best  effect  administered 
internally,  a  moderate  dose  of  morphia, 
opium  or  laudanum  will  sometimes  relieve 
for  twenty-four  hours.  The  use  of  these 
agents  however  are  generally  known  to  the 
profession  and  to  some  extent  utilized,  but 
I  wish  to  speak  of  one  article  in  particular 
that  I  have  not  seen  mentioned  as  a  remedy, 
and  one  from  which  patients  suffering  accord- 
ing to  my  experience  will  get  more  relief 
than  any  other.  This  agent  is  alcohol, 
either  pure  or  96*^  in  some  of  its  forms,  as 
whiskey  or  bay  rum.  The  local  use  by  in- 
halation from  a  small  sponge  either  kept 
occasionally  as  the  irritation  requires,  or 
applied  to  the  nose  occasionally. 

When  the  disease  commences  the  irrita- 
tion is  not  great,  then  bay  rum  inhaled 
from  a  sponge  will  be  of  the  greatest  benefit, 
finally  as  the  disease  advances,  the  irritation 
becomes  greater  and  it  cannot  overcome  the 
effect  of  the  irritant  and  soothe  the  inflamed 
mucus  membrane  of  the  nose,  we  must  use 
the  pure  alcohol  as  it  is  given  off  in  vapor 
to  the  air  as  it  is  drawn  through  the  sponge. 


In  using  either  of  these  agents  the  inhala- 
tion must  be  made  slowly  so  as  not  to  get 
too  great  a  quantity  at  once  upon  the  mucus 
lining  of  the  nose,  because  by  inhaling 
forcibly  it  would  prove  irritating.  The 
idea  is  to  diminish  molecular  action,  and 
this  the  alcohol  will  do  if  used  by  careful 
inhalation.  These  remarks  apply  to  the 
treatment  of  the  disease  as  it  affects  the 
nasal  membrane,  and  I  will  add  that  if  this 
irritation  be  kept  under  control  and  the 
patient  take  a  cool  sponge-bath  during  the 
heat  of  the  day,  he  will  not  be  so  likely  to 
suffer  from  the  asthmatic  part  of  the  dis- 
ease. But  he  must  be  careful  about  his 
diet  and  in  fact  all  the  exciting  or  aggra- 
vating causes  of  asthma.  The  remedies 
applicable  to  asthma  from  any  other  cause  are 
likewise  applicable  in  this  case.  A  great 
deal  of  the  phenomena  are  due  to  replex 
irritation  and  this  is  likely  the  cause  of  the 
asthamatic  symptoms.  The  irritation  in 
the  eyes  and  hard  and  soft  palate  we  are  in- 
clined to  believe  due  to  this  cause. 

The  patient  is  also  to  avoid  bright  sun 
light,  or  having  eyes  turned  in  the  direction 
of  lamp-light,  or  even  looking  at  the  pale 
soft  rays  of  the  moon  will  excite  paroxisms 
of  sneezing.  This 'effect  is  unquestionally 
due  to  reflex  action  and  is  to  my  mind  one 
of  the  most  beautiful  examples,  of  this  law. 
I  suppose  all  are  conversant  with  the  fact 
that  when  any  one  has  a  disposition  to 
sneeze  that  looking  towards  the  sun  will 
produce  the  sneeze  when  otherwise  it  would 
not  come  on.  And  from  this  example 
and  this  effect  it  is  easily  understood  why 
we  should  instruct  patients  to  avoid  the 
direct  rays  of  the  sun.  Dust  of  every  kind 
will  aggravate  the  disease,  not  the  dust  fly- 
ing from  a  road  so  jfhuch,  as  the  dust  caused 
by  going  into  a  field  in  dry  weather  and  work- 
ing among  the  weeds  or  grass.  It  is  gen- 
erally believed  in  this  country  to  be  due 
to  the  pollen  given  off  from  rag  weed  but 
there  exists  no  doubt  in  my  own  mind 
that  there  are  other  potent  factors  in  its 
production.  With  the  hope  that  these  few 
thoughts  hastly  jotted  down  will  lead  some 
one  in  the  true  path,  I  ask  their  publication. 


NOTICE  TO  PHYSICIANS. 
A  valuable  location  for  physician,  together  with 
good  property,  can  be  purchased  on  reasonable 
terms  from  the  undersigned.  Pains  taken  to  in- 
troduce successor.  Practice  of  fifteen  years.  Will 
give  possession  at  once.     Address. 

W.  I.  Hall, 
Gessic,  Vermillion  Co.,  Ind, 
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THE  CHICAGO  MEDICAL  SOCIETY. 

Stated  Meeting,  August  18,  1884. 
''Remarks  on  Cutaneous  Therapeutics" 
isthe  subject  of  a  thesis,  that  Dr.  P.  C.  Jen- 
son  is  pleased  to  term  a  paper  that  he  read 
before  the  Society  on  the  evening  of  the 
above  date,  of  which  the  following  princi- 
ple points  are  appended. 

"Inasmuch  as  the  integument  retains 
many  of  its  primitive  characters  from  early 
embryonic  life,  when  it  dipped  into  the 
interior  of  the  body  by  deep  folds  and  in- 
volutions to  be  subsequently  differentiated 
into  organs  for  special  function,  as,  alimen- 
tary canal,  and  necessary  organs,  furnish- 
ing prolongations  to  the  formation  of  spleen, 
kidneys,  bladder  and  external  and  internal 
genital  organs  etc. ,  and  owing  to  the  fact 
that  in  all  instances  the  excretory  organs 
consist  essentially  of  limitary  membrane, 
forming  part  of  the  integument  of  the  body 
or  its  involutions,  that  the  lachrymal,  saliva- 
ry, pancreatic  and  mammary  glands,  are 
in  hie  manner  composed  of  the  true  skin 
or  of  the  mucus  membrane  lining  the  ali- 
mentary canal  involuted  into  tnbes  and 
follicles,  the  free  surface  of  which  is  covered 
with  epithelial  cells  etc.  It  is  from  this 
early  embryological  relation  of  the  true  skin 
to  internal  organs  which  furnish  us  so  es- 
sential a  factor  in  therapeutics  of  disease. 
In  cutaneous  diseases  as  in  lesions  of  inter- 
nal organs,  it  is  worth  remembering  that 
much  of  the  functions  of  disabled  organs 
can  be  carried  on  by  compensatory  action 
of  neighboring  organs. 

In  congestion  of  the  kidneys  we  relieve 
and  deplete  by  bringing  the  skin  and 
bowels  into  energetic  action  and  by  re- 
moving the  burden  we  rest  the  overworked 
kidney,  conversely  eliminating  by  all  the 
emunctories  is  essential  in  treatment  of 
diseases  of  the  skin.  Upon  a  back  of  a 
horse,  Colin,  caused  water  impregnated 
with  potassic  cyanide  to  drip  for  nve  hours, 
the  percussion  effected  destruction  of  the 
sebaceous  matter,  with  absorption  of  the 
cyanide  and  poisoned  the  animal.  In 
Vienna,  patients  have  remained  immersed 
in  a  bath  for  weeks  and  months,  without 
any  perceptible  degree  of  absorption  taking 
place,  usually  the  small  quantity  absorbed 
is  either  introduced  by  points  of  transition 
between  the  skin  and  mucus  membrane,  or 
the  orifices  of  the  sebaceous  and  sudoripar- 


ous glands.  When  the  cutaneous  surface 
of  a  limb  is  immersed  in  putrid  gases,  ab- 
sorption takes  place  (Bi chats)  and  the  poi- 
son is  subsequently  eliminated  by  the 
bowels.  The  rate  and  degree  of  absorption 
of  any  medicine  will  depend  largely  on  its 
power  of  diffusion,  physiologically  the  skin 
may  be  considered  a  colloidal  septum,  on 
one  side  of  which  lie  the  blood  vessels  con- 
taining an  alkaline  fluid,  while  an  acid  is 
on  the  other  side,  a  condition  most  favora- 
ble to  osmosis.  Medicinal  substances  in 
aqueous  solution  slowly  permeate  the  skin 
to  enter  the  circulation.  Alkaloids  dis- 
solved in  chloroform  are  readily  transferred 
through  the  skin  to  the  bloodvessels  while 
alcohol  and  aqueous  solutions  are  either 
not  at  all  or  very  slowly  absorbed  (Waller) 
whose  observations  was  made  with  chloro-- 
formic  solutions  of  atropia,  aconite,  mor- 
phia and  strychnine.  The  same  physiolo- 
gist determined,  that  alcohol  mixed  with 
chloroform  did  not  retard  absorption,  but 
alcohol  alone  caused  an  osmotic  flow. 
With  these  remarks  as  a  foundation  we 
proceed  to  the  Therapeutics  in  local  treat- 
ment of  skin  disease. 

1.  Protectives,  air  to  be  excluded  when 
its  contact  is  injurious. 

2.  Cleanliness,  through  ablution,  re- 
moval and  prevention  of  diseased  pro- 
ducts. 

3.  To  check  or  limit  liquid  disease  pro- 
ducts, whether  sanguineous,  sebaceous, 
serous,  or  puriform. 

4.  The  remedy  should  act  directly  with- 
out injury  to  surrounding  parts. 

To  fulfill  these  requirements  we  have  (a) 
emplastra,  plaster;  (b)  unguenta,  salves; 
(c)  tincturae,  tinctures;  (d)  dry  powders, 
(e)  alcoholic  and  etherial  solutions,  (f) 
oleo-palminates. 

Of  the  local  remedies  the  more  recent 
ones,  are  salicylic  acid,  goa  or  aroba 
powder,  chrysaorbin,  chrysophanic  acid 
(Balmanno  Squire)  pyrogallic  acid  (Jarisch) 
and  napthol,  (Kaposi.) 

Tilbury  Fox,  uses,  goa  powder  formed 
into  a  paste  with  water  applied  to  psoriatic 
patches  and  retained  in  position  with 
collodion. 

Sessemann,  employs,  chrysophanic  acid, 
6  grammes  to  collodion  4  grammes. 

Pick,  recommends  chrysorobin  gelatin 
of  different  strength,  and  applys  glycerine 
over  the  gelatine  after  application. 

Unne,  proposes  chrysarobin  plaster. 

Mulle,  ointment  of  chrysophanic  acid  ^nd 
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spread  on  muslin  but  as  the  writer  states 
all  these  methods  will  often  produce,  dry- 
ness, irritation,  pain  and  tenderness,  there- 
fore are  impractibable. 

Dr.    Kohn,    uses  a  solution   which    he 
terms  traumaticm,  as : 

R  Refined  gutta-percha,  part  one,  chlor- 
oform parts  ten,  the  following  advantages 
are  claimed  for  it.  It  forms  a  thinner  and 
more  delicate  covering  than  collodion  or 
gelatin,  causing  neither  tension  or  pain. 
Traumaticin,  is  of  itself  a  neutral  covering 
and  protective  remedy.  Ten  per  cent 
solutions,  when  applied  to  large  surfaces  do 
not  cause  irritation,  besides  it  produces 
more  uniform  pressure  than  colodion,  gly- 
cerine or  gelatine.  The  writer  has  treated 
a  number  of  cases  of  psoriasis,  and  obstinate 
chronic  eczema  substantially  as  follows; 
In  most  cases  there  were  present  either  a 
debilitated  constitution,  gouty  diathesis, 
anemia,  nerve  asthenia,  etc.  Particular 
attention  was  paid  to  each  constitutional 
discrasia.  For  the  removal  of  waste,  toxic 
debris,  and  for  derivative  effects  eliminants, 
locally y  after  removal  of  crusts,  scabs  etc., 
an  alkaline  lotion  was  thoroughly  applied, 
causing  saponification  of  the  sebaceous 
material  and  inducing  an  alkaline  excretion, 
preparatory  to  osmosis  and  absorption  : 
R      Soda  bicarb,  §i         4  gram. 

Potassic  hydrate,  gss        2      ** 
Aqua  pura,  Oj     128      ** 

M.  S.  Apply  thoroughly  at  night. 
The  following  ointments  have  answered 
admirably  in  the  writers  experience. 
R      Pulv.  camphor,         gi   4  gram 
Chloroform,  qs  ft  sol. 

Acid  chrysophanic,  gr  xx — 1.320 
Pulv.  opii,  .t^ss- 2,000 

Cosmoline,  ^i — 30.000 

M.  S.  Apply  freely  after  using  alkaline 
lotion,     or 

R      Pulv.  Camphor,  g^ — 4.000 

Chloroform,       q.s.  ft.  sol. 
Acidi  Tannici,  gr  xx — 1.320 

Pulv.  opii^  Jss — 2.000 

Cosmoline  vel.  vase- 
line 3i — 30.000 
M.  S.  As  above. 

Chloroformic  solutions  are  clean  and  ef- 
ficient.     Thus. 

R      Camphor,  Jii — 8.000 

Acidi  chrysophanic,      ^ss — 3.000 
Tr.  opii.  |ss — 16.Q00 

Chloroform,  gi — 32.000 

Alcohol,  q.s.  ad.  ^\\  q.s.  ad.  64.000 
M.  S.  Apply  with  a  soft  sponge. 


R 


Jii — 8.000 

3ss — 2-.  000 

3ss — 16.000 

gi — 32.000 


Camphor 
Acidi  carbolici, 
Tr.  opii. 
Chloroform, 
Spt.  vin.  rect. 

q.s.  ad.  sii  q.s.  ad. — 64.000 
M.    S.    Apply  with  a   soft  sponge   after 
bathing  with  the  alkaline  lotion. 

The  writer  has  also  tried  the  **Liquid 
gutta  percha"  vehicle  for  chrysorobin, 
tannic  and  carbolic  acids,  which  he  stated 
is  very  efficient. 

The  remaining  pages  consisted  in  general 
remarks,  formulae,  among  the  number  we 
select  the  following  for  neuralgia  of  the 
fifth  hemicrania  cephalalgia  etc.,  which  he 
stated  acts  charmingly.  The  acid  is  added 
to  more  readily  diffuse  the  remedy  when 
applied,  and  promote  more  readily  and 
quickly  absorption. 

R     Menthol,  3J 

Morphiae  sulph.,  grs.  iij 

Tr.  aconite  radicis,  ^ij — iij 

Chloroformis  giij 

Spts.  camph.,  gij 

Acid  phosp. ,  dil. ,  gtt  xx 

M.   S.  Apply  locally. 
In    neuralgia  which   is  symptomatic  of 
some   pathological  condition,    the     cause 
should  be  sought  for  and  removed   if  possi- 
ble, in  order  to  establish  a  permanent  cure. 

DISCUSSION. 

Dr.C.E.  Webster  inquired  of  the  reader 
what  his  experience  had  been  in  using  the 
the  oleates  to  act  on  fatty  substances,  on 
the  same  principle  that  acids  are  used  to  fa- 
vor absorption.  And  why  can  they  not 
both  be  used  simultaneously,  in  order  to 
gain  time  in  treating  these  cases  ? 

Dr.  H.J.  Reynolds  thought  the  paper 
to  be  a  scientific  one,  and  that  the  writer's 
worthy  effort  in  prodticing  it  was  meritori- 
ous. Over  taxation  of  some  of  the  organs, 
resulting  from  a  deficiency  of  action  of  oth- 
er organs  and  insufficient  action  of  the  skin, 
is  a  cause  of  some  forms  of  these  eruptive 
disorders.  Some  will  prevail  mostly  during 
the  cold  season,  as  psoriasis,  others  are 
more  prevalent  in  hot  weather.  The  great 
aim  in  treatment  is  to  perfect  the  equilibri- 
um of  action  of  the  skin  and  other  organs. 
We  rely  too  much  on  specific  internal  med- 
ication, and  in  this  physicians  are  often  de- 
feated ;  although  mercury,  iodine,  quinine 
and  arsenic  will  doubtless  enter  largely  into 
the  treatment  of  this  class  of  our  patients. 
But  the  external  causes  and  the  digestive 
tract  will  require  to  be  carefully  looked  af- 
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ten  Another  agent  whose  value  is  frequent- 
ly underestimated  is  electricity.  Nothing 
meets  the  indications  better  in  many  cases. 

Dr.  C.W.  Earle  inquired  of  the  writer 
or  of  any  of  the  members  if  chrysophanic 
acid,  grs.  xx  to  5jf  did  not  cause  an  ery- 
thematous condition  of  the  surrounding  in- 
tegument. Does  this  arise  from  using 
the  remedy  in  any  strength,  or  only  from  a 
strong  solution  ? 

Dr.  Jensen  replied  that  his  experience 
in  using  the  oleates  had  not  been  so  large 
as  that  in  using  the  acids.  Yet  he  had 
used  the  oleates  of  zinc,  mercury  and  cop- 
per, and  found  them  very  efficient,  easily 
absorbed,  neat,  and  easy  to  apply. 

Irritation  from  using  chrysophanic  acid 
will  occur,  but  adding  opium  or  bismuth  to 
the  preparation  will  prevent  this  to  a  con- 
siderable extent. 

Dr.  Reynolds  stated  that  he  thought 
that  chrysophanic  acid  was  more  apt  to 
cause  the  symptoms  alluded  to  when  used 
at  the  same  time  that  arsenic  is  given  inter- 
nally. The  erythema  was  of  a  mild,  in- 
flammatory type,  analogous  to  that  which 
arsenic  will  produce  in  the  mucous  mem- 
brane of  the  stomach  if  given  in  too  large 
doses  or  prolonged  for  too  great  a  length  of 
time. 

This  wasr  followed  by  a  paper  on 
In/ant  Fudii^  and  Summer  Diseases  of  Child- 
ren, by  C.  W.  Earle,  M.D., 
Which  being  an  adjunct  of  the  cholera  dis- 
cussion of  the  previous  meeting,  was  very 
interesting. 

The  conclusions,  as  summed  up  in  the 
paper,  are: 

1.  The  most  frequent  infantile  disease  in 
the  city  during  the  summer  months  is  entero- 
colitis. 

2.  Excluding  the  causes  of  infant  mor- 
tality largely  beyond  our  control,  improper 
feeding  is  one  of  the  causes  of  the  great 
number  of  deaths  among  this  class. 

3.  Mothers  should  nurse  their  children ; 
in  lieu  of  this  a  wet  nurse  should  be  pro- 
cured. If  this  is  impossible  a  mixed  diet 
should  be  resorted  to. 

4.  Artificial  foods  containing  a  consider- 
able amount  of  casein  are  found  to  be  a 
cause  of  indigestion  and  summer  disease. 

5.  In  many,  cases  cows'  milk  diluted 
with  water  does  not  seem  to  agree  with  the 
children.  Barley  water  or  rice  water  as 
the  diluent  seems  to  make  a  more  physio- 
logical food. 

6.  Condensed  milk  seems  to  agree  with 


a  considerable  number  of  children,  but  in 
many  cases  a  sufficient  quantity  is  not  given 
to  nourish  a  child.  Used  in  sufficient 
quantities,  and  diluted  with  rice  or  barley 
water,  it  is  without  doubt  one  of  the  best  of 
artificial  foods. 

7.  Cream,  mutton-broth,  and  white  of 
eggs  are  valuable  adjuncts  to  the  dieting  of 
children. 

8.  Whatever  the  artificial  food  the  child 
is  having,  the  physician  should  examine  it 
frequently  for  evidence  that  it  is  a  proper 
food  as  regards  quality  and  quantity.  The 
normal  elevation  of  the  fontanelles  and  the 
increasing  weight  are  among  the  conditions 
denoting  a  satisfactory  and  favorable 
nutrition. 

This  paper  was  thoroughly  discussed  by 
Drs.  J.  S.  Knox,  F.  E.  Waxham,  D.  M. 
Tucker,  E.  F.  Gaston,  Jahn  Bartlett,  J.  E. 
Walton,  J.  J.  M.  Angear,  C.  E.  Webster, 
G.  C.  Paoli,  J.  H.  Etheridge  and  F.  E. 
Martin. 

A  paper  on 
A  Theory  of  Cholera,  or  Two  Theories  of  the 

Mode  of  Advance  of  Cholera, 
Was  read  by  Dr.  John  Bartlett.  The 
illustrations  made  use  of  were  the  "army 
worm,"  and  the  **marsh  fungus,"  both  of 
which  have  been  successfully  studied  in  the 
field  by  him. 

The  writer  has  also  had  ample  exper- 
ience with  Asiatic  cholera,  and  is  an  advo- 
cate of  the  germ  theory. 

But  space  precludes  giving  an  abstract 
of  the  paper,  which  is  an  extensive  one. 
LiSTON  H.  Montgomery,  M.D., 

Surttary^ 

A  QUERY. 
Editors  Lancet  and  Oinie  : 

Can  you  make  room  in  your  valuable 
journal  for  the  following  scientific  query  ? 
It  may  have  some  remote  connection  with 
medicme.  As  the  aqueous  vapor  in  the 
earth's  atmosphere  is  very  variable  in  quan- 
tity, may  not  the  cause  of  glacial  periods 
be  accounted  for  on  the  supposition  of  this 
vapor  being  reduced  at  certain  epochs  to  a 
minimum  and  the  earth,  in  its  journeyings 
through  stellar  space,  subjected  to  its  over- 
powering refrigerating  influence  ? 

Yours  truly,    D.  H.  James,  M.D. 
Aurora,  Ind.,  Aug.  14,  1884. 


The  Lancet  &  Clinic  and  Obstetric 
Gazette  to  one  address  one  year  for  $5.00^ 
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Gincinnafi  August  SO,  1884. 


The  New  York  Board  of  Health  has 
appointed  a  corps  of  fifty  physicians  for 
service  in  the  tenement  house  districts 
during  the  summer. 


Errata. — On  page  214,  issue  of  August 
23d,  6th  paragragh  of  Comments,  second 
line,  the  words,  ''th^y  do  in  this  country,'' 
should  conclude  the  paragraph. 

The  Academy  of  Medicine  will  resume 
its  weekly  meetings,  Monday  evening, 
September  ist,  at  which  time  Dr.  J.  L. 
Cleveland  will  read  an  essay  on  an  inter- 
esting subject. 

A  full  attendance  is  requested. 


A  Practice  that  Should  become  Con- 
tagious.— The  model  **grateful  patient"  is 
the  London  art  dealer,  Mr.  King,  who  at 
his  death  left  half  a  million  dollars  to  St. 
George^s  Hospital,  and  more  than  half  a 
million  dollars  to  his  medical  adviser,  Dr. 
Roper. 


Quinine  Steadlv  Falling.  —Among 
the  manufacturers  of  quinine  the  news  of 
the  susf)ensioa  of  the  Bohringers,  the 
great  Italian  producers,  coupled  with  the 


suspension  lately  of  C.  J.  Meier,  of  London, 
produced  but  little  effect.  The  price  of  the 
article  has  steadily  tended  downward 
since  the  removal  of  the  tariff,  and  sales 
were  made  as  low  as  one  dollar  per  ounce, 
the  lowest  for  years.  Since  the  forests  in 
Peru  became  less  ready  of  access,  causing 
the  experiment  of  the  planting  on  a  large 
scale  in  Ceylon  and  Java,  the  production 
steadily  increased,  and  now,  according  to 
the  judgment  of  the  largest  manufactuers 
in  the  trade  here,  the  supply  manufactured 
largely  exceeds  the  demand. 

The  trees,  when  planted,  yield  their 
bark  within  four  or  five  years,  and,  unlike 
the  native  trees  in  Peru  do  not  become 
exhausted,  but  the  bark  is  taken  from  them 
year  after  year.  The  quality  of  the  article 
from  the  cultivated  tree  is  far  superior  to 
that  produced  from  the  wild  trees.  More- 
over the  Peruvian  forests  have  become,  to  a 
certain  extent,  exhausted  by  the  indiscrim- 
inate robbery  of  the  trees  wherever  found, 
and  the  sources  of  supply  have  become  so 
remote  from  the  sea  coast  that  the  cost 
of  transportation  has  risen  so  much  as  to 
almost  drive  the  native  article  out  of  the 
market.  In  fact,  the  name  peruvian  bark 
will  soon  become  a  misnomer.  Had  the 
experiment  of  the  planting  in  the  East  not 
been  tried,  and  had  the  world  been  left  de- 
pendent for  its  supplies  on  the  Peruvian 
forests,  the  price  of  quinine,  it  is  estimated, 
would  now  not  be  less  than  five  dolkrs 
an  ounce. 

The  World's  production  to-day  is  estima- 
ted at  4,500,000  ounces,  of  which  Germany 
and  Italy  manufacture  by  far  the  greater 
portion.  There  is  considerable  made  in 
England,  but  this  is  of  a  superior  quality, 
and  its  enhanced  cost  limits  its  consump- 
tion and  consequent  production. 

America  consumes  forty  per  cent  of  the 
total  production,  or  about  1,800,000  ounce. 
Prior  to  the  removal  of  the  tariff  1,500,000 
ounces  were  produced  here,  but  the  effect 
o\  the  removal  of  the  duty  has  been  to  de- 
crease the  manufacture,  and  make  the 
United  States  more  dependent  upon  foreign 
supplies. 

It  is  estimated  that  now  not  more  than 
1,000,000  ounces  are  manufactured  in  the 
New  World,  but  this  is  in  part  due  to  the 
destruction  by  fire  in  Philadelphia  of  the 
largest  American  producers,  who  now  send 
their  bark  to  Europe  to  be  prepared  for  the 
market. 
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From  the  East  Indies  the  shipment  of  the 
raw  material  to  the  United  States  were 
over  6,000,000  pounds,  of  which  a  very 
large  proportion  was  shipped  to  Europe  for 
account  of  the  American  manufacturers. 
Of  late  years  the  quality  of  the  product  has 
materially  improved,  the  quinine  now  sold 
having  not  more  than  from  two  to  five  per 
cent  of  the  lower  alkaloids,  while  it  is  but 
a  short  time  since  that  quinine  having  10 
per  cent  of  these  was  deemed  a  satisfactory 
article.  This  improvement  is  believed  to 
be  due  entirely  to  the  better  quality  of  bark 
obtained  from  the  cultivated  tree. 

There  have  been  attempts  made  to  re- 
place quinine  with  other  articles  of  a 
similar  nature,  and  for  a  time  what  is  called 
synthetic  quinine 'was  produced  in  large 
quantities.  With  the  development  of  the 
industry  in  the  East  and  the  consequent 
reduction  in  the  raw  material,  this  manu- 
facture has  now  almost  entirely  ceased.  A 
prominent  New  York  manufactuer  said 
yesterday : 

**The  removal  of  the  tariff  has  little  or 
nothing  to  do  with  the  demorilization  in 
in  the  trade.  All  the  trouble  is  caused  by 
overproduction,  while  the  demand  has  re- 
mained constant.  I  can  not  see  that 
there  is  any  more  consumed  now  than  dur- 
ing the  past  five  years,  and  the  only  effect 
of  taking  off  the  duty  has  been  to  remove 
the  work  done  from  the  United  States  to 
Europe.  The  manufacturers  there  have 
dumped  on  the  United  States  all  their  sur- 
plus product  in  the  hope  of  finding  a  mar- 
ket, and  we  could  not  absorb  it,  the  price 
has  naturally  gone  down.  Those  who  pro- 
duced most  have  lost  most,  and  at  present 
I  can  see  no  sign  of  relief.  In  fact,  the 
outlook  for  quinine  is  as  bad  as  well  can 
be,  except  to  the  consumer." — New  York 
Tones. 


GuARANA. — This  substance  is  a  rude 
heterogeneous  mixture.  Neither  the  ingre- 
dients nor  their  proportions  have  ever 
been  known  with  any  useful  degree  of  ac- 
curacy, and  it  is  only  known  that  they 
vary  largely,  not  only  from  time  to  time, 
but  in  different  rolls  of  every  single  pack- 
age ever  met  with  in  the  markets;  and, 
probably,  one  reason  why  the  composition 
has  never  been  known  is  that  it  is  not 
constant 

It  is  made  in  the  country  of  the  Guara- 
nis,  a  large  tribe  of  South  American  In- 
dians; and  it  is  highly  probable  that  differ- 


'  ent  parts  of  the  tribe  make  it  in  different 
ways.  From  the  known  habits  of  such 
people,  and  the  traditions  of  how  they  make 
all  such  mixtures  as  this,  it  is  hardly  proba- 
ble that  it  can  be  even  roughly  accurate  to 
to  any  formula,  or  that  it  can  be  cleanly  or 
wholesome;  and  certainly,  and  one  who 
investigates  it  much,  as  the  writer  has  done 
of  late,  will  get  odors  and  reactions  that 
will  remind  him  of  what  he  has  read  of  the 
medicaments  of  savages,  both  of  ancient 
and  modern  times.  The  Guaranis  seem  to 
have  been  cunning  enough  to  have  kept 
the  secret  of  this  mixture  very  well. 

Thirty  years  ago,  when  the  writer  was  in 
Brazil,  guarana  w^s  met  with  chiefly  made 
rudely  into  the  forms  of  ducks,  lizards,  and 
other  things  familiar  to  the  Guaranis.  It 
was  not  then  used,  much  and  the  texture 
was  very  different  frpm  what  it  now  is,  be- 
ing more  homogeneous,  and  more  resem- 
bling cocoa  or  chocolate  in  appearance, 
taste  and  odor.  It  has  always  been  said  to 
consist  largely  of  the  seed  oiPaulinia  sobilis^ 
and  fragments  of  this  seed  have  been  iden- 
tified in  the  pieces,  but  there  are  evidently 
many  other  ingredients,  while  the  mass 
consist  largely  of  starch. 

How  such  a  substance  can  ever  have  been 
so  largely  accepted  in  the  materia  medica, 
can  hardly  be  accounted  for  on  any  other 
basis  than  that  of  fashion.  It  had  only 
been  a  very  short  time  in  use,  on  the  state- 
ment of  travelers  and  enthusiasts,  when  it 
was  found  to  contain  a  large  proportion  of 
caffeine,  and  this  caffeine  was  traced  to  the 
seeds  of  Paulinia^  and  these  were,  doubt- 
less justly  supposed  to  be  the  active  medi- 
cinal agent.  Asa  natural  result  of  this,  an 
effort  was  made  to  get  the  seeds  for  use,  so 
as  to  be  able  to  discard  the  guarana.  But 
throughout  many  years  past  the  efforts  to 
get  these  seeds  in  any  larger  quantity  than 
small  sample  parcels,  have  been  fruidess. 
The  writer  and  others  have  repeatedly  sent 
out  orders  without  limitation  of  price,  both 
directly  to  native  houses,  and  though  large 
importers,  but  the  universal  reply  was  that 
those  who  collected  them  would  not  sell 
them.  The  inference  is  that  they  made 
more  money  on  them  by  using  them  as  an 
ingredient  in  guarana,  and  they  were 
astute  enough  to  see  that  if  they  sold  the 
seed  the  demand  for  guarana  would  soon 
fall  off;  and  this  inference  is  the  chief  if 
not  the  only  indication  that  they  are  the 
principal,  if  not  the  only  ingredient  of 
value  in  guarana. 
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The  time  will  probably  come  when  these 
seeds  will  be  obtainable,  and  as  they  con- 
tain much  more  caffeine  than  any  ordinary 
source  of  this  principle,  they  will  be  a  val- 
uable acquisition  to  the  materia  medica. 
If  there  should  occur  any  possibility  of 
monopolizing  them,  even  for  a  moderate 
length  of  time,  some  enterprismg,  money- 
making  firm  may  be  depended  on  to  take 
advantage  of  it. 

During  the  past  year  the  drug  has  be- 
come increasingly  scarce  and  dear,  until  it 
now  sells,  as  fast  as  it  can  be  obtained,  at 
about  $3.50  per  pound  by  the  package  in 
first  hands  and  for  any  proper  use  of  it  at 
least  one-fourth  of  the  rolls  have  to  be  re- 
jected. This  makes  it  ^  very  dear  in  pro- 
portion to  its  real  therapeutic  value  that  it 
seems  now  high  time  to  reject  it,  and  look 
for  a  substitute,  especially  in  consideration 
of  the  fact  that  as  an  heterogeneous  mix- 
ture of  unknown  composition,  secretly 
made  by  half  savages,  it  never  should  have 
been  accepted.  The  scarcity  of  it  now  is 
reported  to  be  in  consequence  of  its  having 
become  fashionable  as  the  basis  of  a  drink, 
probably  fermented,  among  some  half 
civilized  South  American  races. 

Its  principal  use  in  medicine  has  been  in 
the  form  of  a  fluid  extract,  and  within  the 
past  ten  years  the  writer  has  had  a  constant- 
ly increasing  demand  for  it  up  to  the  pre- 
sent time ;  but,  from  the  consideration 
above  mentioned,  he  abandons  it  altogether 
and  dismisses  it  from  his  list,  substituting  for 
it  a  fluid  extract  of  green  or  unroasted 
coffee,  for  all  those  who  may  desire  a 
substitute. 

As  caffeine  has  always  been  the  generally 
recognized  active  principal  of  guarana,  it 
was  important  to  know  how  much  caffeine 
it  contained ;  therefore  a  good  specimen  of 
guarana  and  the  fluid  extract  of  well  select- 
ed guarana  were  both  assayed  by  the  fol- 
lowing process, — the  process  being  adopted 
after  many  trials  of  other  processes  which 
were  less  successful  in  the  writers  hands. 

Ten  grammes  of  powdered  guarana  and 
two  grammes  of  caustic  magnesia  are 
mixed  with  100  c.  c.  of  water,  and  the 
mixture  boiled  for  five  minutes,  the  result 
being  a  consistent  paste  from  the  amount  of 
starch  present.  Add  to  this  paste  while 
hot  50  c.  c.  of  strong  alcohol,  stir  thorough- 
ly, and  having  transferred  the  whole  to  a 
filter  drain  off  the  liquid  and  percolate  the 
residue  with  a  mixture  of  60  c.  c.  of  water 
aod  40  of  alcohol*    Boil  the  residue  a 


second  time  with  100  c.  c.  of  the  same 
mixture  of  alcohol  and  water,  and  again 
drain  and  ^percolate  it  until  exhausted,  or 
until  the  total  liquid  amounts  to  300  or  350 
c.  c.  Evaporate  this  on  a  water-bath  to 
about  20  c.  c,  and  tranfer  it  to  a  vial  or 
flask,  rinsing  the  last  portion  in  with  a 
little  water.  Add  to  it  25  c.  c,,  of  chloro- 
form, agitate  the  mixture  vigorously,  allow 
it  to  separate  and  draw  off  the  chloroform 
solution  into  a  tared  capsule.  This  separ- 
ation of  the  liquids  is  best  effected  by  shak  - 
ing  them  in  a  separating  flask  of  a  conical 
shape  furnished  with  a  stop-cock  at  the 
lower,  small  extremity,  but  if  such  a  thing 
be  not  at  hand,  the  separation  can  be  con- 
veniently effected  by  having  a  duplicate 
cork  for  the  flask  or  vial  in  which  the 
shaking  is  done.  This  cork  is  perforated 
with  two  small  glass  tubes,  one  of  which 
reaches  nearly  to  the  bottom  of  the  flask, 
and  projects  about  half  an  inch  outside. 
Both  tubes  are  stopped  outside,  preferably 
by  short  pieces  of  rubber  tubing  and  pinch- 
cocks.  Thus  arranged,  and  the  liquid  hav- 
ing been  allowed  time  to  separate  perfectly, 
the  mounted  cork  is  put  in  the  place  of  the 
one  used  during  the  shaking,  and  the  flask 
is  gently  inverted  and  placed  in  a  con- 
venient holder  or  stand.  Allowing  a  few 
moments  for  the  re-settlement  of  the  liquids, 
the  tared  capsule  is  placed  under  the  exit 
tube,  and  the  rubber  tube  is  dextrously 
slipped  off  without  the  loss  of  any  of  the 
chloroform  solution.  Then  by  loosening 
the  pinchcock  on  the  tube  for  the  admission 
of  air,  and  compressing  the  rubber  tubing 
with  the  finger  and  thumb,  air  may  be  gen- 
tly admitted  until  all  the  chloroform  solu- 
tion has  run  into  the  capsule.  The  flask 
is  then  turned  up, — the  cork  exchanged, 
— 25  c.  c.  more  chloroform  added,  and  the 
shaking  and  separating  repeated.  This 
chloroform  washing  is  repeated  a  third 
time,  and  if  great  accuracy  be  desired,  a 
fourth  time.  The  chloroform  solution  is 
then  evaporated  to  dryness,  when  it  leaves 
the  caffeine  white  and  nearly  pure.  In  one 
assay  the  four  chloroform  washings  were 
evaporated  in  separated  tared  capsules,  and 
gave  respectively  '440,  -037,  -005  and 
•001  gramme.  Total  483  gramme,  equal 
to  4.83  p.  c,  of  caffeine.  It  further  puri- 
fication of  the  caffeine  be  desired,  it  may 
be  done  in  the  way  mentioned  in  the  assay 
of  tea. 

Although  the  individual  trying  these  sub- 
stances physiologically  is  not  fastidious,  it 
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required  a  good  deal  of  courage  to  swallow 
preparations  of  such  a  mixture  as  guarana  ; 
nevertheless  it  was  carefully  tried,  and  it 
was  found  to  require  just  about  a  fluid- 
drachm  to  give  the  effect  of  three  grains 
of  caffeine — three  drachms  coca,  or  seventy 
grains  of  tea.  Now  a  fluid-drachm  of  a 
fluid  extract  contains  4.  3  p.  c.  caffeine 
would  contain  2.58  grains  of  caffeine  in  its 
natural  condition  of  guarana — if  it  be  in  its 
natural  condition  there, — it  is  equivalent  in 
effect  to  3  grains  of  extracted  and  purified 
caffeine  artificially  prepared. 

In  abandoning  this  substance  the  writer 
proposes  to  substitute  for  it  a  fluid  extract 
of  green  or  unroasted  coffee. — SquMs 
Ephtmertis. 


Bacillus  Culture. — In  his  lately  pub- 
lished report  to  the  Local  Government 
Board  on  the  ^  Relations  of  Septic  to  Path- 
ogenic Organisms,"  Dr.  Klein  gives  us 
ample  material  for  reflection  on  this  subject 
generally.  The  practical  outcome  of  this 
paper  is  to  throw  doubt  on  M.  Pasteur's 
statement  that  a  culture  of  bacillus  anthra- 
cis  which  has  become  inactive  on  sheep 
always  yields  farther  cultures,  which,  al- 
though full  of  the  typical  anthrax  bacilli, 
are,  nevertheless,  no  longer  pathogenic. 
By  a  series  of  experiments  Dr.  Klein  claims 
to  have  proved  that  there  is  no  evidence 
whatever  that  a  harmless  micro-organism 
can  be  changed  into  a  harmful  one  or  vice 
versa,  and  he  believes  that  pathogenic  bac- 
teria are  virulent  ab  initio.  The  experi- 
ments which  have  led  him  to  this  conclu- 
sion are  given  in  detail,  and  are  well 
worthy  the  perusal  of  all  who  would  form 
dear  ideas  on  this  subject. 

The  fact  of  the  cultivated  bacillus  affect- 
mg  different  species  of  animals  in  various 
ways  Dr.  Klein  attributes  to  varying  condi- 
tions of  growth.  High  temperatures  or  a 
different  soil  or  other  conditions  may  cause 
the  bacilli,  although  remaining  themselves 
the  same,  as  can  be  experimentally  shown, 
"to  embody  or  appropriate,  chemically  or 
otherwise,  some  new  or  different  substance, 
which  produces  the  alteration  for  a  particu- 
lar spiecies  of  animals."  If  Dr.  Klein's  ex- 
periments .are  to  be  regarded  as  having  sat- 
isfactorily contradicted  those  of  M.  Pasteur 
with  respect  to  the  attenuation  of  the  an- 
thrax virus,  their  practical  influence,  even 
though  exerted  in  a  negative  direction,  can 
not  fail  to  be  very  great  For  it  is  on  his 
results  with  the  anthrax  poison  that  M^ 


Pasteur  has  built  his  hopes,  and  those  of  so 
many  others,  for  the  day  of  preventive  in- 
oculation against  many  of  the  infective  dis- 
eases of  mankind. 

Dr.  Klein  completely  denies  Buchner's 
statement  that  the  hay  bacillus  can  be 
transformed  by  various  cultivations  into  the 
anthrax  bacillus,  and  that  the  latter  may  be 
made  to  assume  the  harmless  properties  of 
the  former,  supporting  his  denial  by  de- 
tailed experiments,  and  showing  apparently 
good  reasons,  from  his  own  experience,  for 
believing  that  m  Buchner's  observations  the 
culture  of  hay  bacillus  must  have  been  ac- 
cidentally contaminated  by  anthrax  spores. 

One  more  important  observation  is  made 
by  Dr.  Klein  touching  the  method  of  cul- 
tivation of  the  bacilli,  which,  as  much  as 
anything  else  in  his  suggestive  and  valuable 
paper,  serves  to  point  the  moral  with  which 
the  present  article  begins.  He  argues  that 
the  culture  of  bacilli  on  solid  material,  rich 
in  gelatine,  does  not  exclude  the  possibility 
or  even,  in  some  cases  the  probability  of 
some  poisonous  material  being  retained, 
arising  from  the  original  source,  and  apart 
from  the  organisms  themselves.  In  some 
instances  he  gives  ample  evidence  that  this 
is  probably  the  case. 

It  would  seem  from  these  considerations 
that  there  is  good  reason  for  medical  men 
to  hesitate  at  present  in  the  formulation  of 
their  creeds  and  doctrines  in  the  matter  of 
the  aetiology  of  infectious  diseases,  for 
when  men  like  Klein  and  Pasteur  and 
Buchner  and  many  others,  are  at  variance 
at  the  outset  of  inquiry  it  is  puerile  for  the 
most  practical  physicians  to  try  conclusions 
with  one  another. — London  Med,  Times, 


Copper  and  Cholera. — M.  Burq  has 
renewed  his  advocacy  of  copper  by  writing 
a  note  which  was  presented  to  the  French 
Acad^mie  des  Sciences  at  a  recent  meeting 
by  M.  Bouley  (Gaz,  Hebd.  de  Mid,  et  de 
Chir.),  The  note  contains  the  following 
propositions : 

1.  Persons  imbued  with  copper  by  work- 
ing with  the  metal  daily  have  always  been 
exempt  from  cholera,  with  very  rare  ex- 
ceptions. 

2.  Numerous  experiments  in  certain  hos- 
pital services  have  demonstrated  that  the 
free  use  of  copper  is  sovereign  against  the 
cramps  and  other  nervous  phenomena  pe- 
culiar to  cholera. 

3.  Dr.  Lisle's  cases  (twenty-five  cures  in 
thirty-two  cases))  Dr.  Pellarin'Sy  Dr.  Amal's^ 
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Dr.  Blondet's,  Dr.  Berger's,  and  those  of 
others,  as  well  as  M.  Burq*s  own  experi- 
ments made  at  the  Hotel  Dieu  in  1866,  in 
conjunction  with  M.  Horteloup,  showed 
that  the  salts  of  copper,  administered  freely 
by  the  mouth  and  by  the  rectum,  and  by 
the  endermic  method  in  the  gravest  cases, 
were  the  remedy  par  excellence  for  cholera. 
Of  sixty-six  known  cases  of  confirmed 
cholera,  eighteen  of  which  were  treated  at 
the  Hotel  Dieu,  in  which  the  absorption  of 
the  remedy  was  still  possible,  there  were 
fifty-five  recoveries. 

At  a  meeting  of  the  Soci^t^  de  Biologic, 
M.  Bochefontaine  submitted  a  letter  from 
Dr.  Muston,  of  Monthdiard,  contradicting 
certain  of  M.  Burq's  assertions  relative  to 
cupric  immunity  from  cholera,  and  stating 
that  the  workmen  of  Beaucourt,  composing 
nearly  the  whole  of  the  population,  all 
work  in  copper,  brass,  iron,  and  stbel,  and 
that  they  were  decimated  by  the  epidemic 
of  1854,  although  they  were  the  very 
workmen  that  M.  Burq  has  declared  were 
preserved  from  the  disease. — N,  Y.  Medical 
Journal, 

Borax  as  a  Preventive  of  Cholera. 
At  a  recent  meeting  of  the  French  Acad- 
emic des  Sciences,  M.  deCyon  called  at- 
tention anew  to  the  antiseptic  properties  of 
borax,  and  to  the  fact  that  it  was  so  harm- 
less that  it  could  be  taken  into  the  system 
in  quantities  as  great  as  fifteen  grammes 
(nearly  half  an  ounce)  daily  without  giving 
rise  to  the  least  trouble,  as  he  had  an- 
nounced so  long  ago  as  1878.  Since  that 
time  his  confidence  has  but  increased  in 
the  excellent  qualities  of  the  drug  in  all 
parasitic  or  microbic  affections,  and  notably 
as  a  powerful  preservative  against  cholera. 
Its  efficiency,  he  says,  is  shown  by  the  fact 
that  during  past  epidemics  of  cholera  the 
workmen  employed  in  manufactories  of 
boric  acid  have  always  been  spared,  al- 
though the  neighboring  population  were 
killed  in  the  proportion  of  one-third,  as  at 
Lordevello,  in  Italy,  for  instance,  in  1864- 
'65.  Taken  in  doses  or  five  or  six 
grammes  daily,  borax  not  only  has  a  direct 
action  on  the  microbes  contained  in  the  in- 
testinal canal,  but,  passing  into  the  blood, 
it  is  capable  of  reaching  the  bacilli  which 
have  gained  access  to  that  fluid.  In 
cholera  times  the  constipating  action  of  the 
biborate  of  sodium  is  an  additional  argu- 
ment m  its  favor.  The  author  advises 
washing  the  surface  of  the  body  and  the 


external  mucous  membranes  with  a  solu- 
tion of  boric  acid  or  of  borax,  and  mixing 
the  latter  with  the  food  and  drink  to  the 
extent  of  ten  grammes  in  twenty-four  hours. 
—N.  V.  Med,  Journal 


Education  of  Incurable  Deaf  Chil- 
dren.— (Dolby:  British  Medical  Journal, 
July  12).  There  are  a  number  of  diseases 
which  induce  complete  or  partial  and  irre- 
mediable loss  of  hearing ;  and  if  the  acci- 
dent occur  to  a  child  before  the  age  of 
seven  or  eight  years  in  the  ordinary  course 
of  events,  the  child  becomes  dumb.  The 
explanation  is  that,  in  whatever  degree 
young  children  reflect,  their  thoughts  are 
seldom  formed  to  themselves  with  words. 
They  depend  for  their  thoughts  so  exclu- 
sively upon  their  immediate  surroundings, 
that  the  relation  of  subjects  and  acts  to  the 
words  which  denote  them  *  soon  become 
dimmed  and  lost  to  them  if  they  do  not 
hear  these  words  repeated.  When  a  child 
has  become  suddenly  deaf,  he  does  not  at 
once  lose  the  facility  of  denoting  objects 
by  words,  but  the  words  are  generally  clip- 
ped and  spoken  with  increased  indistinct- 
ness as  time  goes  on,  until  they  become 
absolutely  lost.  The  plan  of  education  is 
as  follows : 

1.  A  child  who  has  entirely  lost  hearing 
and  can  read,  should  be  made  to  read 
several  times  a  day,  and  taught  lip-reading. 
The  constant  repetition  of  the  words  which 
it  has  already  used  will  cause  them  to  be 
retained  by  reading. 

2.  A  child  who  has  become  totally  deaf 
and  cannot  read,  should  at  once  be  taught  on 
the  pure  oral  system,  and  words  which  it 
could  pronounce  will,  by  constant  repeti 
tion,  be  retained. 

3.  If  a  child  can  understand  words  pro- 
nounced in  its  ear — still  better,  if  it  can 
hear  a  raised  voice — ^it  can  be  taught  to  ar- 
ticulate new  words  by  making  use  of  the 
hearing.  Its  articulation,  while  becoming 
deficient,  can  be  corrected,  and  efforts  in 
this  direction,  added  to  lip-reading,  will 
enable  it  to  retain  its  speech. — Archives  of 
Pediatrics, 


Mineral  Waters  in  Times  of  Epi- 
demics. —  A  recent  number  of  Lt  Progrh 
Midkale  calls  attention  to  the  value  of  the 
so-called  table  waters  as  substitutes  for  or- 
dinary river  or  well  supply  during  epi- 
demics. It  calls  attention  to  the  fact  that 
only  the  natural  water  will  be  safe,  as  ther  e 
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is  no  guarantee  that  the  artificial  will  be 
prepared  from  pure  water.  It  has  also 
been  thought  that  boiled  water  will  be  safe, 
but  this  can  not  be  absolutely  stated,  be- 
sides, boiled  water,  unless  properly  re-aeri- 
fied, is  very  unpalatable. 

Of  course,  if  natural  waters  are  employed 
it  will  be  necessary  to  chose  such  as  are 
rather  neutral  in  character,  'strongly  alkal- 
ine, purgative  or  acid  waters  not  being  ad- 
visable for  general  and  continued  use.  It 
happens,  however,  in  this  country  at  least 
there  are  a  great  many  waters  the  medi- 
cinal virtues  of  which  are  decidedly  inde- 
finite, their  only  merit  is  in  their  general 
purity,  and  such  might  serve  very  well  in 
case  of  epidemic. — The  Polyclinic. 


Minnesota  Medical  Practice  Act. — 
The  Supreme  Court  of  the  State  of  Minne- 
sota recently  decided  that  the  Medical 
Practice  act  is  constitutional,  and  that  the 
Board  of  Medical  Examiners  has  power  to 
refuse  a  license  to  practice  to  any  person 
on  the  ground  of  unprofessional  conduct  or 
incompetency.  It  also  has  the  power  to 
revoke  any  license  already  granted,  pro- 
vided the  holder  is  guilty  of  unprofessional 
or  felonious  conduct. 

This  decision  of  the  Supreme  Court  of 
Minnesota  sustains  and  strengthens  the 
recent  decisions  of  the  Supreme  Court  of 
Illinois.  If  the  good  work  goes  on  there 
will  soon  be  no  resting  place  for  medical 
quacks  and  imcompetents. 

Now  that  a  decision  has  been  had,  the 
Board  intend  taking  more  vigorous  steps 
and  there  will,  probably,  be  heard  a 
"squawk"  all  along  the  line  of  human 
vampires. — Northwestern  Lancet, 


Peyrusson  on  the  Treatment  of 
Cholera  byBoracic  Acid.-M.  Peyrusson 
recommends  {Lyon  Medical,  Nov  31,  1884), 
the  administration  of  one  large  dose  of 
boracic  acid  ;  30  gramms  taken  in  water  or 
wafers  would  probably  not  cause  any  dan- 
ger, as  the  absorption  by  the  mucus  mem- 
brane of  the  intestines  is  markedly  dimin- 
ished in  cholera.  The  acid  acts,  in  Dr- 
Peyrusson*s  opinion,  by  killing  the  micro- 
organisms contained  in  the  intestines. — 
British  Medical  Journal. 

Judge  Miller,  of  the  United  States 
Supreme  Court,  in  a  recent  decision  holds 
Aat  the  legistature  of  a  State  can  not,  by 
contract  with  an  individual  or  corporation^ 


restrain,  diminish,  or  surrender  its  power 
to  enact  laws  for  the  protection  of  the  pub- 
lic health. 


I^bstrajcte* 


OPHTHALMOLOGY,  ETC. 
[Prepared  by    Dr.    David  DbBeck.] 

The  Jequirity  Question  (Continued). 
—  De  Wecker  contributes  {Archives  of 
Ophth.,  June,  1884,)  a  second  communica- 
tion on  this  subject.  This  is  mainly  taken 
up  with  meeting  some  rather  unfavorable 
views  which  Knapp  had  published  in  the 
previous  number  of  this  journal.  (These 
communications  are  noticed  in  the  Lancet 
AND  Clinic,  Nos.  i  and  2  of  the  current 
volume.)  De  Wecker  first  points  out  the 
now  well  known  and  very  characteristic 
ophthalmia  which  is  produced  by  this  rem- 
edy. He  finds  that  the  remedy  applied  to 
a  healthy  conjunctiva  is  never  followed  by 
blenorrhoea.  .  This  he  has  found  true  in 
over  one  thousand  cases  where  he  applied 
the  remedy  in  uncomplicated  corneal 
troubles.  ,  He  urges  that  m  Knapp's  case 
where  a  purulent  ophthalmia  oocurred  in 
three  days,  upon  the  shedding  of  the  mem- 
branes, and  the  other  eye  became  inocu- 
lated, that  a  pure  jequirity  ophthalmia  had 
not  been  produced,  because  in  this  the 
membranes  are  never  entirely  cast  off  on 
the  third  day,  and  all  experiments  prove 
the  impossibility  of  transmitting  the  jequir- 
ity ophthalmia  by  inoculation  from  an  af- 
fected eye  to  an  unaffected  one. 

He  then  reiterates  his  caution  as  regards 
the  application  of  jequirity  in  cases  where 
any  discharge  is  present,  and  reaffirms  his 
belief  in  the  benign  character  of  this  oph- 
thalmia in  old,  chronic  cases  with  dry, 
cicatricial  conjunctiva. 

He  also  opposes  Knapp's  conclusion  that 
the  cure  of  trachoma  by  jequirity  is  always 
accompanied  by  atrophy  and  cicatrization 
of  the  conjunctiva.  He  has  arrived  at 
diametrically  opposite  conclusions.  He 
believes  that  the  jequirity  ophthalmia  not 
only  produces  the  least  amount  of  scar  tis- 
sue, but  also  favorably  affects  that  which 
had  previously  existed. 

He  is  satisfied  with  the  results  which  two 
years  of  trial  have  given  us :  the  banishing 
of  the  barbarous  method  of  inoculating  with 
blenorrhagic  pus  from  ophthalmalogy,  and 
the  proof  that  we  can  cure  the  most  obsti- 
nate case  of  trachoma. 
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Knapp  reports  at  greater  length  the  two 
cases  referred  to  in  his  former  communica- 
tion. One  in  which  a  purulent  conjunctiv- 
itis ensued,  but  was  successfully  combatted 
and  the  patient  was  discharged  with  nor- 
mal vision.  The  other,  a  most  lamentable 
case,  was  received  with  V=iiiy.  The  je- 
quirity  application  was  followed  by  a  diph- 
theritic infiltration,  the  corneae  became  in- 
volved, both  ulcerated  and  perforated,  and 
the  patient  was  transferred  from  the  hospital 
to  the  blind  asylum. 

These  cases,  however,  according  to 
Knapp,  belonged  distinctly  to  the  class  of 
cases  in  which  jequirity  is  indicated,  with 
our  present  knowledge. 

Membranous  and  Diphtheritic  Con- 
junctivitis.— Dr.  A.  A.  Hubbell  reports 
(Buffalo  Med,  and  Surg,  Jour,,  Aug.,  1884) 
two  interesting  cases.  One  a  case  of  mem- 
branous or  croupous  conjunctivitis,  and  the 
other  a  case  of  diphtheritic  conjunctivitis. 
These  cases  are  interesting  on  account  of 
their  rarity  in  this  country,  but  more  par- 
ticularly as  regards  the  excellent  results  of 
the  treatment  used.  Boracic  acid,  ten 
grains  to  the  ouftce,  was  employed.  Com- 
presses moistened  in  this  solution  were 
kept  constandy  applied  to  the  eyes,  and 
instillations  of  the  same. solution  were  made 
at  intervals  of  half  an  hour.  The  first  case 
was  discharged  in  eight,  the  second  in  ten 
days. 

If  such  results  can  be  obtained  as  a  rule, 
a  great  advance  has  been  made  in  manag- 
ing these  intractable  cases. 

Tobacco  Amblyopia. — That  the  excess- 
ive use  of  tobacco  has  an  injurious  influ- 
ence on  sight  has  been  amply  demon- 
strated. Dr.  Charles  Shears  contributes  a 
very  able  article  on  the  subject  in  the  Brit- 
ish Med.  Jour, ,  in  which  he  formulates  the 
following  conclusions: 

{a)  Atrophy  of  the  optic  nerves  is  very 
rarely  met  with  as  the  result  of  excessive 
smoking. 

{b)  Tobacco  is  the  essential  agent  in  pro- 
ducing the  failure  of  sight. 

(c)  Great  moderation  in  smoking,  and 
especially  the  employment  of  mild  forms  of 
tobacco  is  all  that  is  necessary  to  insure  re- 
covery. 

In  the  great  majority  of  cases  no  diminu- 
tion in  the  peripheral  field  of  vision  was 
found.  In  twelve  only  were  careful  ob- 
servations made  with  regard  to  a  central 


defect  in  the  visual  field,  and  of  these 
twelve,  six  cases  were  found  having  well 
marked  **  central  sarcomata."  —  Med,  and 
Surg.  Reporter. 

Boro-Glyceride  in  Aural  Disease. — 
Dr.  Brandeis  {Archives  of  Otology,  vol.  xiii.) 
gives  his  experience  in  the  use  of  boro- 
glyceride  in  aural  affections.  In  cases  of 
otorrhoea  he  uses  a  solution  ranging  from 
10  to  50  per  cent,  beginning  with  the  more 
concentrated  solutions,  and  diminishing 
their  strength  as  the  mucous  membrane 
assumes  a  healthier  condition.  For  granu- 
lations equal  parts  of  a  50  per  cent,  so- 
lution of  boro-glyceride  and  an  85  per  cent, 
solution  of  aleohol  are  mixed,  and  applied 
in  the  usual  manner.  As  an'  artificial 
drumhead  a  solution  of  seventyfive  parts 
of  boro-glyceride  and  twenty-five  parts  of 
glycerine  was  employed.  This  is  a  viscid 
fluid,  and  becomes  adherent  to  the  rem- 
nant of  the  membrane.  To  keep  it  in 
position,  a  thin  layer  of  collodion  is  coated 
over  it.  This  remained  in  action  from 
three  to  ten  days,  when  the  same  procedure 
was  repeated.  Dr.  Brandeis  recommends 
the  preparation  as  useful  in  all  three  cases. 
—The  Practitioner. 

jljeljejcttotts* 

MEDICINE. 

The  Use  of  Arsenic  in  Pulmonary 
Tuberculosis. — According  to  the  Centrai- 
blcUt  fiir  Clinische  Medicin,  Stintzing  has 
tried  the  arsenic  treatment  at  von  Ziemssen*s 
clinic  in  sixteen  cases,  two  of  which  have 
proved  fatal.  In  one  of  these  cases  the 
drug  could  be  employed  only  for  eleven 
days,  and  in  the  other  only  for  three  weeks. 
In  but  four  cases  was  there  any  noticeable 
lowering  of  the  temperature ;  in  eight  it 
was  entirely  unaffected ;  and  in  one  case 
the  drug  even  seemed  to  raise  it.  In 
three  cases  there  had  been  no  fever.  In 
only  one  instance  was  there  any  diminu- 
tion of  the  dyspnoea,  of  the  cough,  or  of 
the  expectoration.  The  frequency  of  the 
pulse  was  maintained  in  four  cases,  in- 
creased in  six,  and  decreased  in  two. 
Nutrition  was  not  increased  in  a  single  in- 
stance ;  the  weight  of  the  body  remained 
the  same  in  two  cases,  and  sank  in  nine, 
while  two  cases  of  apparent  gain  were  ac- 
counted for  by  a  highly  dropsical  condi- 
tion.   Id  no  case  was  diere  a  subsidence 
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of  the  local  processes  in  the  lungs,  but  in 
eleven  they  advanced  notably.  The  breath- 
ing capacity  was  repeatedly  measured  in 
twelve  cases ;  four  of  the  patients  improved 
a  littie  in  this  respect,  but  this  did  not 
seem  very  certain,  for,  on  account  of  the 
patient's  awkwardness,  the  early  measure- 
ments were  thought  to  have  been  too  low  ; 
in  two  cases  the  capacity  remained  the 
same ;  and  in  six  it  was  evidently  dimin- 
ished. The  number  of  bacilli  found  was 
unaffected  in  seven  cases,  and  increased  in 
three ;  in  only  one  was  it  diminished,  and 
that  several  weeks  after  the  use  of  the 
remedy  had  been  discontinued. —  N.  V. 
Med.  Journal. 

A  Simple  Remedy  in  Diarrcea. — In 
the  late  summer  and  autumn,  when  frpit  is 
so  abundant,  any  simple  remedy  for  the 
diarrhoea,  and  what  is  familiarly  called 
**  bowel  complaint,"  is  worth  knowing  and 
remembering.  Such  a  one  was  recom- 
mended by  Dr.  T.  E.  Stellwagen  several 
years  ago  in  his  edition  of  Goldman's 
**  Dental  Surgery,"  and  more  recently  in 
the  pages  of  one  of  the  journals.  It  is  sim- 
ply Tnrugar^  preferable  sound  cider  vinegar. 
The  dose  is  about  two  ounces  for  an  adult, 
and  should  be  swallowed  **neat"  without 
admixture  of  water. 

It  may  also  be  given  to  infants  with  ex- 
cellent results.  To  a  babe  a  year  old  a 
teaspoonfull  of  moderately-diluted  vinegar 
would  be  a  proper  dose. 

Its  effect  is  to  check  pain,  tenesmus,  and 
tormina  at  once,  to  relieve  the  chill  and 
cramps  when  present,  and  to  disseniinate  a 
feeling  of  warmth  and  comfort  to  the  body. 

Even  in  cases  of  chronic  diarrhoea  which 
have  long  resented  treatment,  this  house- 
hold remedy  has  succeeded  in  checking  the 
discharges  and  cor-ecting  the  sub-inflamma- 
tory condition  of  the  membranes. 

We  shall  be  glad  to  report  any  experi- 
ences, favorable  or  otherwise,  which  our 
readers  may  have  with  this  remedy.  — Medi- 
cal and  Surgical  Reporter. 


Resorcin  as  an  Anodyne. — When  ex- 
posing the  integument  of  frogs  for  a  longer 
time  to  the  influence  of  resorcin,  Dr.  An- 
deet  {Aerzt.  Intlgbl.  10,  1884,)  not^d  a  re- 
markable insensibility  of  the  animal  to  all 
external,  no  matter  how  painful  impressions. 

This  observation  induced  him  to  make  a 
trial  in  the  human  being.  The  result  was 
so  satisfactory  that  he  does  not  hesitate  to 


recommend  the  drug  in  all  diseases  or  the 
mucous  membrane  associated  with  pain. 
So  in  chronic  affections  of  the  larynx,  of 
the  intestinal  canal,  the  genital  organs,  and 
of  the  heart,  and  in  colicky  complaints 
of  whatever  nature,  the  remedy  acted  with 
the  greatest  promptness  in  subduing  pain. 
He  himself  suffered  from  a  painful  trouble 
of  the  stomach  and  intestines  as  a  sequela 
to  typhoid. 

Th^  complamt  did  not  yield  to  any  drug; 
the  pains  always  returned  until  he  employed 
resorcin,  which  put  a  sudden  stop  to  them. 
The  dose  of  resorcin  varied  from  16  to  160 
grains,  or  if  administered  in  the  form'  of 
clysmata,  a  1-30  solution  is  to  be  recom- 
mended.— Medical  and  Surgical  Reporter. 

Disseminated  Sclerosis.  —  In  a  series 
of  articles  in  recent  numbers  of  the  Promts 
MSdicale,  M.  Maeri  has  studied  the  relation- 
ship between  disseminated  sclerosis  and 
the  infectious  diseases,  of  which  typhoid 
fever  is  taken  as  the  type.  He  considers  it 
to  be  generally  admitted  that  disseminated 
sclerosis  is  a  vascular  disease,  and  that  it  is 
due  to  arteritis,  and  he  goes  on  to  point 
out  that  arteritis  is  a  frequent  result  of  the 
infectious  diseases,  and  that  just  such  a 
scattered  process  as  is  typical  of  dissemin- 
ated sclerosis.  This  disseminated  arteritis 
appears  often  at  a  late  stage  of  the  primary 
ailment,  or  during  convalescence,  or  even 
sometimes  when  the  cure  had  seemed  to  be 
complete.  Even  when  it  appears  at  so  re- 
mote a  period,  M.  Marie  believes  that 
there  is  a  causal  relationship  at  work,  and 
regards  it  as  a  late  manifestation  rather  than 
a  late  complication  of  the  typhoid  fever  or 
other  disease  on  which  it  followed. 

The  final  outcome  of  these  papers  is, 
that  disseminated  sclerosis  is  no  longer  to  be 
ranked  among  diseases  of  the  nervous  sys- 
tem, but  is  to  be  regarded  as  the  localiza- 
tion in  the  cerebro-spinal  centres  of  the  vas- 
cular determination  of  various  general  dis- 
orders, which  seem  to  be  always  of  an  in- 
fectious nature.  The  author  considers  that 
these  manifestations  bear  much  the  same 
relations  to  typhoid  or  other  fevers  that 
secondary  or  tertiary  symptoms  do  to  prim- 
ary syphilis. — London  Med.  Times. 

Diagnosis  of  Mitral  Constriction. — 
Simple  mitral  constriction  is  of  far  more 
frequent  occurrence  than  is  generally  allow- 
ed, and  its  diagnosis  probably  presents 
more  difficultiQ?  ^ban  any  other  serious  les- 
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ion^of  the  valves  on  the  left  side  of  the 
heart.  We  exclude  from  consideration  cases 
complicated  by  regurgitation,  because  the 
latter,  when  advanced  enough  to  produce 
grave  symptoms,  is  easily  detected,  and  the 
presence  of  constriction  in  such  cases  is  not 
of  practical  importance.  But  when,  as  not 
rarely  happens,  the  question  be  whether 
stenosis  of  the  mitral  orifice  be  present,  and 
the  cause  of  serious  symptoms,  or  whether 
the  heart  be  healthy,  and  the  distress  and 
danger  due  other  conditions,  accurate  diag- 
nosis becomes  a  matter  of  the  utmost  mo- 
ment. In  a  typical  case  the  observer  feels  a 
thrill  at  the  apex  preceding  the  impulse  of 
the  heart;  he  hears  at  the  base  a  clear  sound 
over  the  aortic  valves,  an  exaggerated  one 
at  the  left  of  the  sternum,  and  at  the  apex 
a  rolling  presystolic  murmur,  gradually  in- 
creasing in  intensity  and  leading  up  to  a 
short  and  sharp  first  sound,  which  is  not  fol- 
lowed by  an  appreciable  second  sound.  A 
diagnosis  of  mitral  stenosis  under  such  cir- 
cumstances admits  of  little  doubt.  But  in  a 
second  series  of  cases  both  murmur  and 
thrill  may  be  absent,  and  the  heart's  action 
regular,  and  the  difficulty  of  detecting  the 
the  disease  then  becomes  great.  The  most 
striking  auscultatory  phenomena  are  accent- 
uation of  the  second  sound  at  the  base  to 
the  left  of  the  sternum,  and  what  is  of  much 
greater  importance,  a  peculiar  hesitation  in 
the  production  of  the  first  sound,  a  kind  of 
hanging  fire,  which  is  easier  to  appreciate 
than  to  desribe.  Whatever  be  its  origin, 
whether  it  be  a  faint  sound  caused  by  the 
blood  passing  through  the  constricted  orifice 
into  the  ventricle,  and  so  practically  a  mur- 
mur, or  be  due  to  a  gradually  beginning, 
though  suddenly  ending  ventricular  con- 
traction, it  is  a  phenomenon  which  at  once 
strikes  the  ear  and  suggests  the  nature  of 
the  disease.  In  these  and  all  other  suspected 
cases  of  constriction  of  the  mitral  orifice, 
the  detection,  if  possible,  of  increase  in  size 
of  the  left  auricle  and  right  side  of  the  heart 
yields  valuable  corroborative  evidence.  In 
a  third  class  of  cases  there  may  be  no  mur- 
mur, no  thrill,  no  hesitating  first  sound,  but 
extreme  irregularity  of  the  cardiac  action, 
the  beats  being  very  frequent  and  very  ir- 
regular both  in  rhythm  and  force;  so  much 
so  that  a  great  many  of  them  produce  no 
pulsation  at  the  wrist.  In  some  cases  not 
half  the  beats  of  the  heart  are  felt  at  the 
radial  artery,  so  that  the  pulse  there  may 
be  moderate  in  frequency,  although  the  car- 
diac contraction  maybe  exceedingly  rapid. 


Similar  phenomena  may  likewise  be  ob- 
served in  simple  dilatation  of  the  heart,  with 
degeneration  of  its  walls,  such  as  occurs, 
for  example,  in  chronic  bronchitis  and  em- 
physema, but  then  the  patient  is  usually  past 
middle  life.  If  grave  cardiac  symptoms  be 
found  in  a  comparatively  young  person,  and 
if  auscultation  only  reveal  extreme  irregu 
larity  in  the  hearts  action,  the  presence  of 
mitral  stenosis  ought  to  be  at  once  suspect- 
ed. The  administration  of  digitalis  in  such 
cases  not  only  often  removes  the  patient's 
distress,  and  produces  regularity  and  nor- 
mal frequency  of  the  heart's  beats,  but  also 
facilitates  diagnosis.  For  when  the  heart's 
action  becomes  slow  and  regular  a  presys- 
tolic murmur  frequently  makes  its  appear- 
ance. Finally,  there  are  cases  of  consider- 
able mitral  constriction  which  produce  no 
sufficiently  well  marked  morbid  phenomena 
to  enable  the  observer  to  detect  the  presence 
of  heart  disease.  But  the  pathologist  not  in- 
frequently meets  with  these  narrow  orifices 
in  the  post  mortem  room  in  patients  who  have 
died  from  other  diseases.  The  reflection  is 
then  forced  upon  him  how  severe  some 
pathological  conditions  require  to  be  before 
coming  within  range  of  our  present  power 
of  diagnosis. — Medical   Times, 

The  Action  of  the  Intercostal  Mus- 
cles IN  Respiration. — M.  Laborde,  who 
is  in  charge  of  the  physiological  work  of  the 
Paris  faculty,  has  been  making  some  ex- 
periments upon  the  body  of  a  criminal 
called  Campi,  who  was  guillotined  in  Paris, 
April  30.  Having  everything  prepared 
for  his  purposes,  the  body  was  received  at 
the  laboratory,  one  hour  and  twenty  min- 
utes after  the  execution.  The  description 
of  the  experiments  as  given  in  the  Revue 
Scientifiqtie  is  very  interesting ;  the  blood 
from  a  dog  being,  injected  into  the  blood- 
vessels of  the  head,  the  filling  of  the  capil- 
laries and  the  blush  upon  the  face,  with 
certain  fibrillary  contractions  are  very  well 
described.  The  muscular  excitability  was 
very  much  increased  after  the  transfusion, 
and  an  opening  being  made  through  the 
cranium  by  means  of  the  trephine,  the  con- 
dition of  the  brain  in  situ  was  studied  with 
more  interest,  both  in  connection  with  the 
capillary  supply  to  the  pia  mater  which 
was  admirably  injected,  and  with  reference 
to  the  views  of  M.  Luys  on  the  locomotion 
of  the  brain,  which  latter  seemed  to  be  in 
a  measure  confirmed  by  these  obser- 
vations. 
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.Particular  attention  was  paid  to  the  study 
o^the  functions  of  the  intercostal  muscles, 
during  respiration.  The  opportunity  was 
a  particularly  good  one,  because  the  mus- 
cles were  very  well  developed,  and  the 
muscular  contractility  was  but  littie  differ- 
ent from  the  normal  condition.  To  render 
ihem  very  appreciable  in  their  movements, 
the  stemuy  was  removed,  then  having  laid 
bare  the  first  five  or  six  intercostal  spaces, 
with  their  internal  and  external  intercostal 
muscles,  M.  Laborde  produced  their 
isolated  contractions  by  means  of  an  in- 
terrupted current  of  moderate  intensity. 

ist.  With  the  internal  intercostal  muscle 
each  excitation  and  each  muscular  contrac- 
tion caused  invariably  a  depression  of  the 
superior  portion  towards  the  inferior.  If 
the  current  was  extended  to  several  inter- 
costal muscles  at  the  same  time,  always 
restricted  to  the  internal  intercostals,  a 
downward  movement  en  masse  of  the  side 
of  the  thorax  was  produced. 

2d.  With  the  external  intercostal  muscle 
the  same  excitation  produced  constantly 
with  the  muscular  contraction  which  fol- 
lowed, an  elevation  of  the  inferior  portion 
towards  the  superior,  the  latter  being  held 
motionless  by  a  light  pressure  of  the  fijigers. 
And  when  the  side  was  made  motionless  as 
when  the  scaleni*  act  physiologically,  an 
isolated  current  was  passed  through  several 
of  the  spaces  at  the  same  time  and  acting 
upon  the  external  intercostals,  there  was  a 
synergic  elevation  en  masse  of  the  side  and 
of  the  thorax. 

These  results  were  produced  a  great 
number  of  times  in  the  presence  of  several 
physiologists,  among  them  Prof.  Beclard, 
and  even  two  hours  after  beginning  the 
experiments  the  muscles  still  contracted 
vtry  markedly.  .  M.  Laborde  considers 
them  as  positively  confirming  the  view  that 
the  internal  intercostals  are  depressors  of 
the  walls  of  the  thorax  and  consequently 
expirators;  and  that  the  external  inter- 
costals are  elevators  of  the  walls  of  the 
thorax  and  consequentiy  inspirators. — 
Journal  of  American  Med,  Association, 


Relation  of  Mental  Diseases  to  Ali- 
mentary Disorders.  —  Dr.  Frankel  has 
revived  some  of  the  old  views  as  to  the 
special  relations  of  diseases  of  the  alimen- 
ary  tract  to  melancholia  and  other  mental 
disorders.  Esquirol  and  Schroeder  van 
der  Kolk  fully  recognize  this  relationship, 
but  since  the  days  of  Greisinger  it  ha§  b^^n 


ignored.  Besides  the  previously  described 
lengthening,  displacement,  etc.,  of  the 
colon,  Frankel  has  frequently  noted  in  his 
cases  irregularities  in  the  position,  etc.,  of 
the  great  omentum.  These  had  apparently 
never  been  described  by  van  der  Kolk  or 
other  writers.  Dr.  Frankel  considers  thej^ 
to  be  of  greater  significance  than  the  affe^ 
tions  of  Uie  gut  itself,  inasmuch  as  adhes- 
ions and  folding  of  the  omentum  must 
give  rise  to  tension  and  pressure  of  the 
nerves  contained  in  it.  The  peripheral  ir- 
ritation thus  caused  is  acted  on  by  the 
ganglion  cells  of  the  brain  cortex  any  part 
of  which  may,  in  his  opinion,  be  affected, 
thus  causing  psychoses.  Twenty-five  cases 
were  tabulated  in  his  paper,  in  six  the 
omentum  was  rolled  up  and  hidden  behind 
the  stomach  and  descending  colon,  the 
transverse  colon  was  at  the  same  time 
arched  downward;  in  four  the  omentum 
was  affected  as  above,  but  the  length  and 
position  of  the  colon  were  normal;  in  seven 
the  omentum  was  shortened ;  in  two  it  was 
adherent  to  the  parietal  peritoneum;  in  two 
it  was  adherent  to  the  pubic  bone;  in  one 
both  colon  and  omentum  were  displaced 
upward  and  to  the  left;  in  two  the  trans- 
verse colon  was  arched  downward,  but  the 
omentum  only  slightly  displaced;  in  one 
the  transverse  colon  was  S-shaped,  and  dis- 
placed upward  and  to  the  left,  but  the 
omentum  covered  the  whole  of  the  front  of 
the  abdomen.  There  were  nine  cases  of 
general  paralysis  which  exhibited  during 
life  either  decided  mental  depression  or 
only  very  slightly  developed  exaggerated 
delusions.  The  cases  given  extended  over 
about  four  years,  and  occurred  among  fifty 
necropsies  made  during  that  period,  about 
half  of  which  were  cases  of  general  par- 
alysis.    He  concluded  that 

First,  Abnorrpal  positions  of  the  colon 
and  great  omentum  may  cause  a  psychosis 
or  unfavorably  influence  one  which  already 
exists. 

Second,  Percussion  of  the  abdomen  is 
useful  in  the  diagnosis  of  this  condition. 

Third,  Cold,  wet  compresses  to  the  ab- 
domen are  frequently  of  use  in  the  treat- 
ment 

It  must  be  obvious  that  Dr.  Frankel  has 
mistaken  in  most  of  his  cases,  effect  for 
cause.  Dr.  Pons  reports  the  case  of  a  pat- 
ient aged  53,  who  was  violent  and  excit- 
able, all  of  which  symptoms  disappeared 
on  the  expulsion  of  a  taenia.  At  one  time 
cases  of  insanity  Qured  by  replacing  a  rq- 
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troverted  womb,  were  frequent.  All  of 
these  cases  of  so-called  reflex  insanity  are 
now  being  looked  on  with  suspicion.  In 
the  majority  of  cases  the  diagnosis  of  re- 
covery from  insanity  were  msfde  by  phy- 
sicians who  were  laymenlike  in  their  knowl- 
edge of  psychiatry,  or  were  doctrinaires. 

Lupus  Vulgaris — Its  Treatment  by 
THE  Local  Application  of  Sulphurous 
Acid. — Mr.  Jonathan  Hutchinson,  in  a 
paper  recently  read  before  the  medical  i 
society,  urges  that  the  term  **lupus"  should 
not  be  employed  in  its  present  restricted 
sense,  but  that  it  ought  to  have  a  wider 
signification,  and  be  made  to  include  a 
whole  group  of  diseases  possessing  natural 
and  close  affinities. 

Mr.  Hutchinson  also  considers  that  the 
definition  of  this  term  should  be  a  clinical 
one,  and  supports  this  view  with  consider- 
able power,  and  with  his  rich  store  of  prac- 
tical knowledge. 

Yet  it  is  not  by  a  pathological  light, 
rather  than  by  a  clinical  investigation  that 
we  have  ascertained  the  links  in  connec- 
tion between  the  several  types  of  lupus. 

In  the  present  immature  state  of  our 
knowledge  of  the  true  nature  of  this  dis- 
ease, would  it  not  be  better  to  accept  a 
pathological  definition,  perhaps  the  follow- 
ing :  A  new  growth  of  the  skin  or  mucous 
membranes,  accompanied  by  active  con- 
gestion, and  followed  by  exfoliation,  de- 
generation, and  interstitial  absorption  or 
ulceration,  and  terminating  in  scar-forma- 
tions. Now,  although  for  the  sake  of 
pathological  accuracy  this  definition  is 
made  to  include  mucous  membranes,  it  is 
most  important  to  bear  in  mind  that  these 
tissues  are  never  primarily  affected,  but 
always  become  implicated  by  extension. 

I  cannot  help  laying  great  stress  upon 
the  significance  of  this  latter  point,  as  of 
much  diagnostic  value  in  discriminating 
between ,  true  lupus  and  certain  of  its  so- 
called  allies,  more  especially  those  associ- 
ated with  tertiary  syphilis ;  and  as  a  most 
interesting  illustration  of  this  point,  I  may 
be  permitted  to  cite  the  following  case  : 

Margaret  A.,  aged  twenty-five  years,  was 
brought  under  my  notice  in  March  last  by 
a  medical  friend,  who  supposed  her  to  be 
suffering  from  lupus  vulgaris. 

In  this  case  there  had  been  extensive 
and  deep  ulceration  of  the  nostrils,  lips 
(the  upper  one  being  almost  entirely 
destroyed),   cheeks,  and  forehead,  where 


the  left  margin  of  the  ulcerated  surface  was 
very  considerably  thickened,  and  cov^ed 
with  rough  congested  skin.  In  addition 
there  were  swellings  over  the  sternal  end  of 
the  right  clavicle  and  right  acromio-clav- 
icular  joint ;  the  former  about  the  size  of 
half  a  walnut,  covered  with  thin  congested 
skin,  had  some  semi-fluid  contents,  and  the 
latter,  about  twice  as  large,  W2%  excavated 
by  ulceration  similar  to  that  on  the  fore- 
head. There  was  also  a  large  and  irregular 
perforation  of  the  palate. 

Her  family  history  was  good ;  no  indica- 
tion of  syphilis  or  lupus  in  any  other 
member.  Her  parents  were  in  a  respect- 
able position. 

Feeling  confident  that  the  case  was  one 
of  syphilis,  we  ordered  large  doses  of 
iodide  of  potassium,  with  bark  and  ammo- 
nia. This  treatment  was  followed  by 
rapid  subsidence  of  all  lupoid  action,  and 
the  patient  gained  rapidly  in  health  and 
strength.  At  the  present  time,  her  deform- 
ities alone  mark  where  the  disease  has 
been. 

In  this  case,  although  we  had  a  history 
of  keratitis  at  the  age  of  sixteen,  four  years 
before  the  disease  had  declared  itself,  we 
had  nothing  else  particularly  indicating  the 
existence  of  syphilis  but.  the- mode  of  onset, 
the  spf  coding  of  the  disease  from  a  mucous 
to  a  cutaneous  surface. 

My  chief  object,  however,  in  obtruding 
myself  upon  the  notice  of  the  profession  is 
to  present  what  I  must  humbly  consider  to 
be  one  of  the  most  successful  methods  of 
treatment  yet  brought  to  light  for  lupus 
vulgaris — the  local  employment  of  sulphur- 
ous acid  to  the  ulcerated  surface. 

In  nine  cases  treated  by  the  local  appli- 
cation of  sulphurous  acid,  I  am  able  to 
record  fiv^  distinct  cures,  three  in  which 
great  improvement  was  effected,  but  which, 
unfortunately,  passed  from  my  hands  be- 
fore a  cure  could  be  concluded,  and  only 
one  in  which  a  negative  result  was  ob- 
tained, this  last  being  under  treatment  for 
fourteen  days. 

And  this  form  of  treatment  will,  I  am 
sure,  be  not  the  less  acceptable  because  it 
is  free  from  tht  usual  modifications  of  cut- 
ting, bruising,  burning,  etc.,  now  so  gener- 
ally resorted  to,  and  consists  simply  and 
wholly  in  the  employment  of  a  slightly  irri- 
tating application  to  the  ulcerated  surface 
of  the  disease. 

Sulphurous  acid  has  long  been  recog- 
nized as  a  valuable  disinfectant  and  parasi- 
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ticide,  and  has  been  in  frequent  use  for 
most  of  the  local  skin  afifections  connected 
with  the  presence  of  living  organisms.  It 
has  also  been  much  advocated  by  various 
authorities  for  such  general  afifections  as 
tonsillitis,  malignant  sore  throat  (scarlatinal 
and  laryngeal),  diphtheria,  croup,  influ- 
enza, and  chronic  phthisis,  locally  applied, 
and  internally  administered,  whilst  in 
typhus  and  typhoid  it  is  in  great  repute 
abroad,  its  advocates  claiming  that  by  its 
employment  in  large  doses  these  fevers  are 
diminished  in  both  severity  and  duration. 

Besides  its  germ  -  destroying  influence, 
sulphurous  acid  also  exerts  a  powerfully 
stimulating  action  when  applied  to  the  sur- 
face of  open  wounds,  and  I  have  particu- 
larly noticed  its  excellent  efifects  upon  cer- 
tain indolent  ulcers,  which  have  resisted 
the  influence  of  many  other  modes  of 
treatment,  including  carbolic  acid.  In 
fact,  my  experience  of  its  use  in  these  par- 
ticular* cases  compels  me  to  consider  that  it 
is  preferable  to  the  latter  in  most  forms  of 
simple  ulceration.  It  is  far  less  irritating, 
and  consequently  may  be  employed  where 
carbolic  acid  would  certainly  do  harm.  Its 
stimulating  influence  may  account,  then, 
to  some  extent,  for  its  beneficial  eflfect  in 
lupus  vulgaris.  In  gonorrhoea  its  efifects, 
as  an  injection,  are  most  happy,  and  I  shall 
shortly  publish  the  notes  of  one  hundred 
and  twenty  cases  of  this  disease  treated  by 
its  local  employment. 

In  the  local  employment  of  this  remedial 
agent,  it  may  be  applied  in  the  form  of  a 
lotion,  or  an  oil,  or  in  the  gaseous  state. 
This  last-named  modification  is  most  useful 
when  its  application  is  required  to  parts 
distant  from  the  respiratory  organs,  and 
can  readily  be  obtained  by  burning  sulphur 
in  a  jar  or  open-mouthed  bottle,  and  allow- 
ing the  rising  fumes  free  contact  with  the 
surface  to  be  treated.  The  frequency  and 
duration  of  these  fumigations  will  mainly 
depend  upon  the  progress  made  during  its 
employment,  but,  as  a  rule,  two  applica- 
tions daily,  each  for  about  twenty  minutes, 
will  be  found  sufificient  to  produce  the 
healing  efifect  of  the  remedy. 

The  lotion  is  best  obtained  by  the  use  of 
the  pharmacopoeial  preparation  of  the  acid, 
either  alone,  or  diluted  to  relative  strengths 
of  one  in  two,  one  in  three,  or  one  in  four ; 
the  last  preparation  is  the  weakest  which 
should  be  employed.  It  is  a  clean  and 
simple  mode  of  application,  and  can  be  ap- 
plied  to  any  part    of   the    face   without 


causing  disagreeable  efifects,  the  great  ob- 
jection to  its  use  being  that  it  has  to  be 
constandy  repeated,  and  evaporates  much 
more  quickly  than  when  employed  in  the 
forrh  of  an  oil. 

This  last-named  method  is  my  favorite 
form  of  applying  the  remedy.  It  is  best 
made  by  dissolving  the  anhydrous  acid 
(which  may  be  procured  at  all  druggists  in 
the  shape  of  a  concentrated  alcoholic  solu- 
tion) in  castor  or  olive  oil.  I  may  state 
that  I  consider  the  former  to  be  preferred 
as  a  vehicle,  as  it  holds  the  acid  in  more 
complete  solution,  parts  with  it  less  readily 
and  forms  a  more  perfect  covering  to  the 
surface  of  the  wound.  The  anhydrous 
acid,  mentioned  in  connection  with  the 
sulphurated  oil,  may  also  be  employed 
proportionally  diluted  as  a  lotion. — Herbert 
Collier,  Medical  Times  and  Gazette, 


The  Fluorides  in  Medicine. — Dr. 
Waddell,  the  Resident  Physicfan  at  Medi- 
cal College  Hospital,  Calcutta,  has  recently 
published  a  paper  on  Fluoric  Acid  and  the 
Fluorides,  which  merits  careful  considera- 
tion. From  their  corrosive  action  on 
glass,  their  use  in  practical  medicine  is  not 
unattended  with  diflRculties.  They  should 
be  kept  in  either  india-rubber  vessels,  or 
in  glass  bottles  coated  internally  with  wax. 
Hydrofluoric  acid,  if  brought  into  contact 
with  the  skin,  forms  a  hard,  horny  sheath, 
under  cover  of  which  it  penetrates  deeply 
until  its  energy  is  exhausted. 

The  fumes,  if  inhaled,  provokes  dyspnoea 
and  spasmodic  cough,  and,  if  concentrated, 
may  give  rise  to  bronchial  or  laryngeal  irri- 
tation. Fractional  doses  of  the  fluorides 
after  a  time  impair  the  appetite,  whilst 
larger  doses  induce  nausea,  and  disorder 
the  stomach.  Nutrition  is  impaired ;  and 
this  atonic  condition  is  accompanied  by  the 
loss  of  body-weight. 

The  amount  of  urea  eliminated  is  notably 
increased.  Experimental  observations  have 
shown  that  the  alkaline  fluorides  profound- 
ly modify  the  composition  of  the  blood, 
producing  a  condition  of  anaemia,  the  es- 
sential- characteristic  of  which  is,  that  the 
red  corpuscles  sufifer  a  decrease  out  of  all 
proportion  to  the  hemoglobin.  The  fluor- 
ides, in  very  small  doses,  have  been  given 
with  marked  benefit  in  cases  of  rickets  and 
other  diseases  characterised  bv  malnutri- 
tion of  the  osseous  system.  In  soft  vas- 
cular goitres,  fluorides  is  of  use  if  pushed, 
but  the  reduction  15  ^  consequence  of  the 
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general  anaemia  induced  rather  than  the  re- 
sult of  any  special  action  on  the  sympathe- 
tic. In  chronically  enlarged  spleen  of 
malarial  origin,  the  effects  obtained  are  of- 
ten very  striking.  There  are  several  fluor- 
ides, but  the  best  is  the  quinetum  or  quinine 
fluoride.  The  subject  is  of  much  interest, 
and  merits  careful  investigation. 


SURGERY. 

Outward  Rotation  of  Lower  Ex- 
tremities, Heels  Pointing  Forward. 
Development  of  Complete  Control. — 
Hill  in  British  Med,  Jour. 

A  female  child,  six  and  a  half  months 
old,  had  the  following  deformities :  The 
right  biceps  cubiti  could  only  be  extended 
to  such  an  extent  as  to  leave  the  elbow  at 
an  angle  of  145**.  The  left  was  also 
slightly  shortened.  There  was  no  nail  on 
either  thumb,  the  paternal  grandfather  and 
father  having  none.  The  lower  limbs  were 
so  everted  at  the  hips  that  the  heels  looked 
directly  forward.  The  child  could  rotate 
them  with  help  and  flex  the  thighs  upon 
the  abdomen.  There  was  no  dislocation 
of  the  hips.  There  was  no  perceptible  de- 
formity of  the  articular  surfaces  of  the 
tibia  or  femur.  Flexion  of  the  knee  was 
natural,  but  the  joint  could  be  extended 
beyond  the  straight  line  until  the  toes 
touched  the  abdomen.  The  toes  could 
touch  the  outer  side  of  the  leg,  while  flex- 
ion of  the  ankle  joint  was  very  limited.  A 
pelvic  band,  with  outside  irons  jointed  at 
the  hips,  knees  and  ankles,  was  applied.  A 
month  afterward  the  tendines  achilles  were 
cut.  After  the  lapse  of  two  years,  all  in- 
struments were  discarded.  When  she  was 
six  years  and  a  half  old,  she  could  run,  hop 
and  jump,  and  had  complete  control  over 
her  limbs. 

The  deformity  was  due  partly  to  defect- 
ive structure  of  the  knee  joints,  the  crucial 
ligaments  being  only  partially  developed, 
as  well  as  the  ligament  of  the  patellae,  and 
partially  to  faulty  position  of  the  child 
while  in  utero. — Archives  of  Pediatrics, 


The  Treatment  of  Sprain  by  the 
Elastic  Bandage. — This  method  of  treat- 
ing sprains  has  recently  been  recommended 
by  Marc  S^e  (Revue  de  Thh-ap,),  It  is  the 
only  method  which  fulfils  the  two  indica- 
tions:  I.  To  cause  as  rapid  absorption  as 
possible  of  the  blood  extravasated  around 
the  joint  (a  lesion   which  controls  all  the 


other  symptoms,  such  as  pain,  swelling, 
diflliculty  of  movement,  etc.);  and,  2.  To 
favor  cicatrization  of  the  torn  ligaments  and 
ruptured  parts  by  complete  immobilization. 
The  antiphlogistics  and  blood-letting, 
formerly  advised  by  Hunter  and  Guersant, 
only  partially  fulfil  the  former  indication. 
There  is  the  same  objection  to  the  move- 
ments which  Ribe  and  Bonnet  adyise  for 
the  injured  joint  The  refrigerants  and 
cold-water  baths  advised  by  Baudens  cause 
contraction  of  the  tissues  aroimd  the  joint, 
and  dispel  the  inflammation,  but  they  are 
not  favorable  to  the  absorption  of  the  infil- 
trated fluids.  Even  massage,  though  su- 
perior to  the  other  remedies  just  men- 
tioned, fulfils  only  the  second  indication; 
furthermore,  it  is  inconvenient,  and  re- 
quires much  patience  and  time ;  and  be- 
tween the  seances  of  manipulation  the 
swelling  reappears  and  the  pain  returns.  It 
is  true  that  massage  has  the  advantage  of 
removing  the  extravasated  materials  from 
the  region  of  the  joint  toward  the  more 
vascular  portions  of  the  limb,  wliere  they 
are  more  easily  absorbed.  But  the  elastic 
bandage  has  this  advantage  in  a  greater  de- 
gree, since  its  action  is  continuous.  Finally, 
and  above  all,  it  favors  immobilization  of 
the  joint,  which  is  impossible  during  mass- 
age, and  without  which  it  is  almost  im- 
possible to  get  cicatrization  of  the  torn 
structures  and  complete  recovery  in  sprains 
of  any  intensity.  The  bandage  should  be 
applied  to  the  skin  itself,  care  being  taken 
to  fill  up  the  flat  and  depressed  places  with 
wadding,  so  as  to  give  a  uniform  surface 
around  the  joint  for  the  bandage  to  act 
upon. — Medical  News. 


The  Treatment  of  Cases  of  Epithelio- 
ma OF  THE  Anus  and  Lower  Part  of  the 
Rec'ium. — A  few  years  ago,  the  removal  of 
the  lower  part  of  the  rectum  was  somewhat 
enthusiastically  taken  up  by  some  surgeons, 
and  many  seemed  to  think  that  it  was  worthy 
of  ranking  as  an  operation  of  the  first  magni- 
tude. It  appeared  to  me  after  seeing  the 
results  of  a  few  cases  in  the  hands  of  my 
colleagues,  that,  as  a  means  of  affording 
any  substantial  relief,  its  scope  would  be 
very  limited.  Seeing  the  very  short  dis- 
tance that  the  operator  can  go  in  the  up- 
ward direction  behind  the  disease,  and 
consequently  the  almost  inevitably  speedy 
recurrence,  together  with  the  uncontrollable 
contraction  that  must  follow  anything  like 
the  complete  removal  of  the  entire  circum- 
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ference  of  the  gut,  or  aDus,«  I  suggested 
some  time  ago  that  it  would  be  much  better, 
in  all  cases  but  the  very  slightest,  to  per- 
form a  lumbar  colotomy  first,  and  then, 
when  the  patient  has  recovered  from  this, 
to  excise  the  malignant  growth  as  freely 
as  possible.  If  the  patient  gets  over  this, 
he  has  every  chance  of  living  a  year  or 
two  in  tolerable  ease. 

On  the  first  occasion  that  presented  itself, 
I  put  this  plan  into  practice,  with  the 
happiest  result.  The  patient  was  under 
observation  for  two  pears  after  the  second 
operation,  and  was  in  perfect  ease  and 
comfort,  and  had  become  quite  fat  and 
strong,  though  at  the  time  of  the  operation, 
she  was  much  emaciated.  The  most  strik- 
ing point,  to  my  mind,  is  that,  though  the 
diseafie  Rad  reappeared  within  six  months 
after  the  removal,  she  was  quite  unconscious 
of  its  existence.  My  attention  has  been 
forcibly  directed  to  this  subject  again  by 
witnessing  the  daily  tortures  of  a  friend 
who  has  undergone  two  partial  and  wholly 
useless  operations,  and  has  now  to  pass  his 
motions  over  a  ragged  raw  surface  with  a 
gash  in  it,  caused  by  one  of  the  operations. 
The  presence  of  the  disease  in  the  lympha- 
tics of  the  groin  now  renders  any  attempt 
at  removal  out  of  the  question ;  but  the 
colotomy  might  still  be  done.  I  contend 
that,  by  adopting  the  course  I  indicated,  any 
patient  might  pass  though  all  the  phases  of 
this  horrible  and  fatal  malady  with  scarcely 
any  pain  at  all.  The  advantages  of  the 
absence  of  faeces  from  the  wound,  resulting 
from  the  excision,  or  from  the  recurrent 
growth,  are  to  obvious  too  require  mention 
here.  James  E.  Adams. — British  Medical 
Journal. 

Dental  Caries.  — The  aetiology  of  this 
important  affection  has  always  been  a  mat- 
ter of  much  difficulty,  although  it  has  been 
closely  studied.  The  more  highly  civilized 
races  suffer  most  from  it.  The  character 
of  the  food,  the  use  of  hot  drinks,  the 
overcrowding  of  the  teeth  by  shortening  of 
the  jaws,  have  all  been  assigned  as  causes 
of  the  disease,  and  it  is  not  improbable  that 
all  these  contribute  somewhat  to  it,  but  the 
general  opinion  has  been  that  it  is  never 
entirely  traumatic,  the  condition  of  the 
tooth  structure  itself  having  an  essential  re- 
lation to  the  development  of  decay.  Lately, 
however,  considerable  attention  has  been 
given  to  the  microbe  theory  of  the  disease. 
Several  experimenters  claim  to  have  shown 


that  acid  or  alkaline  fluids  are  not  capable 
in  themselves  of  producing  destruction  of 
dentine,  and  that  it  is  only  under  the  con- 
ditions favorable  to  the  development  of 
micro-organisms  that  anything  analogous  to 
caries  will  take  place.  The  question  can 
hardly  be  regarded  as  settled,  although  the 
advocates  of  the  microbe  theory  are  very 
enthusiastic  in  defence  of  it.  In  its  prac- 
tical bearing  the  doctrine  will  not  mater- 
ially modify  the  rule  now  in  force  for  the 
preservation  of  the  teeth  —  cleanliness.  — 
The  PolycUnic. 


|Bililio0ra)xTtB* 


Kentucky  State  Sanitary  Council.  (') 
Since  the  introduction  of  the  germ  theory 
the  fact  has  been  demonstrated  that  at 
least  the  majority  of  epidemic  and  con- 
tagious diseases  are  caused  by  the  intro- 
duction of  some  form  of  animalculse  into 
the  system.  State  medicine  and  public  hy- 
giene are  occupying  a  more  prominent 
place  in  the  minds  of  physicians.  The 
old  question  was  **How  to  cure?**  Now  it 
is  **How  to  prevent?*'  To  those  who  are 
interested  in  this  subject,  we  would  recom- 
mend this  pamphlet,  as  it  contains  much 
valuable  information. 


Gunshot  Wounds  of  the  Small  Intes- 
tines, f*) 
The  author  instituted  a  series  of  experi- 
ments for  the  purpose  of  ascertaining  the 
results  to  be  obtained  by  immediate  opera- 
tions after  these  wounds,  in  contra-dis- 
tinction  to  the  **old  expectant  treatment." 
He  states  that  excessive  hemorrhage  being 
certainly  the  cause  of  speedy  death  in 
severe  gunshot  wounds  in  this  region  of  the 
body,  where  evidences  of  its  presence  are 
plainly  exhibited,  there  can  be  no  hope  of 
saving  the  lives  of  any  of  the  wounded 
except  by  immediate  abdominal  section. 
This  alone,  by  admitting  the  air,  quickly 
staunches    the    fast  flowing  current,  and 

1  Proceedings,  Addresses  and  Discussions  of 
the  third  semi-annual  meeting  of  the  Kentucky 
State  Sanitary  Council,  held  at  Bardstown,  Ky., 
March  26  and  27,  1884,  under  the  auspices  of  the 
State  Board  of  Health. 

2  By  Charles  T.  Parkes,  M.D.,  Professor  of 
Anatomy  in  Rush  Medical  College,  Chicago,  111., 
being  the  address  of  the  chairman  of  the  section 
on  surgery  and  anatomy,  read  at  the  meeting  of 
the  American  Medical  Association,  held  at  Wash- 
ington, D.C.,  May,  1884, 
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gives  time  for  the  application  of  the  or- 
dinary rules  of  surgery  for  the  prevention 
of  hemorrhage.  The  author  gives  the 
reason  why,  as  the  result  of  a  wound,  a 
portion  of  the  intestines,  or  some  abdom- 
inal organ,  can  be  removed  by  the  surgeon, 
giving  the  patient  a  better  chance  for 
recovery  than  if  the  injru^y  is  a  perforating 
gunshot  wound. 

This  pamphlet  contains  considerable 
valuable  advice  and  should  be  read  by 
every  physician  who  treats  this  class  of 
cases.  A. 


Report  of  the  Trustees  of  the  City 
Hospital,  Boston.  0 
The  present  annual  report  (twentieth)  is 
for  the  year  ending  April  30th,  1884.  From 
it  we  find  that  the  largest  number  in  the 
hospital  at  any  time  was  348 ;  smallest 
number,  235;  daily  averacf  •  number  of 
patients,  286.29.  There  were  14,241  cases 
treated    in    the    out-patient     department. 


3  Twentieth  report  of  the  Trustees  of  the  City 
Hospital,  Boston,  with  reports  of  the  superin- 
tendent and  professional  staff,  rules  for  admission 
and  discharges,  prospectus  of  training-school  for 
nurses,  etc.     1883-4. 


The  following  is  taken  from  the  Superin- 
tendent's report :  The  whole  number  of 
patients  in  the  hospital  during  the  year  was 
5,061,  and  they  were  under  treatment  an 
average  of  20. 7  days  each,  making  a  total 
of  104,782  days,  or  14,969  weeks.  The 
entire  cost  of  maintaining  the  hospital 
during  the  year  was  at  the  rate  of  $9,984 
per  week.  But  of  the  patients  enumerated 
above  478  paid  for  2,633  week's  board,  so 
that  the  average  cost  to  the  city  for  board 
for  each  patient  was  $8. 70  per  week. 

There  has  been  an  increase  in  salaries 
and  labor,  because  the  trustees  deemed  it 
wise  to  retain  old  officers,  nurses  and  em- 
ployes, whose  services  became  more  valu- 
able with  training  and  known  excellence. 
No  policy  could  be  more  disastrous  or  de- 
ceptive than  cheap  labor  in  the  care  of  the 
sick.  The  title  gives  a  correct  idea  of  the 
contents,  and  the  work  of  the  institution  is 
presented  in  a  clear  and  concise  manner,  a. 


Governor  Cleveland. — has  vetoed  a 
bill  appropriating  $25,000  for  enlarging 
the  homoeopathic  lunatic  asyltlm  at  Middle- 
town  N.  Y. ,  and  also*  tlie  Adulteration  of 
Food  and  Drugs  bill. — Medical  Herald. 


The  Anti-Septic  Method  of  Dr.  Declat. 


S3rrup  of  Na430ent  Phenio  Acid  (Syrupus  acidi  phenici  nascenti  "D6clat")-  CijH^O.. 

A  tablespoonful  contains  nascent  phenic  acid  C.P.   gr.  iji-*.      Dose  for  adults,   f  5  ss.  q.  3  hr.     In  Nialaria,  for 
Mucous  Membrane,  for  Bronchitis,  Scarlet  Fever,  as  "Anti-epidemic," 

Ssmip  of  SulphO-pheniquo  (Syrupus  sulpho-phenicus  * 'Declat.")    NH.,C,,Hg02,HS. 

A  tablespoonful  contains  sulph.  hydro,  phenatis  ammoniae  gr.  ij«-«.   Dose  for  adults,  f  Sss.  t.  i.  d.  to  f  5ss.  q   4  hr. 
Chronic  Coughs.  Catarrh,  Asthma,  Rheumatism,  Skin  Diseases. 

S3rrup  of  Ammonia  Phenate  f  Syrupus  ammo»iae  phenatis  "  D6clat").— NHgjC,  jHgO,. 

A  tablespoonful  contains  ammonia  phenate  gr.  ij«-i,  tr.  Thebaic,  mss.    Dose  tor  adults,  f  Sss.  q.  3  hr.  Iiiflucnza, 
Croup,  all  Fevers,  Acute  Forms  of  Disease,  Paroxysms  of  Asthma. 

Syrup  of  lodO-phenique  (Syrupus  lodo-phenicns  **  D6clat"). 

A  tablespoonful  contains  iod.  met;«l.  gr.  1-4 ;  potass,  iod.  gr.  ••<* ;  acid,  phenic.  nasc.  gr.  »-ii.       Dose   for  adults, 
f.  Sss.  t.  i.  d.    Glandular  Enlargements,  Tumors,  Ulcerations,  Scrofula,  Syphilitic  Cephalgia,  Ostealgia. 

Phenated  Ood-Liver  Oil  (Oleum  morrhune  phenatum  *'  D6clat"}. 

Specially  prepared  from  fresh  cod-livers  on   the   Norwegian   coast.      A   tablespoonful  contains  pure   na.^ent 

Shenic  acid  gr.  iji-ii.      Dose  for  adults,  f  3  ii  t.  i.  d.       In  Consumption,  for  all  affections  of  the  Lungs,  Anti- 
cptic  Tonic. 

G-lyoo-phQnique  (Glyco-phenica  **  D6clat"),  for  external  use,  and  for  dispensing  Phenic  Acid  C.  P. 
A  10  %  solution  of  nascent  phenic  acid  C.  P.  in  an  aqueous  dilution   of  glycerine   C.  P.      For  Gargle,  Bnrns, 
Moist  Inhalation,  Vaginal  Injections,  Anti-Septic  Toilet,  etc. 

Anti-Septic  Ssnrup  for  W JlOOpingOougrh  (Syrupus  ammonia-phenicus  compositus   pro  per- 
tussi  **  D6clat*'  1. 
A  teaspoon fulconuins  ammonia  phenate  gr.  T- 10       Dose,  f  5  iij  to  f  5  xxx.,  according  to  age.     This  compound 
destroys  completely  and  rapidly  the  particular  germ  of  whooping-cough. 
Hypodermtc  InJeetioBS  ofNMcent  Phenic  Acid,  Rnlpho-Phcniqne,  Ammonia  Phenate  and  lodo-Phenlqne,  all  at  2%. 


The  above  combinations  of 
phenic  acid  are  also  prepared 
with  a  non>saccharine  base  for 
diabetic  patients,  and  for  those 
to  whom  sugar  is  objection- 
able. 

Hypodennle  Hjrtnfe  (Dr. 
D6clat  s)  with  finger  bearings, 
a  needles,  graduated,  holds  80 
minims. 


The  beclat  jMapf  g  Co., 


m  «  171  Broadway, 
p.  4).  Bos  1189,  New  fork. 


There  is  also  a  concen- 
trated solution  of  ter-phenate 
of  ammonia,  for  yellow  fever 
and  tropical  fevers. 

Eroanator,  with  iodinized 
Phenic  acid  C  P.  (for  dry  in- 
halation.) 

Pamphlet,  giving  further 
particulars,  mailed  free  on  ap- 
plication. 
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CHRONIC  IRRITABLE  ULCER. 
By  Frank  Warner,  M.D.,  Columbus,  O. 

TREATED    BY    EXCISION. 

Mrs.  B.,  aged  30,  white,  the  wife  of  a 
well-to-do  railroader,  was  burnt  by  means 
of  a  flat-iron  on  the  right  wrist,  in  a  region 
corresponding  to  the  outer  surface  of  the 
lower  border  of  the  radius,  on  the  5th  of 
January  last.  The  bum  was  sufficient  to 
occasion  a  slough  of  an  inch  in  width  and 
two  inches  in  length,  the  long  axis  extend- 
ing along  the  shaft  of  the  bone.  The  sore 
did  not  heal ;  but  just  why  it  should  not  do 
so  was  not  very  apparent,  for  the  woman 
was  well  nourished  and  seemingly  in  pos- 
session of  good  health,  except  that  she 
was  somewhat  annoyed  each  month  with 
an  obstructive  dysmenonhoea.  This  patient 
is  of  a  highly  nervous  and  active  tempera- 
ment 

The  wound  continued  an  ordinary  sore 
for  some  time,  and  an  amount  of  pain 
accompanied  it  which  is  characteristic  of 
such  an  injury.  After  a  few  weeks,  the 
wound  changed  its  healthy  granulating 
surface  for  that  of  an  excavated  non-granu- 
lating sore  with  an  oedematous  embank 
ment  The  wound,  which  before  had 
been  characterized  by  a  copious  formation 
of  pus,  was  now  bathed  with  a  slimy,  slight 
secretion.  The  sore  assumed  an  intensely 
painful  aspect,  which  required  the  admin- 
istration of  very  considerable  and  ott- 
repeated  doses  of  opiates  to  relieve  it.  The 
case  passed  through  the  hands  of  several 
physicians  who  tried  various  means  to 
induce  the  sore  to  change  its  irritable  char- 
acter to  that  of  a  healthy  nature,  but  the 
patient  was  so  unreasonable  and  impatient 
as  to  give  to  none  of  them  a  fair  oppor- 
tunity of  bringing  about  the  healing  pro- 
cess. The  case  passed  on  in  this  style  for 
a  number  of  months  without  any  change. 
In  the  early  morning  of  the  i6th  of  August, 
I  was  summoned  to  her  home,  and  there 
found  her  suffering  the  most  intense  and 
excruciating  agony.  After  carefully  learn- 
ing the  history,  as  above  detailed,  I  at 
once  proposed  operative  measures  for  her 
relief,  with  the  promise  of  a  cure,  which 
was  hailed  with  a  hearty  acceptance. 
Having  etherized  the  patient,  I  made  an  ' 
incision  in  the  healthy  skin  about  the  em-  | 
bankment  of  the  wound  until  I  had  en-  | 
jirely  encircled  it  j    then,  dissecting  up  the  i 


ulcer  from  its  base,  so  as  to  leave  nothing 
of  the  old  sore,  but  instead  a  new  healthy 
looking  wound.  Silk  sutures  were  used  to 
partially  approximate  the  edges  of  the  in- 
tegument, but  owing  to  the  amount  of  sub- 
stance removed  this  was  impossible  to 
accomplish  without  too  great  tension,  so 
that  the  gaping  wound  was  one-fourth  inch 
in  width. 

On  the  19th  of  August  the  swelling  of 
the  tissues  was  sufficient  to  deem  advisable 
the  removal  of  all  the  sutures,  and  the 
wound  was  now  dressed  with  carbolized 
cerate.  On  the  following  day,  I  again 
visited  the  patient,  and  found  the  wound 
presenting  a  healthy  granulating  surface 
with  a  pinkish  pellicle  of  new  tissue  throw- 
ing out  about  the  edges.  The  pain  in  the 
wound  was  an  element  of  some  importance 
until  August  2  2d,  just  SIX  days  after  the 
operation,  when  it  had  sufficiendy  subsided 
to  permit  the  patient's  sleeping  soundly 
without  the  aid  of  opiates.  At  this  time 
the  wound  was  characterized  by  a  copious 
pus  formation,  bright-red  granulations 
which  were  up  even  with  the  edges  of  the 
surrounding  integument  The  new  skin 
was  rapidly  pushing  its  way  toward  the 
centre  and  the  wound  was  gradually  con- 
tracting its  size. 

On  August  25th,  the  wound  was  almost 
entirely  and  completely  healed,  so  as  to 
require  no  further  attention  of  the  physi- 
cian. No  pain  is  felt  in  the  region  which 
had  so  recently  been  the  seat  of  such  ex- 
cruciating agony.  Her  sleep  is  now  calm 
and  restful,  and  we  will  expect  to  soon  see 
the  body  weight,  which  had  been  somewhat 
lessened,  completely  regained. 

TREATED    BY  SKIN-GRAFTING. 

J.  K.,  aet  22,  white,  male,  molder  by 
occupation.  Has  always  enjoyed  the  best 
of  health  and  is  strong  and  robust  Is  free 
from  any  scrofulous,  syphilitic  or  other 
dyscrasiae.  About  six  months  before  his 
case  came  to  my  notice,  the  patient  was 
very  severely  and  seriously  burnt  by  means 
of  molten  iron — the  bum  including  the 
hypogastric  and  \e(t  iliac  region,  the  in- 
sides  of  both  thighs  and  considerable  por- 
tions of  the  surfaces  of  the  calves  of  the 
legs;  the  destruction  of  tissue  in  each 
region  involving  the  true  skin,  which,  in 
time,  sloughed  away.  The  wounds  as- 
sumed a  healthy  granulating  surface  and 
the  healing  process  accomplished  a  repair 
of  all  the  tissues  except  on  the  legs.  Even 
here  the  wounds  underwent  a  considerable 
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reduction  in  size,  but  the  territory  of  de- 
stroyed integument  was  seemingly  too  ex- 
tensive to  permit  of  a  complete  repair. 
On  the  fibular  side  of  either  leg  the  wounds 
lost  their  ruby-red  granulations,  the  forma- 
tion of  pus  greatly  diminished,  the  surface 
of  the  sores  soon  became  depressed  before 
the  surrounding  healthy  integument  and 
the  edges  elevated  and  hardened.  They 
soon  after  took  on  their  irritable  neuralgic 
character,  and  the  patient  was  compelled 
to  take  opiates  in  large  doses  for  relief  of 
the  pain. 

In  the  treatment  of  this  case  I  started 
out  to  reduce  the  wound  to  a  healthy  as- 
pect, for  the  purpose  of  engrafting  onto 
the  granulations  pieces  of  healthy  skin  cut 
from  another  surface  of  the  body.  The 
legs  were  poulticed  three  times  a  day  with 
flaxseed  meal  for  six  days,  and  the  surface 
of  the  sores  touched  over  nightly  with  the 
solid  stick  of  nitrate  of  silver.  Next,  the 
legs  were  poulticed  at  night  and  in  the 
mornings  replaced  with  a  snugly-fitting 
muslin  bandage;  the  caustic  now  being 
used  less  frequently — every  other  day. 
At  the  end  of  two  weeks  we  discarded  the 
poultices,  but  continued  the  roller  and 
caustic  for  another  week,  at  which  time  the 
sores  had  assumed  somewhat  of  a  different 
aspect,  the  surfaces  bearing  healthy  gran- 
ulations. Grasping  a  pinch  of  skin  on  the 
forearm  with  a  pair  of  forceps,  I  cut  it  off 
with  a  pair  of  very  sharp  scissors,  and 
immediately  placed  it  on  one  of  the  gran- 
ulating surfaces  and  secured  it  by  means 
of  an  adhesive  plaster  of  sufficient  length 
to  reach  out  well  on  to  the  sound  integu- 
ment of  either  side  of  the  wound.  This 
little  operation  was  repeated  until  three 
pieces  were  well  secured  on  each  ulcer. 
Five  of  the  skin-grafts  secured  a  permanent 
footing  and  one  perished.  After  three 
days,  the  grafts  were  making  some  pro- 
gress— presenting  the  appearance  of  little 
islands  in  the  sea  of  granulations.  From 
the  edges  of  these  islands  were  little  pinkish 
pellicles  of  new  integument  crowding  to- 
ward the  surfaces  of  the  wounds. 

In  three  weeks  after  the  grafting,  the 
wound  of  the  left  leg  had  entirely  healed, 
and  one  week  later  saw  the  ulcer  of  the 
right  leg  entirely  disappear. 

TREATED    BY    PRESSURE. 

J.D.,  aet.  41,  white,  male,  a  machinist. 
His  general  health  not  very  robust,  al- 
though quite  free  from  constitutional  taint, 
so  far  as  could  be  learned  either  from  the 


history  of  the  case  or  by  physical  examina- 
tion. The  patient  is  of  a  nervous,  active, 
energetic  type  of  man.  He  is  free  of  any 
intemperate  habits. 

Five  years  before  his  case  came  to  my 
notice,  the  patient  had  met  with  a  seem- 
ingly slight  accident,  in  being  struck  by  a 
steel  bar,  which  produced  quite  an  abra- 
sion of  the  skin  on  the  outer  fibular  side  of 
the  leg  of  the  right  side,  about  six  inches 
below  the  knee ;  but  this  wound  from  the 
start  showed  very  little  tendency  to  heal, 
and  from  time  to  time  the  ulcer  would  now 
enlarge  and  next  recede  in  its  size ;  this 
occillatory  movement  being  kept  up  year 
after  year ;  and  within  a  year  preceding 
the  treatment  an  additional  feature  was 
added  to  the  ulcer,  it  assuming  an  irritable 
neuralgic  neuralgic  type.  There  was  one 
interesting  feature  to  watch  in  the  behavior 
of  the  ulcer  as  it  would  enlarge  or  diminish 
its  diameter.  Before  enlarging,  its  oedem- 
atous,  hardened  embankment  would  gradu- 
ally undergo  a  softening  process,  and  the 
ulceration  would  soon  extend  its  territory 
underneath  this,  giving  to  the  sore  a  worm- 
eaten  appearance.  After  a  month  or  two, 
semi-healthy  granulations  would  spring  up, 
and  the  ulcer  undergo  a  certain  degree  of 
repair;  but,  before  this  was  at  all  com- 
plete, the  granulations  would  again  disap- 
pear and  the  edges  become  hardened  and 
raised.  In  this  case  there  was  a  palpable 
reason  why  the  ulcer  would  not  heal, 
which  was  not  seen  in  the  other  cases 
above  detailed.  On  the  leg  of  the  affected 
side  were  a  number  of  varicose  veins, 
which  were  sufficiently  enlarged  to  have 
induced  him  to  wear  a  rubber  bandage,  I 
believe,  even  before  the  occurrence  of  the 
injury. 

When  I  assumed  charge  of  the  case  the 
ulcer  presented  the  ordinary  appearance  of 
a  sore  of  a  chronic  type  with  no  tendency 
to  repair.      The    patient   described   it   as 
being  exceedingly    painful    and    irritable, 
disturbing  him  in  his  sleep  and  occasion- 
ally interfering  with  the  performance  of  his 
daily  duties.     At  the  outstart,  I  attempted 
!  to  heal  the  ulcer  by  first  relieving  the  sore 
j  of  its   irritable   and   painful   character ;  to 
I  induce,    by   stimulation  of  the    wound,   a 
j  healthy  granulating  surface,  and  finally  to 
I  support  the  circulation  about  the  part  until 
;  it  would  heal.     The  patient  was  put  to  bed 
and  an   application   of    flaxseed   poultices 
frequently    renewed,    continued     for   one 
weeky  >\ithout  any  other  treatment,     Then, 
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for  another  week,  in  addition  to  the  poul- 
tices, the  surfaces  of  the  sore  was  brushed 
over  with  a  stick  of  lunar  caustic.  The 
poultices  were  now  discontinued;  the  leg 
firmly  bandaged  with  a  muslin  roller,  and 
the  patient  allowed  to  go  from  his  bed. 
The  application  of  the  caustic  was  con- 
tinued at  intervals  of  about  one  week  and 
the  ulcer  covered  with  adhesive  plaster, 
applied  m  a  stellate  manner  and  with  some 
d^ree  of  pressure,  as  if  to  get  the  edges  of 
the  sore  drawn  to  the  centre  of  the  wound, 
but  in  no  case  applying  them  so  tightly  as 
to  occasion  any  considerable  degree  of 
pain.  This  plan  of  treatment  was  contin- 
ued without  interruption  for  three  months, 
when  the  sore  was  entirely  healed. 

FOREIGN  CORRESPONDENCE. 
GoTTiNGEN,  August  21,  1884. 
Editors  Lancet  and  Clinic : 

Prof.  Konig,  the  director  of  the  surgical 
clinic,  is  a  firm  believer  in  the  saving  grace 
of  cleanliness  and  antisepsis.  Complete 
drainage  and  perfect  antisepsis  are  the 
results  at  which  he  aims.  The  first  he 
attains  by  rubber  tubes,  cut  in  proper 
lengths  and  .introduced  into  a  wound 
wherever  he  thinks  it  necessary.  The  an- 
tiseptics used  are  iodoform  in  powder,  and 
carbolic  and  salicylic  acids  in  solution. 
The  clinical  amphitheatre  literally  reeks 
with  the  odors  of  these  drugs,  and,  in  con- 
sequence, the  air  to  one  unaccustomed  to 
it,  is  very  oppressive.  To  a  novitiate, 
after  a  clinicd  lecture  is  over,  one  might 
appropriately  quote  poor  Ichabod's  words, 
when  drawn  out  of  the  old  covered  well, 
**I  feel  like  a  dead  man  and  smell  like 
a  doctor's  shop."  In  his  use  of  the  anti- 
septics Prof.  K.  is  very  careful  and  pains- 
taking ;  his  instruments,  his  hands,  and 
those  of  his  assistants,  and  the  seat  of  the 
operation,  are  all  thoroughly  washed  with  a 
carbolized  soap  and  then  drenched  with 
some  antiseptic  solution.  His  solutions  are 
corrosive  sublimate,  i-i ,  000 ;  carbolic  acid, 
3-6  per  cent. ,  and  salicylic  acid,  6-8  per 
cent.  In  operations  on  children  under 
seven  years  of  age  he  uses  only  the  sali 
cylic  acid  solution,  as  he  claims  to  have 
seen  bad  results  follow  the  use  of  carbolic 
acid  and  corrosive  sublimate  at  this  early 
age.  In  ordinary  operations  he  gives  no 
preference  to  any  one  solution  and  uses 


that  which  the  fancy  of  the  moment  seems 
to  dictate.  His  treatment  of  wounds  is 
very  simple ;  the  wound  is  closed  with  as 
many  drainage-tubes  as  are  considered  nec- 
essary, the  interior  of  the  wound  and  the 
tubes  having  been  liberally  dusted  with 
iodoform ;  along  the  line  of  sutures  iodo- 
form in  considerable  quantity  is  placed. 
Over  this,  ordinary  gauze,  impregnated 
with  some  antiseptic  and  arranged  in  wads 
as  large  as  a  child's  head  or  even  larger  ; 
then  a  layer  of  paper  saturated  with  a  so- 
lution of  carbolic  acid  in  oil ;  above  and 
below  the  ends  of  this  paper,  which  extends 
some  distance  above  and  below  the  wound, 
the  limb  or  trunk  is  wrapped  by  several 
turns  of  our  antiseptic  absorbent  cotton; 
next  comes  a  layer  of  ordinary  cotton 
batting,  and  over  all  the  operator  now 
places  a  bandage  of  gauze,  wrung  out  of 
some  antiseptic  solution  and  still  wet, 
which  covers  all  the  bandages  before  men- 
tioned. Thus  the  wound  is  left  for  eight 
or  ten  or  even  fifteen  days.  If,  on  the 
third  to  the  sixth  day,  patients  become 
feverish  and  complain  of  pain,  the  band- 
ages must  be  removed,  secretion  of  wound 
removed,  the  wound  dressed  and  the  band- 
age reapplied.  In  every  operative  case, 
except  those  on  face  and  scalp,  on  redress- 
ing along  the  line  of  sutures  is  found  a  strip 
of  necrotic  tissue  from  one  to  three  centi- 
metres in  width.  I  will,  on  second  thought, 
modify  my  statement — in  the  majority  of 
cases  will  probably  be  a  safer  statement. 
In  addition  the  face  of  the  wound  has  been 
macerated  in  the  discharges  and  the  epi- 
thelium is  gone,  leaving  the  wound  in  a 
red  angry-looking  condition  that  cannot 
but  increase  the  pain  and  discomfort  of  the 
patient.  The  necrotic  tissue  depends  on 
the  sutures  being  drawn  too  tight,  and  no 
distinction  as  to  deep  and  superficial  stitches 
being  made.  All  are  placed  at  about  the 
depth  of  our  deep  sutures,  and  hence,  to 
procure  accurate  apposition,  the  cut  sur- 
faces must  be  placed  close  together  and 
drawn  tightly.  Hence,  in  parts  of  the 
body  where  the  blood  supply  is  not  very 
active  and  abundant,  gangrene  of  tissue 
must  occur.  Then  fewer  deep  •  sutures, 
superficial  ones  and  more  frequent  dressing 
of  the  wound  with  earlier  removal  of  the 
sutures  would  probably  be  indicated.  The 
knee-joint  has  for  years  been  the  noli  me 
tangere  of  surgeons,  but  modem  surgery 
with  its  trilimphs  of  antiseptics  has  at  last 
solved  the  riddle.    Seven  times  have  I  seen 
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Prof.  Konig  open  the  joint  and  in  only  one 
case  did  the  temperature  afterwards  rise 
above  loi*',  and  that  was  caused  by  stop- 
page of  a  drainage-tube  with  retention  of 
the  secretion.  As  soon  as  this  was  re- 
moved the  fever  again  fell  and  did  not  rise 
again.  Thus,  the  surgeon  of  to-day,  with 
his  cleanliness  and  antisepsis,  stands  a 
modem  Ajax  defying  the  lightning  of  dis- 
ease. 

The  most  frequent  cases  seen  in  the 
surgical  clinic  here  are,  by  all  means, 
tuberculosis  of  bones.  It  is  simply  as- 
tounding; never  a  day  passes  but  that  a 
case  of  this  kind  is  not  brought  before  the 
class.  Prof.  K.  has  within  a  few  months 
past  published  a  book  on  ''  Tuberculosis  of 
Bone  and  Joints,"  the  material  for  the  work 
being  drawn  from  his  experience  in  the 
clinic  here.  Every  man  has  his  hobby, 
and  tuberculosis  of  bone  may  be  Prof. 
Konig's,  but,  not  knowing  any  better,  we 
must  accept  all  his  diagnoses  and  admit 
bone  tubercle  to  be  as  frequent  as  he 
claims.  We  have  had  one  case  of  gas- 
trotomy  with  formation  of  gastric  fistula 
for  carcinoma  of  cardiac  orifice  of  stomach. 
Prof.  K.  made  the  operation  only  at  the 
earnest  solicitation  of  the  patient.  Person- 
ally he  is  opposed  to  the  operation,  and 
believes  that  in  our  anxiety  to  perfect  our- 
selves in  the  technique  of  the  operation  we 
lose  sight  of  the  interests  of  our  patient 
What  was  the  result  of  this  case  I  could 
not  learn;  however,  on  the  following 
'^dressing  days"  this  case  was  not  shown, 
so  we  suppose  the  patient  died. 

Those  who  have  been  long  in  practice  or 
spent  some  time  in  hospitals  have  no  doubt 
been  struck  with  the  fact  that  for  some 
time  cases  of  a  certain  kind  will  not  be 
met  with,  and  then  a  number  of  such  cases 
will  present  themselves,  no  causal  or  con- 
tagious relation  present,  simply  coinci- 
dences. A  few  weeks  ago  we  met  with 
such  an  array  of  mammary  carcinom^ta,  in 
all  seven  cases,  all  of  which  fortunately 
were  small  tumors  easily  removed  and  with 
no  extensive  involvement  of  axillary  glands. 
Another  case  of  mammary  tumor  proved  on 
incision,  to  be  a  deep-seated  chronic  abscess 
with  thick  unyielding  walls.  The  statis- 
tics given  are  nine  per  cent,  of  cases  oper- 
ated on  remain  free  from  return  of  the 
disease  j  before  necessity  for  removal  of 
axiUiary  gland  arises  this  per  cent,  of  suc- 
cess mounts  up  to  twelve,  after  such  a 
necessity  it  falls  to  six  per  cent.     Since 


Winiwarter's  statistics,  that  operations  on 
cases  as  they  come  add  eight  months  to  the 
average  duration  of  life,  Prof.  K.  holds  it 
incumbent  on  the  surgeon  to  operate,  it 
matters  not  how  unpromising  the  case  may 
be.  In  one  of  our  unpromising  cases  he 
scored  a  brilliant  result,  it  now  being  five 
years  since  the  operation  and  the  patient 
still  well.  In  patients  above  sixty  years  of 
age,  however,  basing  his  practice  on  the 
slow  progress  of  the  disease  at  this  age,  he 
rejects  operative  interference,  believing 
that  it  only  hastens  the  fatal  issue. 

To-day  a  case  of  fracture  of  the  second 
lumbar  vertebra  was  presented:  A  girl, 
aged  twenty  years,  about  two  weeks  ago 
fell  from  a  chair  on  which  she  was  stand- 
ing, but  does  not  remember  having  struck 
her  back.  She  suffered  pain  in  the  back 
on  every  movement,  and  three  days  after 
the  accident  came  to  the  clinic  where  she 
was  examined,  but  it  was  supposed  ta  be 
only  a  contusion.  She  was  sent  home  but 
becoming  no  better  she  returned  yesterday 
to  the  clinic,  and,  on  examination,  a  frac- 
ture of  the  second  lumbar  vertebra  was 
"diagnosed  and  from  the  size  of  the  move- 
able fragment  it  was  supposed  the  line  of 
fracture  must  have  extended  into  the  spinal 
canal.  Notwithstanding  this  the  only  com- 
plaint of  patient  was  the  pain  at  the  point 
of  injury.  Patient  was  put  in  horizontal 
position  and  will  be  kept  in  this  position 
for  a  few  days  when  a  felt  splint  or  corset 
will  be  applied. 

Chloroform  is  the  universal  anaesthetic 
and  sometimes  given  in  a  case  or  in  a  way 
which  we  would  consider  criminal  almost. 
Prof.  Konig  holds  that  all  cases  of  death 
from  chloroform  narcosis  result  from  suffo- 
cation from  the  tongue  dropping  back  over 
the  epiglottis,  forcing  it  over  the  superior 
laryngeal  opening  and  thus  stopping  respir- 
ation; this  is  especially  apt  to  occur  in 
persons  who  are  toothless  and  the  natural 
conformation  of  the  jaw  being  lost.  The 
remedy  is,  either  when  stertorous  or  im- 
peded respiration  occurs,  to  depress  the 
chin  and  thus  throw  the  weight  of  the 
tongue  forward,  or  with  tongue  forceps  to 
seize  the  tongue  and  draw  it  forward.  In 
a  number  of  cases  anaesthetized  none  but 
the  best  results  have  followed  the  use  of 
chloroform  and  we  must  admit  that  in  our 
caution  we  may  have  been  somewhat  too 
zealous,  still  to  see  Prof.  Konig  order  a 
patient  who  has  just  regained  a  glimmer  of 
consciousness,  scarcely  enough  to  obey  the 
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order,  to  get  up  from  the  table  and  walk  ta, 
his  ward  is,  at  least  the  first  time  you  see! 
it,  somewhat  startling. 

Will  H.  Kelly,  M.D.     ; 


Muscular  Atrophy  with  Lichen 
Ruber. — Dr.  Mader,  of  Vienna,  communi- 
•cates  to  the  IVim,  Med,  Blatter^  April  10, 
a  case  of  extensive  muscular  atrophy, 
combined  with  general  lichen  ruber.  The; 
patient  was  a  seamstress,  aged  42,  in  whom 
the  skin-affection  had  begun  three  years 
before  her  admission  into  hospital,  with 
redness  over  the  whole  body,  combined 
with  oedematous  infiltration  and  a  scaly 
condition  of  the  epidermis.  Four  months 
later  she  was  transferred  to  the  medical  side 
of  the  hospital  for  electric  treatment,  on 
account  of  the  paresis  which  had  gradually 
developed  since  the  appearance  of  the  skin- 
affection.  The  arm-muscles  were  conspic- 
uously atrophic,  and  passive  motion  caused 
pain  and  resistance.  There  was  difficulty 
in  feeding  herself,  from  paralysis  of  the 
muscles  of  the  arm  ;  but  the  smaller  move- 
ments of  the  hands  and  fingers  were 
normal.  In  the  lower  extremities  the 
glutei  were  atrophied  the  most,  and  move- 
ment was  diminished  in  all  the  joints,  al- 
though least  of  all  in  the  ankle.  Electric 
tests  showed  well-marked  degenerative  re- 
action. Sensitiveness  to  the  faradic  current 
was  considerably  diminished,  the  reverse 
being  the  case  with  regard  to  galvanism. 
Cutaneous  sensibility  and  localization  ap- 
peared to  be  intact,  except  on  the  upper 
third  of  the  thigh.  Galvanism  was  tried, 
although  without  much  hope  of  a  cure, 
and  the  strength  of  the  current  was  in- 
creased to  twenty  elements  without  any 
effect  The  interest  in  this  case  lies  in  the 
simultaneous  development  of  the  paralysis 
and  the  skin-affection,  which  probably  both 
arose  from  some  affection  of  the  spinal 
cord. — London  Medical  Record, 


Physicians  who  have  frequent  occasion 
to  use  morphia  hypodermically  should  re- 
member that  if  kept  in  solution  for  any 
length  of  time,  this  drug  is  liable  to  decom- 
position. One  of  the  products  of  such  de- 
composition may  be  apomorphia,  as  was 
recently  pointed  out  by  Dr.  Jennings  in  the 
Lancet,  In  this  case  violent  emesis  would 
be  set  up,  which  may  account  for  the  phe- 
nomenon so  frequently  noticed  and  reported 
of  hypodermic  injections  of  morphia  being 
followed  by  violent  vomiting. 
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Cincinnati,  September  6,  1884. 


Died. — September  2d,  of  cancer, 
Mrs.  S.  P.  Culbertson,  wife  of  the 
senior  editor  and  proprietor  of  this 
paper.  While  this  has  been  a  not 
unexpected  death,  yet  the  loss  will 
be  none  the  less  severely  felt.  Dr. 
Culbertson  has  the  deepest  sympa- 
thy of  a  large  circle  of  friends  in 
this  his  time  of  affliction.        a.b.t. 


The  Cholera.  —  **One  hundred  and 
seventy-three  cases  of  cholera  and  seventy- 
six  deaths,"  is  what  the  United  States  Con- 
sul at  Naples  cables  to  Washington.  The 
plague  is  spreading  throughout  Italy, 
Southern  France  and  Spain,  slowly  but 
surely. 

The  evidence  now  seems  to  point  to  the 
existence  of  cholera  in  a  mild  type  in  Mar- 
sielles  during  the  summer  of  1873,  but  by  a 
collusion  of  physicians  and  hospital  autho- 
rities a  panic  was  prevented. 

The  wide  area  pver  which  cholera  is 
spread  renders  it  not  only  probable  but 
almost  certain  that  it  will  reach  America 
this  fall,  and  in  epidemic  form  by  next 
summer. 

Physiciaps  everywhere  should  urge  thor- 
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ough  sanitary  measures  among  their  pat- 
ients, especially  in  large  cities. 


The  Nature  of  Cholera  and  Precau- 
tions TO  BE  Observed  in  Time  of  Choi^ 
ERA. — The  following  rules  drawn  up  by  Drs. 
Koch,  Skrzeka,  and  Von  Pettenkofer,  the 
Commission  of  experts  appointed  by  the 
Prussian  Board  of  Health,  have  just  been 
officially  promulgated: 

Cholera  is  propagated  by  intercourse 
between  people,  and  the  infection  material 
clings,  without  exception,  to  men  and  the 
articles  with  which  they  come  in  immediate 
contact. 

Everyone,  who  would  not  endanger  him- 
self by  receiving  the  germ  of  the  disease 
into  his  house,  should  keep  away  from 
those  who  come  from  stricken  places.  As 
soon  as  the  first  case  of  cholera  appears  in 
a  place,  the  persons  coming  from  that 
place  must  be  considered  as  in  all  proba- 
bility bringing  the  disease  germ  with  them. 

In  time  of  cholera  one  should  lead  as 
regular  a  life  as  possible.  Experience  has 
shown  that  all  troubles  of  digestion  espe- 
cially favor  cholera.  One  should  therefore, 
particularly  avoid  whatever  may  cause 
digestive  troubles,  as  excesses  in  eating  and 
drinking,  and  the  use  of  food  not  easily 
digested. 

Everything  which  causes  diarrhoea  should 
be  avoided.  As  soon  as  symptoms  of 
diarrhoea  appear  a  physician  should  be 
sent  for. 

No  food  should  be  used  which  comes 
from  a  house  in  which  cholera  rages. 
Food,  the  origin  of  which  is  uncertain, 
should  only  be  used  after  being  cooked. 
The  use  of  uncooked  milk  is  to  be  espe- 
cially avoided. 

All  water  which  is  fouled  by  human 
waste  is  to  be  strictly  avoided.  Water 
which  comes  from  surface  wells  in  inhabited 
places,  is  to  be  regarded  as  suspicious,  as 
is  also  water  from  swamps,  tanks,  streams, 
and  small  rivers.  Water  is  especially  to 
be  regarded  as  dangerous  which  has  been 
in  any  way  contaminated  by  cholera  dejecta. 
It  should  be  particularly  observed,  also, 
that  water  which  is  used  for  cleaning  ves- 
sels and  soiled  clothes  is  not  thrown  into 
wells  and  watercourses,  or  in  their  vicinity. 
Since  It  is  impossible  to  recognize  contam- 
inated water,  only  water  that  has  been 
prevously  boiled   should  be   used.     These 


remarks  are  to  be  applied  not  only  to 
water  for  drinking  purposes,  but  to  that 
which  is  used  about  the  house  for  any  pur- 
pose, since  the  infecting  principle  may  be 
conveyed  from  the  human  body  to  the 
water  used  in  the  kitchen  for  washing  and 
cooking  food,  and  for  laundry  purposes 

People  are  especially  warned  against  the 
opinion  that  the  drinking  water  alone  can 
act  as  the  bearer  of  the  infecting  material, 
and  that  one  may  think  himself  completely 
guarded  if  unsuspicious  or  boiled  water 
alone  be  used. 

Every  cholera  patient  may  be  considered 
a  diseased  centre,  and  it  is  therefore  advis- 
able that  the  patient  should  not  be  cared 
for  at  home,  but  should  be  carried  to  a 
hospital.  If  this  is  not  practicable,  all  un- 
necessary intercourse  with  the  patient 
should  be  strickly  avoided. 

Do  not  visit  a  house  in  which  there  is 
cholera,  unless  his  duty  calls  him  there,  nor 
such  houses  as  were  visited  by  the  disease 
in  former  epidemics  of  cholera.  Nor 
should  one  go  to  places,  in  time  of  cholera, 
in  which  large  numbers  of  people  are 
gathered  ( yearly  at  fairs,  places  of  amuse^ 
ment,  etc.). 

No  food  or  drink  should  be  taken  in 
rooms  in  which  there  are  cholera  patients. 
Clothes  or  linen  soiled  by  discharges  of 
cholera  patients  should  be  burned  or  boiled 
immediately,  or  placed  in  a  5  per  cent, 
solution  of  carbolic  acid  for  twenty-four 
hours.  The  discharges  from  cholera 
patients  must  as  soon  as  possible,  be 
placed  in  vessels  which  contain  a  five  per 
cent  solution  of  carbolic  acid;  and  the 
vessels  should  be  washed  out  with  this 
solution  when  emptied.  The  discharges 
mixed  with  this  solution  may  be  thrown 
into  necessaries  or  water-closets,  but  care 
must  be  taken  that  the  discharges  are  not 
thrown  into  wells  or  into  streams  the  water 
of  which  is  used. 

The  floors  and  all  articles  soiled  by 
cholera  discharges  must  be  cleaned  with 
dry  cloths  or  rags,  which  must  then  be 
burned  or  placed  in  a  five  per  cent,  solu- 
tion of  carbolic  acid. 

The  clothing,  linen'and  the  other  articles 
used  by  the  patient,  should  not  be  sent 
away  before  being  certainly  disinfected. 

Other  precautionary  measures  than  those 
here  given  against  cholera  are  unreliable, 
and  all  persons  are  warned  against  the  use 
of  so-called  preventive  medicines  in  time  of 
cholera. — Deut.Mid.  Woch. — Medical  News. 
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MEDICINE. 

An  Address  on  International  Col- 
lective Invf,stigation  of  Disease,  by 
Sir  William  W.  Gull,  Bart.,  M.D.,  F. 
R.S.,  {Delivered  at  the  International  Medical 
Qmgress,  Copenhagen,  August,  1884.) — Gen- 
tlemen, Friends,  and  Colleagues, — I  deem 
it  a  great  honor  to  be  appointed  to  address 
you  on  this  occasion,  and  on  a  matter 
which  promises  to  contribute  to  the  advance- 
ment of  medical  knowledge  by  a  wider  and 
fuller  method  than  has  yet  been  sufficiently 
attempted. 

The  subject  of  my  address  is  the  institu- 
tion of  an  International  Collective  Investi- 
gation of  disease.  This  object,  I  need  not 
say,  is  intimately  connected  with  the  main 
purpose  of  these  Congresses ;  if  not,  indeed, 
in  the  natural  course  of  things,  an  integral 
part  of  them.  At  present,  we  come 
together  as  individual  cultivators  amd  prac- 
tioners  of  medical  science,  each  contributmg 
his  quota  to  our  knowledge  on  this  or  that 
subject,  which  may  or  may  not  have  been 
selected  for  thesis  and  discussion  before 
hand.  Nor  are  our  labors,  even  under 
these  conditions,  without  excellent  results. 
But  a  feeling  is  growing,  and  already  wide- 
spread, that  by  a  more  organised  combina- 
tion a  more  intimate  and  better  co-opera- 
tion, not  only  the  members  of  these 
Congresses,  but  all  the  working  men  of  our 
profession  throughout  the  civilized  world, 
might  sooner  or  later  be  organized  into  a 
body  of  fellow-workers,  associated  for  col- 
lecting information  on  medical  questions 
over  tfie  widest  area. 

There  is  perhaps  no  profession  which 
enforces  upon  the  individual  members  so 
strongly  as  does  medicine,  the  necessity  of 
continuing  observation  and  intellectual  cul- 
tivation ;  and  there  is  no  means  by  which  this 
cultivation  can  be  so  well  promoted  as  by 
meetings  like  the  present,  and  by  the  active 
organizations,  in  the  form  of  committees  or 
sub-committees,  which,  we  hope  and 
anticipate,  may  spring  from  them. 

The  human  intellect  in  its  single  and 
separate  operation  may  produce  wonderful 
results;  yet,  isolated  as  a  man  may  seem  to 
be  in  the  intellectual  labor  which  occupies 
him,  he  makes  but  little  progress  apart 
from  the  aid  and  co-operatian  of  other 
minds  which  have  worked  and  are  work- 
ing in  the  same  direction.     And  though, 


I  doubtless,  it  will  always  be  the  privilege  of 
the  highest  inteligences  to  clear  the 
boundaries  of  knowledge,  and  to  throw  the 
rays  of  their  genius  into  the  surrounding 
darkness,  yet  all  must  be  agreed  on  the  great 
and  almost  supreme  value  of  the  intellectual 
co-operation  of  less  gifted  mmds  in  the  sim- 
ple observations  of  facts,  and  especially 
when  the  needed  facts  are  scattered  over  a 
wide  field. 

However  much  apart,  as  I  say,  a  man 
may  seemin  the  work  of  his  intellect,  he  is 
really  much  less  so  than  he  seems  to  be; 
for,  as  we  cannot  refer  the  strength  of  our 
bodies  to  any  particular  food  that  we  have 
taken,  so  neither  can  we  track  the  thoughts 
of  our  minds  to  sources  whence  they  may 
have  been  fed;  and,  if  our  social  nature 
has  been  raised  from  savagery  to  civiliza- 
tion by  social  combinations,  it  is  even  more 
necessary  that  our  intellectual  nature  should 
be  helped  in  its  growth  and  nurture  by  such 
intercourse  and  association  as  here  pre- 
sented, and  which  we  now  propose  further 
to  advance. 

My  great  countryman.  Bacon,  has  not 
generally  been  well  received  in  the  school 
of  German  philosophy;  so  that  I  must  use 
some  caution  in  citing  him  in  favor  of 
intellectual  combinations  in  pursuit  of  the 
sciences.  Still,  on  thinking  over  the  bear- 
ing of  collective  investigation  of  disease,  I 
could  not  but  feel  that,  although  three 
centuries  have  elapsed  since  he  broached 
this  question,  and  litde  has  been  done  in  it 
since,  we  might  be  about  to  realize  his  idea 
of  a  Novum  Organon^  the  formation  of  a 
new  intellectual  machine  for  removing 
and  overcoming  the  obstacles  to  our  med- 
ical progress. 

The  purpose  we  have  before  us  is  no 
less  than  this;  to  enlarge  and  methodize 
intellectual  co-operation,  whereby  not  only 
the  active,  but  the  at  present  inactive, 
faculties  of  observation  of  the  wide-spread 
members  of  our  profession  may  be  com- 
bined into  one  or  more  lines  of  energy. 
I  am  not  unmindful  how  much  this  presup- 
poses ;  how  it  assumes  the  combination  of 
exact  observation  and  record,  with  refined 
criticism  and  analysis;  how  it  demands  the 
highest  scientific  perception,  with  the 
humble  collection  of  the  meanest  facts; 
how,  in  fine,  it  means  the  development  of 
intellectual  combination  into  many  forms  of 
organization  which  should  not  be  one  but 
many  instruments  of  research.  Such  a 
forecast  may,  perhaps,  lead  us  to  exclaim, 
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**Who  is  sufficient  for  these  things?"  Yet 
happily  the  answer  is  near ;  time,  though 
short  for  the  individual,  is  inexhaustible  in 
the  race;  the  intellect  is  in  its  infancy,  its 
powers  of  growth  unexhausted;  and  to 
these,  in  their  evolution,  there  appears  to 
be  no  limit.  The  work  to  be  done  is  un- 
changeable ,  and  there  are  eager  and  will- 
ing workers  in  all  lands,  who  only  need 
the  encouragement  and  direction  of  the 
master-mmds  of  medical  sciences  to  set 
them  to  work. 

Happily,  the  phenomena  which  demand 
our  investigation,  though  complicated  and 
transient,  are,  it  need  not  be  said,  the 
result  of  unchangeable  laws.  The  capri- 
ciousness  of  Nature,  as  we  speak  of  it,  is 
but  the  weakness  of  our  own  sense  and 
understanding,  and  its  so-called  mystery 
and  obscurity  but  the  darkness  in  our- 
selves. 

The  physiologist  and  the  pathologist 
have  to  admit  that  not  even  in  the  caprices 
of  man  is  their  capriciousness ;  the  mental 
caprices  have  their  organic  basis;  that 
the  whims,  the  fancies,  and  their  prejudices 
of  the  human  mind,  not  less  than  the 
changing  activities  of  the  functions  of  his 
body,  or  the  revolution  of  the  earth  on 
which  he  lives,  are  the  resultants  of  un- 
varying laws,  unchangeable  as  the  fixity 
of  the  stars  on  which  he  gazes  with  wonder 
and  admiration. 

We  may  therefore  have  this  encourage- 
ment, that,  when  any  of  our  work  is  done, 
however  small  and  trifling  it  may  seem,  it 
is  done  and  settled  for  all  time,  or  at  least 
so  long  as  the  laws  of  organization  remain 
what  they  are ;  that  the  clearing  of  a  fact 
in  respect  of  disease  will  remain  an  im- 
perishable inheritance  of  knowledge  to 
those  who  follow  us,  so  long  as  there  is 
disease  in  the  world.  We  may  support 
our  labors  therefore,  with  a  feeling  of 
surety  that  the  problem  before  us  is  a 
settled  problem,  however  difficult  its  solu- 
tion. Nature  will  not  delude  us,  however 
much  we  may  delude  ourselves. 

If  for  these  preliminary  remarks  I  need 
any  apology,  might  I  not  say  I  came  from 
the  country  of  Newton  and  Harvey,  that  I 
have  traveled  by  the  home  of  Spinoza,  and 
and  that  I  am  speaking  in  the  presence  of 
Descartes  and  Leibnitz. 

Gentlemen,  I  do  not  appear  here  to  day 
on  my  own  behalf,  but  on  behalf  of  the 
Collective  Investigation  Committee  of  the 
British  Medical  Association  of  most  of  the 


medical  practitioners  in  the  kingdom  of 
Great  Britain  and  Ireland ;  and  it  has,  I 
believe,  affiliated  associations  in  our  colo- 
nies. It  numbers  from  ten  to  twelve 
thousand  members,  all,  or  almost  all  of 
them,  actively  engaged  in  the  practice  of 
medicine.  It  is  organized  into  about  forty 
branches,  with  their  presidents  and  com- 
mittees. These  branches  have  frequent 
meetings  for  the  purpose  of  professional 
intercourse,  and  for  reading  and  discussing 
papers  on  medical  subjects.  It  has  more- 
over, a  weekly  journal  of  very  extensive 
circulation,  which  records  the  transactions 
of  the  different  branches,  and  supplies  to 
its  members  lectures  and  commucations  on 
the  most  important  current  subjects  in 
medical  science.  This  Association  has 
been  founded  over  fifty  years. 

In  putting  arguments  forward  for  the 
establishment  of  a  National  Collective 
Investigation  in  its  more  limited  form,  it 
was  permissionable  to  insist  upon  minor 
advantages  to  be  expected  from  such  asso- 
ciation: I  refer  to  its  educational  value, 
since  it  could  not  but  happen  that  every 
co-operating  member  would  learn  much 
from  the  investigation  proposed ;  and  that, 
whilst  he  promoted  science,  he  would  no 
less  promote  his  own  intellectual  status. 

So  much  for  the  more  limited,    though 

not  less  important,  advantages  of  national 

collective  investigation ;  but   in   an   inter- 

1  national  collective  investigation  the  ground 

!  widens  very  much,  not  only  from  the  dif- 

i  ferent  intellectual  characters  of  its  working 

I  members,  but  also  from  the  greater  variety 

j  under  which  disease  presents  itself. 

'      The  first  gain,  no   doubt,   will  be  from 

I  the   intercourse  and  reaction   of  different 

!  national  modes  of  thought,  with  and  upon 

j  each  other.     It  need   not  be  said   that  the 

I  ways  in  which  any  subject  may  be  viewed 

j  do  not  depend  upon  the  subject  itself,  but 

j  upon    the   varied   capacity   of   the   minds 

j  brought  mto  relation  to  it.     Minds  evolved 

i  during  ages  under  special  local  and  national 

j  conditions,  educated  in  lines  of  their  own, 

1  cannot  fail  to  give  new  direction  and  shape 

to  the  question  proposed  for  their  solution. 

j      All  will  admit  that,  in  the  daily  routine 

j  of  practice,    facts  are   occurring  that   are 

I  worthy  of  record ;  and  that  medical  science 

loses  much  by  the  want   of  such  record. 

By   the   combination   proposed,  what   are 

now  casual  and  wasted  observations,  would 

be  methodized  and  stored  for  arrangement, 

qopiparison,  and  Reduction, 
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The  English  Committee  has  proceeded 
as  follows.  Having  first  determined  cer- 
tain subjects  for  Collective  Investigation, 
cards  of  queries  have  been  framed,  and. 
distributed  through  the  different  Sections, 
leaving  each  member  to  select  such  subjects 
as  he  might  prefer. 

No  doubt,  such  records  even  of  a  thous- 
and families  would  contain  singular  revela- 
tions, and  place  many  of  our  pathological 
ideas  in  quite  a  new  light.  We  might 
learn  that,  with  tendencies  to  organic  dis- 
ease, there  was  less  tendency  to  epidemic 
influences ;  that,  if  diseases  were  prone  to 
change  their  form  and  multiply,  they  were 
equally,  if  not  more,  prone  to  change  in  a 
reversion  to  health ;  that  the  occurrence  of 
one  disease  might  confer  an  immunity  from 
another. 

These  memoranda  are  intended  to  be 
critical  suggestions  and  suggestive  criticisms 
on  the  state  of  knowledge  respecting  the 
subjects  brought  forward.  Through  them, 
the  influence  of  the  more  advanced  intel- 
lects in  the  profession  will  extend  through 
the  whole  of  it,  and  will  reach  its  most 
scattered  and  distant  members. 

The  volumes  I  hold  in  my  hand  are  the 
first  published  records  of  the  Collective 
Investigation  in  England.  They  contain 
reports  and  memoranda  on  the  communi- 
cability  of  phthisis,  on  acute  pneumonia, 
chorea,  acute  rheumatism  and  diptheria. 

I  would  refer,  by  way  of  illustration  of 
my  remarks  on  memoranda,  to  the  mem-' 
orandum  on  acute  rheumatism.  This  re- 
cites our  deficiencies  on  the  etiology  of  the 
disease,  and  might  also  prove  itspatfiology ; 
the  exceptional  ways  in  which  rheumatism 
occasionally  develops ;  its  probable  relation 
to  the  state  of  the  nervous  system ;  the  new 
aspect  of  the  pathology  of  joint-affections 
in  relation  to  the  spinal  cord;  the  relation 
of  the  intensity  of  the  rheumatic  affection 
to  ansemta ;  its  clinical  relation  to  tonsillitis; 
the  intercurrent  affections  of  the  skin  ;  and 
last,  but,  happily,  not  least,  the  treatment 
I  might  add,  however — not  as  a  criticism, 
but  as  a  suggestion — that  an  exhaustive 
memorandum  on  acute  rheumatism,  show- 
ing the  real  state  of  our  knowledge  respect- 
ing this  disease  in  all  its  relations,  and  the 
more  than  vagueness  of  our  treatment  of  it, 
would  have  a  value  which  I  should  find  it 
difficult  to  express.  Long-standing  preju- 
dice, which  for  the  most  part  are  entertained 
and  fostered  as  if  they  were  established 
aiKi  confirmed  experiences,  would  go  down 


before  the  exposition  of  such  a  memorandum, 
and  its  results  in  International  Collective 
Investigation,  as  dry  leaves  before  an 
autumn  wind. 

When  inquirers  on  a  given  subject  agree 
at  the  outset  what  are  the  imperfections  of 
their  knowledge  respecting  it,  they  naturally 
combine  the  more  heartily  in  its  further 
investigation. 

The  aspect  of  an  inquiry  from  a  personal 
standpoint,  and  from  a  collective  investiga- 
tion standpoint,  present  the  most  important 
contrast.  In  the  one,  the  Ego,  however  in 
subordination,  is  not  lost.  It  lurks  at  the 
centre  of  the  operations,  and  the  results 
or  the  supposed  results  of  personal  inquiry 
are  too  apt  to  be  regarded  as  property,  to  be 
defended  against  all  inroads  whether  this 
property  be  worth  defending  or  not.  The 
observation  and  experience  of  any  one 
man,  however  gifted,  cannot  be  considered 
more  than  suggestive,  and  cannot  have 
any  authoritative  value  until  confirmed  l»y 
the  repeated  observation  of  others. 

Whilst  our  English  Association  has,  as  I 
have  described,  put  forward  several  subjects 
for  collective  inquiry  with  the  memoranda 
and  questions  I  have  named,  our  German 
colleagues  have  determined  upon  a  some- 
what different  method.  They  have  selected 
but  one  subject  for  investigation,  thinking 
it  better  to  exhaust  that  before  taking  up  a 
second  or  third;  and  they  have  naturally 
selected  a, subject  which  at  the  moment 
prominently  occupies  the  attention  of  the 
profession  in  all  lands,  I  mean  pulmonary 
phthisis.  Upon  this,  they  have  proposed 
four  points  for  solution  : 

1.  The  heredity  of  the  disease.  • 

2.  The  communicability  of  the  disease. 

3.  The  cure  of  the  disease. 

4.  The  transition  of  pneumonia  into 
phthisis. 

These  propositions  are  accompanied  with 
many  questions  of  detail  which  I  shall 
mention  presently.  The  English  Commit- 
tee, at  the  beginning  of  last  year,  also  pro- 
posed as  a  question  for  collective  investiga- 
tion the  communicability  of  phthisis,  and 
have  reported  upon  it.  The  German  in- 
quiry is  not  yet  reported  upon.  The  im- 
portant discovery  of  Koch  that  there  is  a 
specific  organism  associated  with  pulmonary 
tubercle,  and  his  infection-experiments, 
have  naturally  excited  the  greatest  interest 
respecting  the  communicability  of  the  dis 
ease.  It  is  well  known  that,  at  different 
times    and    in    different    countries,     the 
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contagiousness  of  phthisis  has  been  confi- 
dently believed  in  ;  and,  as  Professor  Ewald 
remarked  at  a  meeting  of  the  Verein  fur 
innere  Medicin,  observers  in  America,  in 
England  and  Germany,  have  supported 
the  belief  in  the  contagiousness  of*  phthisis 
by  important  records  supporting  it.  Still, 
until  Koch's  discovery,  the  professional 
mind  was  very  much  asleep  about  it,  or 
with  only  now  and  then  a  half  waking 
dream. 

I  have  stated  just  now  that  I  appear  here 
on  behalf  of  the  British  Medical  Associa- 
tion for  Collective  Investigation ;  but  I  have 
to  add  that  it  is  my  duty  to  lay  before  you 
further  what  has  been  done  by  the  Collec- 
tive Investigation  in  Berlin.  Within  the 
short  time  that  the  Berlin  Association  has 
been  in  operation  (spring  1883),  its  activity 
and  success  have  been  remarkable.  The 
Berlin  Association  had  already,  in  February 
1884,  nine  months  after  its  establishment, 
fifty-five  branches;  and  Herr  Leyden 
reported  to  the  February  meeting  of  the 
Verein  fiir  innere  Medicin  a  communication 
he  had  received  from  Professor  Rauchfuss, 
in  St.  Petersburg,  informing  him  that  they 
would  establish  there  a  separate  Association 
for  Collective  Research,  after  the  plan  of 
that  of  the  Verein  fttr  innere  Medicin,  and 
in  relation  with  it.  In  Paris  also,  in  the 
Soci^t^  des  Hopitaux,  there  had  been  nego- 
tiations respecting  the  collective  investiga- 
tion of  the  Verein  fiir  innere  Medicin,  and 
a  similar  one  would  be  there  arranged. 

In  the  June  sitting  of  the  Committee, 
under  the  presidency  of  Herr  Fracentzel 
and  Herr  Leyden,  Herr  S.  Guttmann,  the 
Secretary^  reports  that  the  German  Associ- 
ation is  daily  making  progress  and  exciting 
great  interest;  that  on  all  sides,  from  Den- 
mark, Sweden,  Switzerland,  Italy,  Spain, 
and  America,  there  were  communications 
asking  for  information  respecting  this  col- 
lective investigation,  and  with  a  request 
for  the  cards  which  had  been  issued. 

With  the  Verein  fQr  innere  Medicin, 
there  are  associated  of  the  Berlin  institution 
the  *  *  Konigstardt- Verein, "  the  '  *  West- 
Verein,"  the  * 'Slid west- Verein,"  and  for  the 
associated  societies  out  of  Berlin  there  are 
correspondents  for  the  medical  societies  in 
Rostock,  Schwerin,  Gustrow,  Munster, 
Minden,  Arnsberg,  Ratisbon,  Paderborn, 
Aurich,  Thuringen,  Holland,  Meran, 
Salzbrunn,  Frankfort  (on  the  Main),  Koslin, 
Freiburg,  Prague,  Elbing,  Mainz,  Hanover, 
Gratz,    Bochuixi,    Frankfurt    (on    Oder)» 


Hesse,  Wiesbaden,  Canzig,  Memel,  Marien- 
werder,  Friedeberg,  Lubeck,  Chemnitz, 
Numberg,  Bremen,  Pomerania,  Breslau, 
Giessen,  Dresden,  Posen,  Essen,  Halle, 
Kiel,  Basel,  Gottengen,  Liegnitz,  Riga, 
Davos,  and  Marburg. 

Further,  there  is  an  association  for  Col- 
lective Research  of  the  Institution  for  the 
Insane,  and  already  Herr  Jastrowitz  reports 
a  combination  of  twelve  of  these  institutions 
in  different  parts  of  the  country.  There  is 
also  a  similar  movement  for  inquiry  into 
the  health  and  the  disease  of  the  inmates  of 
prisons  and  infirmaries.  In  fact,  our  Ger- 
man friends  have  in  many  lines  outrun  us. 
Their  exertions  and  their  success  in  pro- 
moting this  organization  make  it  superflu- 
ous for  me  to  add  arguments  in  favor  of 
the  proposition  before  die  meeting. 

I  hope  I  may  congratulate  this  sitting  of 
the  International  Medical  Congress  in 
Copenhagen,  upon  the  happy  incident  that 
we  are  to-diay  called  upon  to  centralize 
these  operations  which  have  begun  in  En- 
gland and  Germany,  into  an  International 
Committee  of  this  Congress,  whose  func- 
tion will  be  to  promote  them  in  all  lands; 
and,  by  the  continued  co-operation  of 
these  Congresses,  carrying  forward  a  move- 
ment the  fruits  of  which,  as  I  have  already 
said,  it  will  be  impossible  to  overestimate ; 
whether  we  limit  our  view  to  the  result  on 
our  members,  on  the  profession  as  a  whole, 
on  the  public  good,  or  on  the  brotherhood 
of  nations. 

There  is  but  one  caution,  and  that  lies 
against  our  attempting  too  much  at  first. 
In  our  scientific  ambition,  it  would  not  be 
difficult  to  overleap  ourselves.  It  is  by  a 
little  well  done  that  we  shall  do  much; 
whereas,  if  our  deductions  be  hasty,  in- 
complete, and  unfounded,  the  authority 
which  will  naturally  attach  to  these  re- 
searches will  be  much  more  obstructive  to 
the  cause  of  science  than  the  fallacious 
dogmas  of  separate  individuals.  If  our 
hopes  and  prospects  are  encouraging,  the 
steps  we  take  cannot  be  to  wary.  The 
purpose  of  our  association  could  only  lead 
to  failure,  and,  perhaps,  even  a  gigantic 
failure,  if  the  movement  were  not  waited 
upon  by  strict  caution  and  exact  criticism. 
If  the  work  proceed  at  the  present  rate,  a 
few  years  will  witness  one  of  the  greatest 
and  most  useful  movements  in  modem  times 
The  founding  of  an  International  Collective 
Investigation  of  Disease  will  promote  the 
national  movement  of  the  same  kind  in  all 
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countries,  and  will  give  a  stimulus  to  in- 
ternatioDal  emulation  under  the  happiest 
fonn. 

In  the  time  at  my  disposal  it  is  impossi- 
ble to  sketch,  even  in  an  outline,  the  num- 
ber of  subjects  which  claim  attention.  The 
committees  of  the  different  sections,  as 
the  work  progresses,  will  select  their  sub- 
jects from  their  own  point  of  view ;  some, 
with  a  broader  purpose,  will  take  the  more 
common  maladies,  and  the  more  curious 
the  rarer  ones.  One  of  our  English  col- 
Iw^ues  would  have  concise  description  of 
rare  maladies  prepared  as  an  entomologist 
would  have  them  prepared,  of  newly  dis- 
covered insects;  printing  distinguishing 
features  in  italics.  He  instances  rhinoscler- 
oms,  Hebra's  prurigo,  morphoea,  Alibert's 
keloid  of  scars,  Addison's  disease;  creti- 
noid state  in  the  adult  (myxoedema) ;  con- 
genital abscence  of  special  bones  (such  as 
radius  and  tibia,  with  associated  portions  of 
carpus  or  tarsus) ;  cases  of  spiiia  bifida, 
illustrating  either  results  of  treatment  or 
survival  without  it ;  cases  of  sacra,  tumor ; 
cases  of  **the  recurring  iritis  in  young 
persons;"  aneurysms  in  the  orbit;  the 
osteitis  deformans  of  Paget;  disease  of 
joints  in  ataxy  ('*  Charcot's  joint  disease"); 
non-malignant  growths  m  the  tongue; 
hemiglossitis ;     Kaposi's  disease. 

The  arguments  for  these  more  curious 
inquiries  are  not  far  to  seek,  since  diseases 
which  are  rare  in  some  countries  may  be 
frequent  in  others,  and,  by  their  frequency, 
afford  the  required  ground  for  the  study  of 
their  pathology.  I  might  instance  the 
glandular  and  the  elephantoid  diseases  of 
China,  and  the  successful  labors  of  Manson 
and  Myers,  which  have  traced  them  to  the 
presence  of  the  filaria  sanguinis  hominis, 
producing  lymphatic  obstructions  and 
filarial  thrombc^s.  The  elucidation  of 
such  a  piece  of  patholo^,  though  the  dis- 
ease be  limited  to  Chma,  must  have  a 
good  influence  on  the  whole  medical  mind 
in  breaking  down  preconceived  opinions, 
and  in  showing  that  we  cannot  go  too  far 
afield  for  our  knowledge.  It  supplies  more- 
over, a  further  argument  for  the  interna- 
tional collective  investigation  of  diseases. 
--British  Medical  Journal, 


Recent  Advances  in  the  Anatomy  of 
THE  Nervous  System.—  By  James  Ander- 
s(m,  M.D. — From  the  observations  of 
Huschke  it  ap(>ears  that  the  child  brings 
vilh  it  into  the  work!  one  third  of  the  v^> 


ume  of  brain  it  will  ultimately  possess.  It 
develops  the  second  third  in  the  course  of 
its  first  year  of  life,  and  the  remaining  third 
is  gained  before  the  twenty-first  year.  Dur- 
ing this  first  year's  rapid  development  the 
brain  grows  400  ccm.,  that  is  more 
than  I  ccm.  daily,  or  a  piece  the  size  of  a 
bean.  Littie  was  known  of  the  histological 
details  of  this  growth,  till  Exner  showed 
that  of  medullated  nerve  fibres  the  infant's 
convolutions  contain  practically  none.  Tuc- 
zek  and  Fuchs  now  confirm  with  some 
modifications  the  results  obtained  by  Ex- 
ner, and  trace  the  development  of  medul- 
lated nerve  fibres.  The  former  examined 
four  brains  by  Exner's  process;  two  of  child- 
ren born  dead  at  full  time,  one  a  fetus  ol 
thirty-four  weeks,  and  thie  other  a  female 
child  twenty-seven  days  old.  The  parts 
were  placed  ten  hours  after  death  in  J^  per 
cent  osmic  acid  solution,  changed  in  two 
days,  and  examined  on  the  sixth  or  seventh 
day.  Dr.  Tuczek  summarizes  his  conclu- 
sions as  follows : 

I.  In  all  the  cerebral  convolutions  me- 
dullated nerve-fibres  appear  first  in  the  me- 
dulla, then  in  the  cortex  ;  and  the  develop- 
ment of  the  same  extends  from  centre  to 
periphery. 

2.  Medullated  nerve-fibres  appear  earliest 
— sometimes  before  the  end  of  the  ninth 
month  of  fetal  life — m  the  medulla  and  cor- 
tex of  the  paracentral  lobule,  that  is,  in  the 
median  part  of  the  anterior  and  posterior 
central  (ascending  frontal  and  parietal)  con- 
volutions. Next  they  appear  in  the  occipi- 
tal lobes  and  in  parts  of  the  Island  of  Reil. 
The  rest  of  the  cortex  contains,  in  the  in- 
fant, no  medullated  nerve-fibres.  That  is, 
the  law  of  Flechsig,  that  medullated  nerve- 
fibres  appear  first  in  the  region  of  the  pyr- 
amydal  tracts  and  corona  radiata,  may  be 
extended  to  the  convolutions  connected 
with  them. 

3.  The  farther  development  of  the  medul- 
lated nerve-fibres  progresses  at  an  equal 
rate  in  the  convolutions.  In  the  case  of  the 
twenty-seven  days*  child,  beyond  the  para- 
central lobule,  the  central  convolutions  and 
the  occipital  lobe,  no  convolution  contained 
medullated  nerve-fibres  in  its  cortex.  Even 
in  the  named  convolutions  these  were  con- 
tained only  in  the  lower  third  of  the  gray 
cortex.  Especially  the  tangential  system 
of  superficial  fibres  was  completely  absent. 

4.  Medullated  nerve-fibres  are  developed 
latest  on  the  frontal  lobe,  both  on  the  ver- 
tex and  the  base.  The  straight  convolution^ 
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the  orbital  part  of  the  frontal  lobe  and  the 
middle  frontal  convolutions  contained  in 
the  twenty-seven  day's  child,  even  in  the 
medulla,  no  meduUated    nerve-fibres. 

Fuchs  so  far  confirms  the  above  results 
that  he  finds  no  medullated  nerve-fibres  in 
either  medulla  or  cortex  of  the  infant* s  cere- 
bral convolutions.  In  the  medulla  they  ap- 
pear first  during  the  first  month  of  intra- 
uterine life.  In  the  superficial  layer  of  the 
cortex  they  appear  first  during  the  fifth 
month;  the  second  layer  shows  them  first  at 
the  end  of  the  first  year;  the  third  layer  (fib- 
rae  arcuatae)  shows  them  in  the  seventh 
month;  while  the  radiating  bundles  of  the 
deeper  layers  show  them  in  the  second 
month.  After  the  first  year  they  increase 
steadily  in  number  and  calibre  until  the 
eighth  year,  when  they  are  practically  as  in 
adults. 

It  has  been  for  some  time  well  known 
that  the  anatomical  description  of  the  spinal 
cord,  as  consisting  of  anterior,  lateral  and 
posterior  columns  of  white  matter  with  a 
double  gray  crescent  in  the  centre,  was  a 
barren  topographical  division;  convenient 
on  certain  occasions,  as  are  the  artificial 
classifications  of  plants,  but  useless  as  an 
instrument  for  scientific  progress.  We  are 
now  learning  the  same  truth  in  regard  to 
the  brain  Dr.  Hughlings  Jackson  has  di- 
vided the  nervous  system  not  anatomically 
but  physiologically  into  highest,  middle  and 
lowest  centres,  and  he  has  spoken  of  the 
evolution  of  the  cerebro-spinal  functions 
from  the  most  automatic  to  the  least  auto- 
matic, from  the  most  simple  to  the  most 
complex,  from  the  most  organized  to  the 
least  organized.  The  anatomical  results 
above  detailed  are  in  full  agreement  with 
his  physiological  and  clinical  generalisa- 
tions. In  such  a  division  of  the  nervous 
system  as  Dr.  Jackson  has  elaborated  for  its 
motor  side,  and  in  a  similar  division  for  its 
sensory  side,  which,  notwithstanding  its 
greater  difficulties,  will  doubdess  in  the  fu- 
ture be  elaborated — we  have  the  natural 
division  as  opposed  to  the  artificial  topo- 
graphical division,  and  in  the  recognition  of 
this  division  we  have  the  promise  of  a  stead- 
ier and  more  scientific  advance,  both  in  the 
physiology  and  pathology  of  the  nervous 
system.  Not  that  the  new  physiological 
subdivision  will  displace  the  old  topograph- 
ical. This  it  will  no  more  do  than  will  Dr. 
Jackson's  classification  of  the  diseases  of 
the  nervous  system,  as  dissolutions  to  vari- 
ious  depths  of  the  nervous  system,  displace 


the  clinical  classifications  at  present  in 
vogue.  The  two  divisions,  topographical 
and  physiological,  will  stand  side  by  side, 
each  useful  in  its  own  way,  each  helping 
the  other. 

At  a  meeting  of  the  Medico-Chirurgical 
Society  on  Jan  22,  a  very  distinct  advance 
in  our  knowledge  of  the  anatomy  of  the 
peripheral  nervous  system  was  announced 
in  a  communication  from  Mr.  Victor  Hors- 
ley,  in  the  course  of  which'he  demonstrated 
by  numerous  and  convincing  specimens, 
the  existence  of  true  sensory  nerves  supply- 
ing nerve  trunks — ofnervi  nervorum  as  op- 
posed to  the  nervi  vasorum,  or  vaso-motor 
nerves,  already  described  as  supplying  the 
blood-vessels  of  the  epinurium.  These  nervi 
nervorum  come  off  at  right  angles  from  a 
primary  bundle  or  cutaneous  branch,  and 
terminate,  as  Mr.  Horsley's  preparations 
showed,  in  end-bulbs  lying  within  the  peri- 
neuriuTn.  They  have,  up  to  the  present 
time,  been  concealed  in  osmic  acid  prepa- 
rations by  the  fat  cells  of  the  epinurium,  but 
can  be  seen  if  the  specimens  be  taken  from 
an  emaciated  dropsical  subject.  This  dem- 
onstration will  afford  a  foundation  for  theo- 
ries as  to  the  cause  and  treatment  of  the 
lightning  pains  of  tabes  dorsalis  or  other 
neurotic  affections. 

In  a  recent  lecture  Prof.  Hamilton  of  Ab- 
erdeen, states  that  the  corpus  callosum  is 
not  a  commissure,  but  the  decussation  of 
cortical  fibres  on  their  way  down  to  enter 
the  internal  and  external  capsules  of  the 
opposite  side.  The  statement  practically 
involves  the  reconstruction  of  central  cere- 
bral anatomy. 

In  the  examination  of  the  brain  and  spin- 
al cord,  it  is  frequently  difficult  to  say  with 
certainty  whether  minute  changes  observa- 
ble in  the  nervous  tissue  are  due  to  post 
mortem  changes,  to  the  hardening  agents, 
or  on  the  other  hand,  to  commencing  path- 
ological alterations.  The  rule  therefore,  is 
to  note  the  period  that  has  elapsed  between 
death  and  autopsy,  the  state  of  the  brain 
and  cord  on  removal,  and  the  processes 
they  pass  through.  Dr.  Schultz  pub- 
lishes the  results  of  the  examination  of  the 
spinal  cord  in  twenty  subjects  of  various 
ages  who  had  shown  no  symptoms  during 
life  of  spinal  disease,  and  whose  spinsd 
cords  to  the  naked  eye  were  healthy.  Dr. 
Schultz  discusses  in  detail  the  following  ap- 
pearances whose  significance  is  more  or  less 
uncertain : 

I.  Vacuolation  of  ganglion  cells. — This 
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consists  in  the  occurrence  of  two  or  more 
clear  spaces  in  the  protoplasm  of  the  cells, 
the  nucleus  being  sometimes  visible,  some- 
times not.  It  occurred  in  two  out  of  the 
twenty  cases,  and  was  accompanied  by  a 
slight  imperfection  in  hardening.  Dr. 
Schultz  agrees  with  Charcot  that  this  is  an 
artificial  appearance,  and  from  the  difficul- 
ty of  hardening  the  cord  in  cases  of  mye- 
litis, he  considers  it  would  be  especially  li- 
able to  occur  in  myelitis,  and  also  in  any 
condition  where  the  ganglion  cells  are  deli- 
cate. Leyden  considers  that  vacuolation 
of  the  ganglion  cells  is  pathological,  and 
denotes  myelitis.  It  occurs  in  a  marked  de- 
gree in  the  brain  and  cord  of  starved  ani- 
mals, and  is  probably  a  degenerative  atro- 
phy. 

2.  Pigmentation  of  ganglion  cells. — ^This 
consists  in  a  yellowish-brown  pigment  sur- 
roimding  and  more  or  less  concealing  the 
nucleus.  This^  was  present  in  a  high  grade 
in  four  cases,  aged  respectively  thirty-two, 
fifty,  fifty-three  and  seventy  years ;  in  a  less 
degree  in  eleven  cases  of  middle  age,  and 
in  five  young  subjects  it  was  completely  ab- 
sent. Dr.  Schultz  therefore  concludes  with 
Charcot  that  this  condition  is  a  matter  of 
age,  but  much  depending  on  the  nutrition 
of  the  individual ;  while  it  occurs  also  as  a 
pathological  change  in  irritative  processes 
commencing  primarily  in  the  neuroglia,  al- 
so in  progressive  muscular  atrophy  and  bul- 
bar atrophy.  By  itself  there  is  no  reason  to 
conclude  that  it  is  pathological,  and  Char- 
cot considers  that  it  is  the  concomitant  of 
the  tissue^egeneration  and  loss  of  muscular 
power  which  accompanies  natural  old  age 
and  the  senittm  precox, 

3.  Hypertrophy  and  sclerosis  of  ganglion 
cells. — By  hypertrophy  of   the  ganglionic 
cells  is  meant  a  swollen,  cloudy  opalescent 
condition  of  the  cell-substance  with  swollen 
processes.  By  sclerosis  or  atrophic  sclerosis 
of  the  ganglion  cells  is  meant  a  shrunken, 
opaque  or  glancing  appearance  of  the  cell 
substance  with    deficient    processes.     Dr. 
Schultz  in  almost  all  cases  found  the  cells 
large,  with  sharp  outlines,  well  developed 
processes  and  distinct    nuclei.     In   seven 
cases,  however,  varying  from  eighteen  to 
eighty  years  of  age,  the  outlines  were  not 
sharp,  the  cell-substance  was  hyaline  in  aph 
pearance,  and  the  nucleus  was  indistinct.  In  1 
only  two  cases  were  the  cells  shrunken  and  ' 
hyaline    in    character.      Hypertrophy    or ' 
hyidine  swelling  of  the  cells  is  therefore  not ! 
a  matter  of  age,  nor  of  post  mortem  change; 


and  while  the  higher  grades  are  undoubt- 
edly pathological  (the  result  of  irritative  in- 
flammation, as  Charcot,  Leyden  and  Erb 
believe)  seeing  that  these  seven  healthy 
spinal  cords  showed  the  change,  it  is  un- 
wise to  pronounce  on  slight  degrees  of  the 
change,  more  especially  unaccompanied  by 
other  inflammatory  changes.  As  to  sclero- 
sis of  the  ganglion  cells,  which  usually  ac- 
companies only  marked  inflammatory  alter- 
ations. Dr.  Scimltz  considers  his  cases  too 
few  to  enable  him  to  pronounce  an  opirf- 
ion. 

4.  Swelling  and  hypertrophy  of  the  axis- 
cylinders. — The  normal  diameter  of  an  ax- 
is cylinder,  according  to  Charcot,  is  '0033 
mm.,  but  in  some  cases  it  is  as  much  as 
•0099,  swollen  and  irregular  in  outline. 
This  varicose  condition  has  been  observed 
in  the  retina,  and  by  Virchow  in  yellow  at- 
rophy of  the  cortex,  and  in  congenital  in- 
terstitial encephalitis.  All  observers  agree 
in  regarding  it  as  pathological,  occurring  in 
acute  and  chronic  myelitis,  in  gray  de- 
generation and  sclerotic  atrophy.  Schultz 
found  the  axis-cylinders  in  eight  cords  not 
quite  so  sharply  outlined  at  the  periphery 
of  the  cord,  this  specially  where  there  was 
slight  swelling  of  the  ganglion  cells,  but  no- 
where was  there  an  actual  enlargement  of 
the  axis-cylinder,  and  the  change  has  quite 
the  appearance  of  being  artificial.  Were 
the  swelling  of  the  axis  cylinder  a  change, 
artificial  or  post  mortem,  Schultz  considers 
tha«  it  would  almost  certainly  have  shown 
itself  in  some  of  his  cases.  He  there- 
fore inclines  to  believe  that,  when  recog- 
nized, it  may  be  considered  a  pathological 
change. 

5.  Aggregation  ot  round  cells  in  and 
about  the  central  canal.  — ^This  Dr.  Schuliz 
considers  in  no  way  pathological.  In  some 
young  spinal  cords  he  found  the  central 
canal  surrounded  by  a  single  layer  of  col- 
umnar epithelium ;  in  others  there  was  a 
growth  of  round  cells  around  the  canal,  and 
in  others  the  canal  was  completely  blocked 
with  round  cells. 

6.  Neuroglia. — ^This  in  well  hardened 
specimens  is  delicate  and  sharply  defined 
with  distinct  Deiter's  cells.  In  some  cases, 
however,  Schultz  found  it  not  clear,  and 
with  no  cells  visible.  This  he  considers  arti- 
ficial, as  the  condition  was  accompanied  by 
swollen  ganglion  cells  and  ill  defined  axis- 
cylinders.  In  six  spinal  cords,  that  is  in  30 
per  cent,  there  were  thin  laminae  of  fibro- 
cartilage  in  the  pia  mater,  and  this  not  in 
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old  spinal  cords  only,  but  also  in  those  of 
young  adults.  It  is  probably  a  concomi- 
tant of  natural  or  premature  old  age. 

We  have  before  us  an  admirable  mono- 
graph by  Dr.  William  Browning,  of  Brook- 
lyn, on  the  veins  of  the  brain  and  its  envel- 
opes. It  consists  chiefly  of  anatomical 
work  done  by  Dr.  Browning  in  the  labor- 
atory of  Professor  Braune  in  Leipzig,  and 
will  undoubtedly  in  future,  be  the  authori- 
tative exposition  of  this  subject.  The  work 
contains  numerous  additions  to  and  correc- 
tions of  our  knowledge  of  the  cerebral 
veins,  one  of  the  principal  corrections  be- 
ing as  to  the  course  of  the  Vena  Galeni. 
This  it  has  been  the  custom  to  regard  as 
passing  direcdy  backward  into  the  straight 
sinus.  A  moment's  consideration  of  the 
relative  position  of  the  tentorium  cerebelli 
and  the  posterior  part  of  the  corpus  callo- 
sum,  ought  to  have  shown  us  that  this 
could  not  possibly  be  the  case,  and  this  is 
clearly  seen  in  the  figure  given  by  Dr. 
Browning,  which  shows  the  Vena  Galeni 
passing  backward  and  downward  through 
the  median  part  of  the  transverse  fissure  of 
Bichat,  describes  a  circle  upward  round 
the  splenium  or  posterior  part  of  the  cor- 
pus callosum,  and  so  at  its  termination  in 
the  straight  sinus  **the  sinus  bears  the 
same  relation  to  the  Vena  Galeni  which  a 
tangent  does  to  its  circle."  In  other  words, 
the  Vena  Galena  enters  against  the  blood 
current,  just  as  do  the  superior  cerebral 
veins.  Of  this  somewhat  puzzling  fact  Dr. 
Browning  gives  a  highly  probable  explana- 
tion in  the  backward  development  of  the 
posterior  part  of  the  brain  carrying  its  veins 
with  it,  and  more  especially  by  the  late  de- 
velopment of  the  corpus  callosum  extend- 
ing backward,  and  so  causing  the  Vena 
Galeni,  as  it  were,  to  circumnavigate  it 
This  explanation,  as  Dr.  Browning  states, 
is  corroborated  by  the  more  straight  course 
of  these  veins  in  the  foetus. 

Dr.  Browning  has  also  carefully  exam- 
ined the  important  subject  of  the  anasto- 
mosis of  the  cerebral  veins.  As  with  the 
cerebral  arteries,  so  with  the  cerebral  veins, 
he  has  nowhere  within  the  brain  substance 
succeeded  in  finding  a  venous  anastonlosis. 
For  details  as  to  the  superficial  anastomosis 
we  must  refer  to  the  original  work,  but  we 
may  state  shortly  that  he  proves  an  anasto- 
mosis (i)  between  the  dural  and 
cerebral  veins,  (2)  between  the  veins 
of  the  vertex  and  those  of  the  base,  and  (3) 
between  the  external  veins^  which  join  the 


portio  curvata  of  the  Veni  Galeni  and  the 
veins  of  the  base.  This  last  fact  shows 
that**  Galen's  system  of  veins  is  not  isolated 
from  the  other  cerebral  veins,"  but  this 
statement  does  not  apply  to  the  internal 
veins  which  run  in  the  choroid  plexus  and 
velum.  These  anastomose  in  the  velum, 
but  nowhere  beyond,  and  thus  while  ol> 
struction  of  the  straight  sinus  and  of  the 
short  common  trunk  of  the  Vena  magna 
Galeni  can  be  compensated  for,  obstruction 
of  both  the  straight  sinus  and  compensating 
basilar  vessels,  or  of  the  trunks  of  the  Venae 
Galeni  in  the  portio  recta  before  they  are 
joined  by  the  basilar  veins  in  the  portio 
curvata^  means  cerebral  softening  and 
death. 

In  the  Neurol  CentrabL  1883,  No.  ip, 
Dr.  Mendel  describes  a  case  of  the  Ape's 
fissure  (Affenspalie)  occurring  in  the  brain 
of  an  idiotic  girl  eight  years  of  age.  Start- 
ing in  the  position  of  the  parietooccipital 
fissure,  just  in  front  of  the  transverse  occi- 
pital sulcus,  a  deep  sulcus  ran  transversely 
out,  ending  behind  the  posterior  extremity 
of  the  parallel  fissure,  and  thus  entirely  sep- 
arating the  occipital  from  the  parietal  lobe 
on  its  convexity. 

This  differs  from  the  cercopithecus  and 
cynocephalus  in  this  region  only  in  the  fact 
that  in  these  apes  the  intraparietal  fissure 
and  the  parallel  fissure  pass  further  back, 
the  first  ending  in  the  ape's  fissure,  neither 
of  which  was  the  case  here.  That  it  was 
really  the  ape's  fissure*  Dr.  Mendel  believes 
was  proved  by  the  fact  that  on  the  median 
surface  it  communicated  with  the  calcarine 
fissure  in  the  usual  way.  Dr.  Mendel 
gives  a  list  of  cases  where  this  peculiarity 
was  present,  some  associated  with  mental 
disease  others  not.  He  regards  it  as  an  ar- 
rest of  development  The  brain  in  this 
case  was  both  smaller  and  lighter  than  nor- 
mal. The  frontal  convolutions  were  very 
small,  and  the  gyrus  opercularis  round  the 
ascending  limb  of  the  fissure  of  Sylvius  was 
very  small,  and  (owing  to  the  absence  of 
the  ascending  frontal  convolution)  was  in 
direct  continuity  with  the  ascending  par- 
ietal convolution. 

Regarding  the  question  of  the  homology 
of  the  ape's  fissure,  whether  it  corresponds 
with  the  transverse  occipital  sulcus  or  with 
the  parieto-occipital,  or  with  both,  as 
Schwalbe  believes.  Dr.  Mendel  has  satisfied 
himself  from  vertical  sections  of  the  brain 
of  cynocephalus  sphinx  that  it  corresponds 
with  the  paneUMKxipiud  fissure,  «1qii(  widt 
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a  fissure  running  forward  from  it  in  the 
depth,  termed  by  Meynert  the  external  oc- 
cipital sulcus. 

For  teaching  purposes  it  is  frequendy 
important  to  have  the  brain  of  normal  size 
and  in  a  fit  state  for  handling.  We  make 
no  apology,  therefore,  for  quoting  a  process 
for  preserving  it  given  by  Germa : 

I.  The  brain  is  hardened  for  fourteen 
days  in  a  saturated  solution  of  bichromate 
of  ammonia. 

2.. It  is  washed  and  placed  for  one  day 
in  a  mixture  of  carbolic  acid  i  part,  alcohol 
I  part,  water  8  parts,  and  glycerine,  lo 
parts. 

3.  It  is  washed  and  then  allowed  to  dry 
in  the  air,  and  covered  with  three  or  four 
fine  coats  of  varnish,  the  different  parts 
being  colored,  if  necessary,  with  variously 
colored  metallic  powders. 

4.  Over  all  is  laid  a  coat  of  painter's  var- 
nish for  preservation. 

Notwithstanding  that  the  function  of 
speech  has  for  many  years  been  a  favorite 
subject  for  physiological  and  pathological 
observations,  there  still  remains  much  to  be 
done  before  we  can  be  said  in  any  complete 
sense  to  understand  it  Dr.  F.  Raymond 
and  M.  Artaud  have  recently  made  a  pains- 
taking and  valuable  contribution  to  the  sub- 
ject of  the  intracerebral  course  of  the  hypo- 
glossal nerve.  The  groundwork  of  clinical 
fact  and  the  inferences  built  upon  it  are  so 
dearly  and  logically  laid  down  that  it  is 
diflScult  in  abstract  to  do  justice  to  their 
work,  which  involves  a  wider  range  than 
the  actual  title  of  the  paper.  In  writing 
their  paper  the  authors  had  not  been  ac- 
quainted with  that  by  Dr.  Ross  on  Glosso- 
labial  Paralysis  of  Cerebral  origin,  in  Brain, 
July,  1882,  and  their  results  are,  therefore, 
the  more  valuable  as  agreeing  with  his. 

Afiections  of  speech  owing  to  paralysis 
of  the  muscles  of  articulation  have  been 
observed  from: 

1.  Cortical  lesions. 

2.  Lesions  of  the  centrum  ovale. 

3.  Ixsions  of  the  internal  capsule  and 
cms  cerebri. 

4.  Lesions  of  the  pons  Varolii. 

That  a  lesion  of  the  posterior  third  of  the 
third  left  frontal  convolution  should  cause 
aphasia  is  now  a  well  established  fact,  but 
that  a  lesion  of  the  inferior  part  of  the  as- 
cending  frontal  convolution  produces  glos- 
soplegia  or  paralysis  of  the  muscles  of  artic- 
vlatioQ  is  a  fact  not  yet  so  well  substant- 
iated.    Of  this  last  the  authors  cite  six 


cases.  In  four  of  these  the  lesion  was  lo- 
cated in  the  inferior  part  of  the  ascending 
frontal  convolution,  right  or  left,  the  result 
being  convulsion  or  paralysis  in  the  mus- 
cles supplied  by  the  hypoglossal  of  the  op- 
posite side  from  the  lesion ;  and  the  third 
frontal  not  being  affected,  in  no  case  was 
the  disorder  accompanied  by  aphasia.  In 
two  cases  both  aphasia  and  glossoplegia 
were  present,  the  lesions  being  bi-lateral, 
and  affecting  both  the  inferior  and  ascend- 
ing frontal  convolutions. 

From  experiment  and  clinical  observa- 
tion, it  would  seem,  according  to  Charcot 
and  Pitres,  that  the  inferior  third  of  the 
ascending  frontal  convolution  presides 
over  tlie  movements  of  muscles  supplied  by 
the  inferior  branches  of  the  facial,  and  re- 
centiy  M.  Lupine  has  reported  cases  of  per- 
manent trismus  accompanying  lesions  of 
this  area,  or  of  the  subjacent  white  matter. 
It  forms,  therefore,  the  cortical  origin  of 
hypoglossal,  inferior  facial,  and  motor  root 
of  the  trigeminus. 

Tracing  the  hypoglossal  fibres  downward 
Dr.  Raymond  and  M.  Artaud  cite  seven 
cases,  one  recendy  observed  by  themselves, 
of  glosso-labial  paralysis  resulting  from  in- 
jury to  the  inferior  frontal  fasciculus  of  Pit- 
res,  arising  from  the  part  of  the  cortex 
above  designated.  While  the  principal 
symptoms  of  the  bulbar  paralysis  of  Du- 
chenne,  viz. :  paralysis  of  the  tongue,  lips 
and  velum  palati,  were  present  in  these 
cases,  the  differential  diagnosis  is  compara- 
tively easy.  The  symptoms  simulating 
Duchenne's  paralysis  are  less  marked,  and 
differ  in  their  mode  of  onset.  In  glosso- 
labial  paralysis  of  cerebral  origin,  the  symp- 
toms begin  abruptly,  frequendy  with  an 
apoplectic  seizure,  accompanied  by  fall  and 
loss  of  consciousness,  and  when  the  attack 
passes  off,  cannot  move  the  tongue  or  ap- 
proximate the  lips.  These  symptoms  are 
sometimes  accompanied  by  facial  paralysis, 
hemiplegia  and  intellectual  defects,  such  as 
are  observed  in  cerebral  softening,  or  by 
convulsions  and  epileptiform  attacks. 

In  Duchenne's  paralysis  the  disease  is 
progressive,  attacking  sucessively  the  lips, 
tongue'  and  soft  palate,  cerebral  symptoms 
being  absent,  while,  on  the  other  hand,  a 
group  of  bulbar  symptoms  are  present 
which  are  wanting  in  glosso-labial  paralysis 
of  cerebral  origin,  viz. ;  laryngeal  (progress- 
ive weakness  of  voice),  pulmonary  (attacks 
of  suffocation),  and  cardiac  (syncope).  The 
first  disease  is  also  distii^^ttished  by  tht 
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presence  of  the  reflexes,  the  absence  of 
muscular  atrophy,  and  the  conservation  of 
electrical  excitability.  T3eath  results  in 
the  first  from  fresh  cerebral  hemorrhage  or 
softening,  or  from  intercurrent  disease  of 
lung  and  kidney;  in  the  second,  from  an 
attack  of  dyspnoea  or  syncope. 

The  fibres  of  the  inferior  frontal  fascicu- 
lus above  referred  to  as  arising  from  the  in- 
ferior part  of  the  ascending  frontal  convo- 
lutions, pass  downward  in  the  internal  cap- 
sule at  the  genu  which  divides  its  anterior 
from  its  posterior  segment,  forming  what 
the  authors  term  the  *  *  geniculate"  fascicu- 
lus, bounded  in  front  by  the  **  intellectual" 
fasciculus,  and  behind  by  the  **  pyramidal" 
or  motor  fasciculus  (from  the  limbs),  and 
the  **  sensory"  fasciculus. 

Without  being  able  to  render  actual 
proof.  Dr.  Raymond  and  M.  Artaud  be- 
lieve with  a  certain  probability  that  the  fas- 
ciculus of  aphasia  and  that  of  glosso-labial 
paralysis  pass  down  in  different  tracts  ihro' 
the  internal  capsule  and  the  cms  cerebri, 
the  former  occupying  a  position  interme- 
diate between  the  intellectual  and  genicu- 
late fasciculi.  As  to  the  further  course 
downward  of  the  cerebral  fibres  of  the 
hypoglossal  through  the  Pons,  the  authors 
quote  three  cases  which  lead  them  to  be- 
lieve that  they  occupy  in  the  pons  the  part 
internal  and  posterior  to  the  motor  pyra- 
mids.— Brain, 


Intermittent  Pulse.  —  The  pheno- 
menon of  intermittency  in  the  pulse  beat  is 
one  of  such  frequent  observation  that  every 
practitioner  is  familar  with  it,  and  places 
upon  its  occurrence  a  significance  which 
varies  within  the  widest  limits.  By  some 
It  is  regarded  as  a  very  trival  sign,  demand- 
ing a  merely  passing  attention,  while  oth- 
ers again  attribute  to  it  an  importance 
which  it  cannot  justly  claim,  the  fault  us- 
ually committed  being  that  of  omitting  to 
consider  all  the  circumstances  tending  to 
its  production,  and  influencing  the  effects 
to  which  it  may  possibly  give  rise.  The 
reason  why  such  discrepancies  of  opinion 
are  noticeable  in  this  connection  probably 
lies  in  the  fact  that  clinical  teachers,  dur- 
ing bedside  demonstrations,  vary  much  in 
their  description  of  the  phenomenon,  for 
in  our  own  experience  we  have  heard  ex- 
ceedingly inconsistent  accounts  of  what  it 
portends,  from  different  physicians  who 
have  been  lecturing  students  in  cases  in 
which  an  intermittent  pulse  has  been  dis 


covered.  That  this  should  be  so  is  a  mis- 
fortune, since  any  confusion  as  to  princi- 
ples arising  in  the  minds  of  those  engaged 
in  qualifying  themselves  for  the  practice  of 
medicine  only  too  surely  perpetuates  itself 
in  their  after  professional  life,  leading,  it  is 
to  be  feared,  to  frequent  errors  in  diagnosis 
and  treatment,  which  can  only  be  avoided 
by  the  possession  of  accurate  and  definite 
knowledge  gained  during  the  pupillary 
period. 

•  In  the  presence,  therefore,  of  so  great  a 
disagreement  respecting  the  meaning  of  in- 
termittent pulse,  useful  service  is  done  by 
the  publication  of  an  essay  on  the  subject 
by  Dr.  B.  W..  Richardson,  in  the  current 
number  of  the  Asclepiad,  and  which  is  writ- 
ten in  a  clear,  precise  and  definite  style, 
that  will  at  once  commend  it  to  the  doubt- 
ing practitioner.  In  this  paper  Dr.  Rich- 
ardson arrives  at  the  conclusion  that  inter- 
mittent pulse  is  a  much  more  common 
symptom  than  it  formerly  was,  and  that  the 
explanation  is  to  be  found  in  the  increased 
emotional  strain  and  excitement  incident  to 
our  present  mode  of  living,  the  affection 
being  due  to  **  nervous  exhaustion  of  the 
vital  nervous  system."  The  detailed  caus- 
ation of  the  phenomenon,  as  demonstrated 
in  an  exhaustive  essay  which  appeared 
from  his  pen  in  1868,  Dr.  Richardson  has 
briefly  recapitulated  in  this  later  article. 
He  continues;  **In  itself,  when  not  present 
in  an  exaggerated  degree,  intermittency  of 
the  pulse  is  often  less  dangerous  than  it 
seen^s.  It  does  not,  as  might  be  feared, 
carry  with  it  the  necessary  idea  of  sudden 
dissolution  from  heart  disease,  for,  as  I 
have  elsewhere  shown,  the  heart  is  the 
regulator,  not  the  prime  mover  of  the  cir- 
culation. The  harmlessness  of  the  symp- 
tom in  its  moderate  development  is  shown 
by  the  fact  of  its  common  occurrence  after 
middle  age,  and  by  the  long  duration  of 
life  in  many  of  those  who  present  it.  At 
the  same  time  the  symptom  has  its  signi- 
ficance. Occurring  in  infancy  it  is  an  im- 
portant indication  of  serious  nervous  de- 
rangement. Occurring  in  young  adults  it 
has  the  same  meaning  and  tells  the  story  of 
commencing  failure  of  power.  Occurring 
suddenly  after  any  great  event  which  has 
told  upon  the  mind,  it  may  be  a  sign  of 
very  serious  import." 

By  far  the  greater  number  of  persons 
whose  pulses  exhibit  intermittency  are  un- 
aware of  the  fact,  and  only  in  cases  where 
the  intermittent  period  extends  over    as 
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many  as  five  normal  heart  beats,  or  occurs 
often  in  a  minute  is  consciousness  of  its  oc- 
currence produced,  and  such  cases  pro- 
ceed along  a  certain  course  to  death  when 
this  symptom  is  persistendy  present. 

A  most  important  point,  on  which  Dr. 
Richardson  insists  most  impressively,  and 
which  has  a  direct  practical  bearing,  is  that 
persons  with  intermittent  pulse  offer  less 
resistance  to  disease,  owing  to  the  impair- 
ment of  nervous  energy,  of  which  the  pulse 
change  is  characteristic,  and  they  also  pos- 
sess diminished  power  of  recovering  from 
surgical  operations,  as  compared  to  persons 
of  normal  circulation,  and  for  the  same 
reason,  as  the  author  tersely  puts  it.  The 
phenomenon  has  its  general  meaning,  both 
for  the  physician  and  surgeon.  It  has  also 
its  particular  meaning,  since  it  may  be 
raised  into  fatal  consequences  by  disorders 
which  need  not,  in  its  absence,  prove 
fatal. 

Intermittent  pulse  in  children  may  pass 
away,  but  it  is  never  got  rid  of  when  ap- 
pearing for  the  first  time  at  or  past  middle 
age,  although  it  is  not  incompatable  with 
the  attainment  of  even  extreme  old  age. 
One  of  Dr.  Richardson's  patients,  who 
died  at  eighty-six  years  of  age,  was  discov- 
ered to  have  this  character  of  pulse  when 
only  forty-two.  The  symptom  may  be  in- 
herited; a  case  is  quoted  of  an  infant  in 
whom  it  was  distingiushed  an '  hour  after 
birth,  and  now,  twenty-five  years  after,  the 
intermittency  always  appears  under  great 
strain  or  during  depression. 

On  the  subject  of  treatment  in  these 
cases  Dr.  Richardson,  lays  down  a  great 
number  of  valuable  rules,  which  will  be 
found  of  sound  value  by  those  who  will  be 
at  the  trouble  of  studying  them.  In  child- 
ren, especially,  it  is  essential  to  avoid  all 
intellectual  and  emotional  strain,  and  to 
encourage  the  taking  of  a  plentiful  amount 
of  sleep.  In  adults,  too,  equal  attention 
should  be  paid  to  removing  impressions  de- 
rived from  untoward  events  and  to  regulat- 
ing diet  and  promoting  repose.  The 
** points  of  practice"  dwelt  upon  in  the  pa- 
per are  indeed  exceptionally  interesting  and 
suggestive,  and  taken  altogether  it  is  a  val- 
uable contribution  on  an  ill-understood 
question  of  medicine. — Med.  Press, 


The  Various  Forms  of  Chorea.  —  Le 
Concours  Midicak.  —  Trousseau  preferred 
the  term  St.  Guy's  dance  (danse  de  Saint 
Guy)  as  being  a  shade  more  definite  and 


specific  than  the  term  chorea  (dance).  The 
disease  is  frequently  not  seen  by  physicians 
at  its  beginning,  its  origin  and  primary 
symptoms  are,  therefore,  unknown.  It  is 
described  by  Axenfeid  and  Huchard  as  **a 
complex  neurosis  of  subacute  or  chronic 
progress,  and  most  commonly  occurring 
among  children,  its  principal  and  charac- 
teristic being  the  almost  incessant  produc- 
tion of  involuntary  muscular  contractions. " 
Its  development  is  usually  gradual,  begin- 
ning with  certain  phenomena  of  spinal 
irritation.  Paralysis  (motor)  may  be  asso- 
ciated with  the  disease.  It  may  precede 
the  choreiform  movements,  or  it  may  oc- 
cur in  the  course  of  the  disease,  in  the  lat- 
ter case  existing  as  a  hemiplegia  or  mono- 
plegia. Troubles  of  sensibility  are  rare, 
although  cases  have  been  reported  in  which 
there  have  been  painful  points  {points  dolor- 
eux)  like  neuralgia,  and  localized  pains 
near  the  extremities  of  certain  bones.  The 
moral  and  intellectual  faculties  may  be  per- 
verted even  to  insanity.  Attacks  of  palpit- 
ation of  the  heart  are  not  infrequent,  jwssi- 
ble  causes  being  excitation  of  the  cardiac 
muscle  or  the  existence  of  a  condition  of 
chloro-anemia.  The  co-existence  of  this 
condition  with  heart  disease,  rheumatism, 
and  certain  morbid  conditions  of  the  skin 
has  suggested  a  rheumatic  origin,  but  this 
explanation  is  not  generally  accepted.  The 
ordinary  type  of  the  disease  is  sometimes 
found  in  adults,  in  aged  persons,  and  in 
pregnant  women,  and  is  apt  to  be  of  more 
serious  significance  than  when  it  occurs  in 
children. 

Differing  from  the  ordinary  forms  of 
chorea  (St.  Vitus'  dance,  St.  Guy's  dance) 
are  the  forms  chorea  electrica  and  chorea 
hysterica.  The  choreiform  movements  of 
hysterical  individuals  may  be  associated 
with  ovarian  anesthesia  or  hyperesthesia. 
According  to  Huchard  they  manifest  cer- 
tain rhythmical  movements  of  a  constant 
type,  and  from  the  peculiarity  of  these 
movements  three  varieties  of  hysterical 
chorea  are  derived,  which  Huchard  calls 

i  respectively      saltatory,     salutatory      and 
rotary. 

Chorea  electrica,  or  Dubini's  disease,  is 
characterized  by  muscular  jerkings,  like 
those  which  are  produced  by  the  electric 
current.     It  may  be  fatal  after  a  few  weeks' 

j  duration.      Its  nature  is  not  yet  positively 
determined  upon,  different  writers  having 

I  suggested  an  abnormal  meningitis,  a  pecu- 

I  U^r  form  of  cerebro-spinaj  typhus  (Jagcoyd) 
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or  a  variety  of  paludal  intoxication  (Stef- 
anini). 

Another  type  of  chorea,  with  sharp  and 
rapid  involuntary  movements,  is  some- 
times taken  for  Dubinins  disease.  Se^  con- 
siders this  as  a  manifestation  of  hysteria  or 
of  nervousness,  characterized  by  rhythmic 
spasms.  He  gives  it  the  name  of  rhythmic 
pseudo-chorea. 

Yet  another  form  of  the  disease  is  hemi- 
chorea,  which  is  associated  with  hemi- 
plegia, though  in  some  cases  the  hemi- 
chorea  precedes  rather  than  follows  the 
hemiplegia.  To  this  form  the  term  prepar- 
alytic hemichorea  has  been  given. 

Finally,  a  form  of  post  htmiplegic  hemi- 
chorea is  recognized  in  athetosis,  a  disease 
which  was  first  described  by  Hammond. — 
Archives  of  Pediatrics. 


On  the  Alterations  of  Cortical  Ex- 
citability BY  Cold  Applied  to  the  Sur- 
face OF  THE  Brain.  By  H.  De  Varigny, 
M.D.,  Paris,  in  Brain, 

Although  several  physiologists  have  al- 
ready investigated  this  question,  there  does 
not  seem  to  be  any  general  understanding 
as  to  the  interpretation  of  the  results  ob- 
tained. I  have  already  made  some  ten  or 
twelve  experiments  concerning  this  vexed 
question,  and  I  made  them  —  purposely  — 
before  acquainting  myself  with  the  conclu- 
sions reached  by  others,  but  knowing  the 
methods  on  which  they  proceeded  in  their 
experiments. 

M.  Marcacci,  an  Italian  physiologist,  has 
investigated  the  subject,  if  not  thoroughly, 
at  least  more  so  than  any  one  else.  His 
experiments  are  described  by  himself  in 
the  Archives  Italiennes  de  Biologic.  They 
were  intended  to  be  used  as  facts  in  sup- 
port of,  or — as  the  case  might  be, — against 
the  theory  of  experimental  excitability  of 
the  gray  matter  of  the  brain.  The  nervous 
tissues,  and  especially  the  gray  matter, 
must  be  considered  as  the  most  exalted  of 
all  the  tissues,  the  last  to  be  evolved,  the 
one  the  functions  of  which  are  the  most 
perfect  and  complete.  It  must  also  be  the 
most  delicate,  that  is,  the  one  injury  to 
which  is  of  the  most  consequence  to  the  or- 
ganism, as  well  as  the  one  most  easily  in- 
jured. 

It  is  known  in  a  general  manner  that  all 
tissues  die  rapidly  when  submitted  to  the 
influence  of  a  certain  degree  of  cold  or  of 
heat.  M.  Marcacci  believes  that  the  same 
is  true  of  the  gray  matter,  and  we  all  agree 


I  in  this,  though  not  being  certain  which  de- 
gree of  cold,  for  instance,  is  enough  to  de- 
prive the  gray  matter  of  its  vitality. 

But  we  do  not  know  positively  whether 
cold  applied  to  the  surface  of  the  brain  in 
the  way  in  which  M.  Marcacci  applies  it 
does  really  kill  the  brain  elements;  in  fact, 
I  do  not  believe  it  does,  nor  do  I  believe  I 
killed  them  in  my  own  experiments,  con- 
ducted in  the  same  manner  as  M.  Marcacci 
did.  This  author  says  —  and  it  is  true  — 
that  by  pulverizing  ether  or  other  liquids, 
such  as  chloride  of  methyle,  on  the  brain 
surface,  one  may  obtain  20,  30,  or  even  40 
degrees  below  Zero  (Centigrade). 

It  is  true  that  if  such  liquids  are  pulver- 
ized upon  a  thermometer  the  cold  may  be 
intense  enough  to  bring  the  mercury  down 
to  -30°  or  -40°,  but  are  we  sure  that  the 
same  process  can  freeze  the  brain  surface  ? 
I  have  often  pulverized  ether  upon  this  sur- 
face during  ten  and  twelve  minutes  contin- 
tinuously;  I  never  found  the  gray  matter 
frozen,  the  blood  did  not  cease  to  flow  in 
the  vessels,  and  the  temperature  always 
returned  to  its  normal  degree  in  a  few 
minutes. 

The  surface  was  certainly  cold  after  pul- 
verization but  it  never  remained  so.  I 
think  it  must  be  a  very  difficult  process  to 
really  freeze  the  cerebral  matter,  even  to  a 
half  or  quarter  of  an  inch  in  depth  on  the 
living  animal.  After  my  own  experiments 
I  feel  quite  sure  that  I  never  froze  the  brain 
surface,  nor  even  was  near  doing  so,  and  I 
do  not  think  the  case  to  have  been  different 
with  M.  Marcacci.  He  shows  that  the  pul- 
verization of  ether,  etc.,  on  the  brain  sur- 
face does  not  interfere  with  the  excitability 
of  the  same,  it  even  seems  that  the  excit- 
ability in  some  cases  is  increased.  M. 
Marcacci  concludes  that  when  the  brain 
surface  is  excited  (with  electricity)  the 
motor  results  are  to  be  ascribed,  not  to  the 
excitation  of  the  gray  matter,  since  its 
movements  are  obtained  even  where  this 
matter  is  [thought  to  be]  frozen,  but  to  the 
excitability  of  the  subjacent  white  tracts.  I 
have  already  discussed  the  results  obtained 
by  M.  Marcacci  in  my  work  on  the  elect- 
rical excitability  of  the  brain.  I  shall  not 
go  over  them  again  here.  But  I  must  re- 
mark that  this  observers  conclusions  do  not 
logically  follow  from  his  experiments.  He 
shows  that  motor  results  are  still  obtained 
when  the  gray  matter  has  been  submitted 
to  the  influence  of  cold;  we  admit  this,  it 
shows  that  if  the  gray  matter  is  paralyzed 
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the  white  one  is  not,  but  does  it  prove  any- 
thing more  ?  Does  it  show  that  the  gray 
matter  is  necessarily  and  always  unex- 
citable  ? 

In  my  own  experiments  I  have  worked 
on  dogs  and  used  the  ether  spray.  The 
way  I  proceeded  was  the  following.  The 
dog  being  narcotized  with  chloral  (intra- 
venous injections)  and  the  brain  being  ex- 
posed, I  ascertained  exactly  what  strength 
of  current  was  necessary  to  obtain  a  motor 
reaction  of  the  fore-leg,  for  instance,  and 
also  the  time  required  for  the  occurrence 
of  this  reaction — that  is,  the  time  elapsing 
between  the  moment  when  the  brain  was 
exated  and  the  moment  the  motor  result 
began,  in  short,  the  latent  time  of  reaction. 
When  these  two  points  had  been  accurately 
ascertained,  I  began  pulverizing  ether  on 
the  brain  surface,  doing  all  I  could  to  re- 
frigirate  the  motor  centres  of  one  leg  only, 
for  instance,  without  injuring  that  of  the 
other.  When  refrigeration  had  been  going 
on  for  five,  ten  or  fifteen  minutes,  I  ascer- 
tained whether  the  motor  center  could  be 
excited,  with  what  current  strength,  and 
with  what  latent  time.         *         *        * 

Generally  speaking,  after  a  five  to  ten 
minutes'  pulverization,  excitability  disap- 
pears or  only  diminishes.  It  can  always 
be  made  to  disappear  if  the  spray  be  kept 
on  long  enough.  After  some  while,  if  the 
cold  has  not  been  too  intense,  it  reappears 
slowly  and  may  become  even  greater  than 
it  was  before.  At  any  rate,  I  have  seen  a 
five  to  ten  minutes*  pulverization  injure  the 
cortex  cerebri  so  that  recovery  of  excitability 
—transitory,  perhaps — became  impossible. 
M.  Marcacci  must  either  have  used  very 
strong  currents,  capable  of  exciting  the 
white  tracts  when  the  gray  matter  was  par- 
alyzed, or— as  I  should  feel  inclined  to  be- 
lieve —  really  did  not  paralyze  the  gray 
matter.  I  do  not  see  how  to  explain  other- 
wise the  interesting  results  this  physiologist 
has  obtained.  I  can  not  say  anything  de- 
finite as  to  the  length  of  the  latent  time 
after  the  return  of  excitability,  I  have  gen- 
erally found  it  about  the  same,  sometimes  a 
little  longer,  and  once  much  shorter. 

Diagnosis  of  Pleuritic  Exudations 
BY  THE  Tuning-fork.— The  following  are 
Dr.  Federico's  conclusions  relative  to  the 
utility  of  the  tuning-fork  in  the  diagnosis  of 
pleuritic  effusions  and  exudations  (Gazetta 
Medka  di  Roma^  Medical  Record^  July  5th, 
1884): 


1.  If  the  vibrating  tuning-fork  be  applied 
to  any  part  of  a  normal  thorax,  a  full, 
distinct  and  augmented  sound  will  be  the 
result. 

2.  When  made  to  vibrate  while  in  con- 
tact with  thoracic  parietes  within  which 
there  exist  an  eff'usion,  and  particularly  if 
placed  over  that  portion  of  the  chest  where 
the  dullness  on  percussion  is  most  marked, 
the  tuning-fork  emits  a  short,  obscure  and 
muffled  tone. 

3.  The  sound  is  shorter  and  more  muf- 
fled in  proportion  as  the  fluid  is  more 
abundant 

4.  Although  the  author  has,  thus  far, 
only  experimented  with  serous  effusions,  he 
inclined  to  the  belief  that  the  sonorous  vi- 
bration of  the  instrument  would  be  still  more 
weakened  and  obscured  if  the  effusion  were 
rich  and  had  corpuscular  elements.  This 
theory  derives  support  from  the  fact,  exper- 
imentally demonstrated  by  the  author,  that 
the  vibrations  of  a  tuning-fork  immersed  in 
a  watery  fluid  contained  in  a  thin  vessel 
are  communicated  to  the  receptacle,  while 
the  vibrations  cease  to  be  perceptable  when 
the  serous  fluid  is  replaced  by  purulent  one. 
The  author  recommends  the  adoption  of 
the  following  precautions  in  the  application 
of  the  tuning-fork  to  its  proposed  diagnos- 
tic use. 

1.  The  instrument  should  be  placed  in 
contact  with  corresponding  parts  of  both 
the  normal  and  diseased  half  of  the  thorax, 
for  purpose  of  companson. 

2.  An  instrument  with  long  branches 
facilitates  the  perception  of  slight  variations 
in  pitch  and  quality. 

3.  The  vibrations  imparted  to  the  tuning- 
fork  should  be  of  moderate  intensity,  lest 
they  be  transmitted  to  the  stomach  and 
colon  and  be  thereby  unduly  augmented. 

4.  A  certain  amount  of  force  should  be 
employed  in  holding  the  instrument  in 
contact  with  the  chest-wall,  as  vibrations 
are  not  well  transmitted  if  this  precaution 
be  omitted. — Medical  Rantiv. 


Chlorate  OF  Potash  and  Diphtheria. 
—  Hullman  {Deutsche  Med.  Wocheti.  No. 
46)  has  not  lost  his  faith  in  this  substance 
as  a  means  of  treatment  in  diphtheria,  not- 
withstanding the  fact  that  it  may  not  have 
done  well  in  others  hands  when  given  in 
poisonous  doses.  He  never  uses  a  stronger 
than  a  four  per  cent,  solution,  and  never 
combines  its  internal  use  with  its  use  as  a 
gargle.      He  has  never  seen  unfavorable 
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kidney  symptoms  in  his  practice  from  its 
use,  and  combines  it  with  plenty  of  nour- 
ishing food  and  good  wine.  During  20 
years  he  says  he  has  used  it  in  3,511  cases,  ' 
571  of  which  were  cases  of  diphtheria.  I 
Only  six  of  the  latter  were  fatal,  or  about 
one  per  cent.  In  patients  from  one  to  two  1 
years  of  age  the  doses  never  exceeded  one 
gram  each  day;  in  patients  from  six  to 
thirteen  years  of  age  the  dose  varied  from 
three  to  four  grams  daily,  and  in  adults  as 
much  as  eight  grams  daily  were  sometimes 
given.  These  quantities  were  often  con- 
tinued from  six  to  eight  days  successively. 
In  cases  of  diphtheria,  m  addition  to  the 
internal  use  of  chlorate  of  potash,  frequent 
garglings  were  prescribed  of  lime  water, 
soda  solutions,  or  weak  solutions  of  hyper- 
manganate  of  potash,  the  results  being 
quite  satisfactory.  The  author  believes 
that  chlorate  of  potash  is  the  best  of  all  the 
agencies  that  have  been  used  for  the  treat- 
ment of  diphtheria,  especially  when  it  is 
given  in  accordance  with  the  directions  of 
Mering,  the  chief  of  which  is  that  it  must 
not  be  given  on  an  empty  stomach.  —  The 
Archms  of  Fediatrus. 


Nervous  Derangements  of  the  Heart. 
In  the  Lancet^  June,  1884,  p.  1068,  Dr. 
Milner  Fothergill  divides  diseases  of  the 
heart  proper  into — i.  valvular;  2.  mus- 
cular; and  3.  nervous.  It  is  with  the 
nervous  affections  of  the  heart  that  the 
paper  chiefly  deals,  and  the  first  of  these  is 
pure  intermittence — a  halt  in  the  usual 
rhythmic  stroke  of  the  ventricles.  It  is 
very  commonly  met  with  in  old  or  elderly 
men,  and,  if  associated  with  organic  dis- 
ease, may  occasion  groundless  alarm.  It 
is  a  mere  disturbance  of  rhythm,  and,  as 
far  as  our  present  knowledge  goes,  has  no 
significance,  unless  found  with  other  signs 
of  degenerative  change ;  then  it  has  a  sig- 
nificance, which,  however,  is  borrowed 
from  them,  rather  than  furnished  by  itself. 
When  intermittence  is  increased  by  effort, 
then  it  is  well  to  examine  the  condition  of 
the  circulatory  organs.  When  it  is  found 
with  irregularity  of  rhythm,  and  this  be- 
comes more  pronounced  on  exertion,  the 
author  states  that  then  it  is  nearly  certain 
that  there  is  something  more  than  a  mere 
*neurosal  halt.'  Another  common  neuro- 
sal  disturbance  of  the  heart  is  palpitation. 
Nocturnal  palpitation  is  common  in  women 
at  the  menopause,  where  there  is  a  sus- 
picion  Qf  gout,      In    §Qme   cases   \\  i§ 


brought  on  by  coitus,  in  others  it  may  be 
relieved  by  the  sexual  act.  Palpitation 
may  be  set  up  by  some  abnormal  condition 
existing  elsewhere.  A  displaced  uterus 
may  be  the  provoking  cause  ;  and  until  the 
organ  is  once  more  in  its  normal  position, 
little  relief  is  obtained  from  treatment.  At 
p.  1 1 1 2  he  describes  a  form  of  neurosal  de- 
rangement of  the  heart  which  he  terms  *the 
badly  behaved  heart.*  It  is  mosdy  met 
with  in  women  ;  the  heart's  action  is  per- 
sistently and  continuously  tumultuous,  and 
there  is  a  great  deal  of  actual  palpitation  at 
times,  with  intervals  when  the  heart's 
action  is  quieter,  but  never  calm.  The 
author  concludes  by  drawing  some  broad 
distinctions  between  organic  disease  and 
neurosal  affection  of  the  heart.  Organic 
change  reveals  itself  in  two  ways :  ist,  by 
signs  discoverable  upon  physical  examina- 
tion, and  2d,  by  physiological  indications 
of  the  effects  of  effort — as  shortness  of 
breath  upon  exertion,  for  instance.  In 
neurosal  affections  there  are  no  such  evi- 
dences ;  the  heart  on  examination  is  found 
normal  except  there  is  some  perverted 
action.  In  the  ^irritable'  heart,  however, 
there  is  a  certain  amount  of  inability  to 
bear  any  strain.  The  author  lays  stress  on 
the  statement,  that  a  neurosal  affection  of 
the  heart  never  develops  into  organic  dis- 
ease as  a  process  of  development. — London 
Medical  Record, 


Ptomaines. —  Professors  V.  K.  Anrep 
and  A.  V.  Poehl,  of  St.  Petersburg,  sum  up 
( Vestnik  Sudehnoi  MedUziny  ce  Obshtclusti^n- 
not  Byghieny  [The  Herald  of  Forensic  Med- 
icine and  Social  Ifygienejf  1884,  vol.  i,  pp. 
1-29)  an  interestmg  article  based  on  their 
own  investigations  and  a  full  review  of  the 
literature,  as  follows : 

1.  Putrefaction,  fermentation,  and  other 
as  yet  indefinable  alterations  of  albuminous 
substances,  are  accompanied  by  the  gener- 
ation of  alkaloid-like  bodies,  ptomaines. 

2.  The  number  of  ptomaines  is  ver}' 
great,  and  their  chemical  and  poisonous 
properties  are  very  different. 

3.  There  are  known  fixed  and  volatile, 
fluid  and  solid,  amorphous  and  crystalline 
ptomaines.  It  is  interesting  to  note  that 
all  fluid  ptomaines,  like  all  fluid  vegetable 
alkaloids  (with  the  exception  of  pilocar 
pine)  do  not  contain  oxygen. 

4.  Almost  all  ptomaines  change  red  lit- 
mus to  blue,  and  syrup  of  violets  to  green. 

5.  Like  alkaloids,  \^ey  form  salts  with 
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acids,  the  formalion  proceeding  without 
giving  off  water  (again  similarly  to  alkaloids 
and  ammonia). 

6.  In  regard  to  their  solubility,  ptomaines 
behave  very  differently ;  some  of  them 
being  soluble  in  water,  others  m  ether, 
alcohol,  benzine,  chloroform,  and  amyl- 
alcohol.  Ptomaine-salts  are  easily  soluble 
in  water. 

7.  Some  ptomaines  are  tasteless  and 
colorless;  others  possess  an  intense  bitter 
taste  or  aromatic  sweetish  odor ;  and  others 
again  evolve  a  cadaveric  odor,  or  one  re- 
sembling coniine  or  nicotine.  When 
treated  with  acids,  they  sometimes  emit  a 
pleasant  floral  odor. 

8.  Ptomaines    obtained   from   rye-meal 
which  has  been  subjected  to  fermentation, 
give  the  same  reactions  as  the  ptomaines  of 
any   other  extractions.       These   reactions 
are  as  follows  :    (a)  A  solution  of  iodide  of 
potassium  with  bmiodide  of  mercury  pro- 
duces a   whitish  precipitate   in   ptomaine- 
solution    slightly    acidulated   with   hydro- 
chloric  acid.       Twenty-four    hours  later, 
microscopic   examination  detects  that  the 
precipitate    consists   of   minute    prismatic 
crystals,     (d)  A  solution  of  iodide  of  potas- 
sium, with  iodine  being  added  to  an  acidu- 
lated ptomaine-solution,  produces  either  a 
flocculent  or  a  finely  granular   red-brown 
precipitate,   which  is  insoluble   in  diluted 
hydrochloric  acid,     (c)  A  solution  of  phos- 
pho  molybdenate  of  soda  gives  a  yellowish 
amorphous  precipitate  which  is  insoluble  in 
diluted  nitric  acid,  but,  on   the  addition  of 
liquor  ammonia  m  excess,  at  first  takes  a 
blue-green  color  and  afterwards  dissolves, 
giving  either  a  bright  blue  or  a  green  so- 
lution.     The  blue  color  is  mostly  observed 
during  the  first  stages  of  putrid  decomposi- 
tion.     The  original   precipitate  produced 
by  phospho-molybdenate  of  soda,  on  being 
heated,  assumes  a  green  color,  without  any 
addition   of  ammonia.       (d)  Phospho-wol- 
framic    acid    (prepared    after    Scheibler's 
method)  gives  whitish  or  greyish   precipi- 
tates which   are   insoluble  in  diluted   sul- 
phuric and  hydrochloric  acids,  but  easily 
soluble  in  ammonia.      (e)    A  solution   of 
tannic  acid  gives  a  white  precipitate  ;    the 
latter  does  not  appear  if  tartaric  acid  be 
present.     (/)  A  solution  of  iodide  of  po- 
tassium with  iodide  of  bismuth  in  presence 
of  diluted  sulphuric  acid,  gives  a  yellowish 
precipitate,  part  of  which  passes  into  solu- 
tion on  heating,  and  reappears  again   on 
evolving.      (^)  A  solution  of  iodide  of  po- 


tassium with  iodide  of  cadmium  sometimes 
produces  precipitates  which  are  soluble  in 
the  excess  of  the  reagent,  and  which,  by 
degrees,  assume  a  crystalline  structure. 
This  reagent  precipitates  the  products  of 
the  first  stages  of  putrefaction ;  later  on  in 
the  course  of  the  latter,  there  appear  some 
products  which  are  not  precipitated  by 
iodides  of  potassium  and  cadmium,  (/i)  In 
some  cases,  a  solution  of  corrosive  subli- 
mate gives  precipitates  which  gradually 
take  a  crystallinic  structure  ;  in  other  cases, 
however,  ptomaines  are  quite  indifferent  to 
their  reagent.  (/ )  A  solution  of  chloride 
of  platinum  gives,  with  some  of  ptomaines, 
precipitates  which  are  usually  crystalline 
and  soluble  in  hydrochloric  acid,  and  con- 
sist of  a  double  salt  (chloride  of  platinum 
p/us  chloride  of  ptomaine).  Similar. double 
salts  are  given  by  chlorides  of  gold  and 
zinc. 

9.  Ptomaines     are    optically     inactive 
bodies. 

10.  The  color-reactions  of  ptomaines  are 
as  various  as  those  of  vegetable  alkaloids. 
'11.  In  the  course  of  a  forensic  chemical 
examination,  it  is  advisable  to  discard  the 
use  of  sulphuric  acid,  and  to  use  tartaric 
acid.  The  further  treatment  is  to  be  per- 
formed after  Dragendorff's  method.  — 
London  Medical  Record, 


Raw  Food  Extracts  and  their  Value.  — 
An  essay  read  before  the  American  Medical  ;\sso- 
ciation,  at  Washington,  D.C.,  May  9,  1884,  by 
B.  N.  Towle,  M.D.,  of  Boston. 

Molescott's  dictum  is  suggestive,  *Without 
Phosphorus  there  is  no  thought." 

So  without  nutrition  there  is  no  life. 

Life  may  be  defined  as  an  :'ggregation  of  mole- 
cules possessing  the  properties  of  respiration,  cir- 
culation and  nutrition. 

Each  of  these  properties  being  necessary  to  all 
forms  of  life,  the  perfection  of  that  life  relies  Hpon 
the  completeness  of  the  conditions  on  which  these 
properties  depend. 

Either  of  these  properties  being  imperfect  or 
vitiated  the  perfection  of  the  organism  is  im- 
paired, and  the  life  jeopardized. 

Pure  air  in  abundance  must  be  supplied. 

A  perfect  circulatory  system  to  carry  the  pabu- 
lum to  the  remotest  atom  of  the  organization,  and 
a  fluid  bearing  on  its  bosom  nutritive  material 
suited  to  the  wants  of  the  most  delicate  tissues,  is 
a  uniform  necessity  to  health  and  vigor. 

From  the  food  the  blood  is  fed,  and  from  the 
blood  the  various  tissues  are  built  up;  therefore, 
the  blood  of  a-  healthy  animal  contains  all  the 
nutritive  material  necessary  to  the  production  of  a 
perfect  organization  * 

If  the  blood  is  deficient  in  pabulum  for  any  tis- 
sue, the  organ  to  which  th^t  tissue  belongs  be- 


Digitized  by 


Google 


282 


THE  CINCINNATI  LANCET  AND  CLINIC. 


comes  disordered,   and   the  whole  system  suffers 
from  malnutrition. 

The  cause  of  this  deficiency  may  be  insufficiency 
in  quality,  in  which  case  particular  tissues  suffer 
first  and  most;  or  it  may  be  deficient  in  quantity, 
and  the  whole  system  suffers  together.  Again, 
the  food  may  be  abundant  in  quantity  and  perfect 
in  quality,  and  if  there  is  want  of  power  to  assim 
ilate  even  one  aliment  of  it,  the  result  is  malnutri- 
tion, and  wasting  disease  the  unavoidable  conse- 
quence. 

Persons  suffering  from  tubercular  consumption 
or  chronic  disease  of  any  of  the  vital  organs  may 
be  fed  on  the  most  nutritious  food,  and  it  may  be 
prepared  in  the  most  approved  ways  known  to 
the  culinary  art,  and  taken  in  quantities  sufficient 
to  nourish  them,  and  yet  they  grow  thin  contin- 
ually, with  food  in  their  stomachs,  because  of  a 
want  of  power  to  digest  certain  aliments  of  it,  as 
starch,  sugar,  fats,  or  the  albuminoids,  and  the 
tissues  to  be  fed  by  these  aliments  starve,  and  the 
whole  system  is  thrown  into  disease. 

It  matters  but  little  whether  it  be  faulty  dias- 
tatic  action  and  the  starch  not  perfectly  changed 
into  digestive  sugar,  or  whether  it  be  imperfect 
peptones,  and  «he  albuminoids  not  properly  di- 
gested, or  insufficient  action  of  the  pancreatic  and 
liver  ferments  on  the  fats  —the  patient  suffers  all 
the  same  from  malnutrition. 

For  faulty  diastatic  action  we  have  no  practical 
remedy. 

Soda  will  relieve  the  action  of  the  stomach  and 
aid  in  forcing  along  the  remaining  starch  to  be 
acted  upon  by  the  pancreatic  juice. 

Pepsin  and  hydrochloric  acid  will,  in  some 
cases,  aid  slightly  the  digestion  of  the  albumin- 
oids, but  aids  for  pancreatic  insufficiency  in  the 
way  of  artificial  pancreatic  ferments,  every  at- 
tempt is  worse  than  a  failure. 

All  artificial  digestive  ferments,  when  absorbed 
as  such,  are  poisonous. 

Sulph.  ether  is  a  direct  stimulant  to  the  pan- 
creas, and  increases  its  secretions,  and  assists  in 
the  emulsification  of  the  fats  of  the  food,  and  is 
invaluable  in  the  treatment  of  consumptives  when 
both  starch  and  fat  are  not  well  digested. 

It  mav  be  truthfully  stated  that  all  chronic  wast- 
ing diseases  are  the  results  of  bad  digestion,  or 
attended  with  it,  and  that  the  great  result  to  be 
accomplished  first,  and  without  which  all  efforts 
fail,  is  to  correct  this  defect. 

Nervous  debility  and  neuralgia  are  often  the  re- 
sults of  nerve  starvation.  They  are  now  more 
than  ever  the  dread  of  every  intelligent  physician 
and  the  terror  of  all  business  men.  The  weary 
hours  of  pain,  and  the  sleepless  nights  of  those 
suffering  from  nervous  diseases,  are  the  beseech - 
ings  of  an  exhausted  nerve  for  food.  Hungry  and 
starved,  they  make  their  wants  known  by  the 
pain  they  set  up  as  their  only  agonizing  cry,  and 
no  medication  can  give  permanent  relief  until  the 
hunger  is  satisfied. 

Having  these  facts  before  us  in  what  direction 
does  the  medical  science  point  us?  Surely  there 
is  but  one  rational  plan,  and  thai  is  in  the  direc- 
tion of  food  suited  to  the  digestive  condition  of 
jthe  sufferer. 

Our  research,  then,  must  be  to  find  a  more 
easily  digested  and  assimilated  food. 

Observation  seems  to  sftnctfon  the  fact  that  veg- 


etable food  elements  are  more  readily  assimilated 
by  persons  of  feeble  digestion  than  are  the  animal 
food  elements,  and  especially  when  they  have 
undergone  the  digestive  process  in  the  stomach  of 
an  ox  or  sheep. 

The  blood  of  these  animals,  when  healthy  and 
fat,  must  contain  all  the  food  elements  in  a  state 
of  solution  most  perfect,  and  freed  from  all  the 
insoluble  portions,  and  hence  in  a  form  more 
easily  assimilated  than  any  other  known  food. 

I  have  used  Blood  Food  or  Raw  Food  Extracts 
for  more  than  four  years,  in  a  large  number  and 
variety  of  cases,  and  in  no  case  of  malnutrition  has 
it  failed  to  give  relief. 

I  have  given  it  to  patients  continuously  for 
months,  with  signal  benefit,  especially  in  compli- 
cated cases  of  dyspepsia  attended  with  epigastric 
uneasiness  'arising  from  innervation,  and  in  nerv- 
ous debility  of  long  standing.  The  sudden  and 
full  relief  this  Food  affords  patients  who  have  a 
constant  faintness  at  the  stomach,  even  imme- 
diately after  taking  food,  shows  how  readily  it  is 
assimilated.  This  faintness  is  a  form  of  hunger, 
and  is  the  cry  of  the  tissues  for  food,  not  quantity 
but  quality, — a  food  that  the  famishing  tissues  can 
appropriate  and  thrive  upon. 

Raw  Food  is  equally  adapted  to  lingering  acute 
disease.  I  have  used  it  in  the  troublesome  sequelae 
of  iicarlatina,  where  there  was  exhaustion  from 
abscesses  in  the  vicinity  of  the  carotid  and  sub- 
maxillary glands;  and  in  protracted  convalescence 
from  typhoid  fever,  with  marked  advantage.  The 
cases  that  I  especially  value  it  in  are  laryngeal 
consumption  and  nervous  exhaustion,  in  which 
cases  there  is  always  more  or  less  derangement  of 
the  digestive  tract,  as  pain  in  stomach,  constipa- 
tion, eructation  of  gases  distress  after  taking  food, 
etc.  Raw  Food  should  be  taken  with  each  meal, 
the  patients  taking  such  other  food  as  they  can 
readily  digest,  in  quantities  suited  to  the  individ- 
ual case. 

It  adds  much  to  the  nutrition  of  the  patient, 
overcomes  the  constipation,  subdues  the  nervous- 
ness by  increasing  the  strength,  and  is  just  the 
amount  added  which  is  required  to  secure  success. 

Intelligent  prescribing  of  drugs  implies  first  a 
knowledge  of  the  power  of  the  drug  over  certain 
forms  of  diseased  action;  second,  a  clear  under- 
standing of  the  nature  of  the  disease,  then  the 
dose  pushed  until  the  work  is  accomplished. 

The  same  is  true  of  nutrition.  Nearly  enough 
will  not  satisfy.  The  full  meal  only  satiates. 
Raw  Food  added  to  the  ordinary  meal  of  invalids 
very  often  accomplishes  the  full  meal  and  is  the 
satisfying  portion. 

The  therapeutical  test  of  any  remedy  is  its  clin- 
ical results,  and  not  pathological  theories. 

Boston,  May  14,  1884. 
The  Murdock  Liquid  Food  Co.: 

Gents:  —  In  reply  to  your  inquiry  as  to  what 
form  of  Raw  Food  I  used  in  obtaining  the  results 
reported  in  my  paper  read  before  the  American 
Medical  Association,  at  Washington,  D.  C,  I 
reply  that  I  used  several  forms,  but  the  one  I 
relied  on  was  your  Liquid  Food. 

I  am  sure  that  a  judicious  use  of  your  food  will 
be  the  means  of  saving  many  valuable  lives. 
HespectfwUy  yours 

B.  N.  TowLE,  M.D. 
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A    Manual    of    Psychological    Medi- 
cine. (*) 

This  is  a  pretentious  volume  of  799 
pages,  in  which  the  author  says  he  has 
"endeavored  to  present  to  the  profession 
the  subject  of  insanity  and  allied  nervous 
diseases  in  a  scientific,  clinical  and  forensic 
light" 

He  also  says  in  the  preface  (the  most 
strikingly  original  part  of  the  book) :  '  *  The 
many  kind  words  of  encouragement  which 
have  attended  my  professional  labors,  re- 
searches and  monographs,  *  *  *  * 
from  Prof  Oliver  Wendell  Holmes,  Dr. 
Pliny  Earle,  and  others  in  this  country, 
also  from  Dr.  L.  S.  Forbes  Winslow,  Lon- 
don, England,  encouraged  me  to  believe 
that  this  book,  *  *  *  the  outcome  of 
practical  experience  in  the  field  of  psych- 
iatry and  neuralgia,  will  be  welcomed  by 
general  practitioners  and  students  of  medi- 
cine, etc.  etc." 

That  the  author  of  this  book  has  been  a 
voluminous  reader  rather  than  a  close 
thinker,  is  evident.  Were  all  the  mere 
*' padding"  removed  from  the  book,  it 
would  be  but  a  thin  volume  indeed. 

Diffuse  and  inconclusive  in  all  subjects 
considered,  its  style  is  placid  and  suggest- 
ive of  repose. 

It  lacks  the  masculine  brusqueness  of 
Hammond,  the  agp-essive  self  assertion  of 
Spitzka,  its  rivals  m  the  field  of  **  psycho- 
logical medicine"  (and  publishing-house 
enterprise),  but  it  is  a  more  useful  book 
than  either.  As  the  production  of  an 
American  physician,  it  would  delight  us  to 
be  able  to  classify  it  as  superior  to  or  equal- 
ing the  comprehensive  yet  concise  treatise 
of  Bucknill  and  Tuke,  the  light  of  which 
this  volume  faintiy  reflects;  or  with  the 
latest  and  best  production  of  British  leam- 


I.  A  Manual  of  Psychological  Medicine  and 
Allied  Nervous  Diseases,  containing  the  Descrip- 
tion, Etiology,  Diagnosis,  Pathology  and  Treat- 
ment, with  especial  reference  to  the  clinical  feat- 
ures of  Mental  Diseases  and  Allied' Neuroses,  and 
its  Medico-legal  Aspects,  with  a  carefully  pre- 
pared Digest  of  the  Lunacy  Laws  in  the  various 
States,  relating  to  the  care,  custody  and  respon- 
sibility of  the  Insane,  designed  for  the  general 
practitioner  of  Medicine.  By  Edward  C.  Mann, 
M.D.,  Member  of  the  New  York  Medico- Legal 
Society.  With  Photo-type  plates  and  other  illus 
trations.  Philadelphia:  P.  Blakiston,  Son  5c  Co. 
1883.     Price  I5.00. 


ing  and  experience,  Clouston*s  **  Clinical 
Lectures  on  Insanity ; "  or  in  its  treatment 
of  **allied  nervous  disorders,"  with  the  un- 
rivalled work  of  Dr.  Ross.  But  we  are 
denied  such  enjoyment,  and  must  be  con- 
tent to  advise  all  students  and  practitioners 
of  medicine  who  cannot  find  a  copy  of 
Bucknill  and  Tuke^s  **  Psychological  Med- 
icine" nor  a  copy  of  Clouston's  **  Clinical 
Lectures  on  Insanity,"  to  buy  the  book  of 
Dr.  Mann's.  It  contains  a  great  deal  of 
information  of  one  kind  and  another,  and 
its  discussions  are  harmless.  e. 


OF 


Post-nasal  Catarrh   and   Diseases 
THE  Nose  Causing  Deafness.  (*) 

Perhaps  it  is  owing  to  the  coal  dust  and 
other  impurities  in  the  atmosphere,  perhaps 
it  is  on  account  of  the  changeable  weather, 
or  it  may  in  some  way  depend  upon  the 
location  of  the  city,  for,  whatever  the 
cause,  it  is  a  well  known  fact  that  post 
nasal  catarrh  is  one  of  the  most  prevalent 
diseases  in  Cincinnati.  Pittsburg  is  an- 
other favorite  place  for  it.  This  is  a  fact 
that  is  fully  appreciated  by  the  charlatan, 
as  is  shown  by  the  great  number  of  **  cat- 
arrh specialists"  in  this  city  and  the  numer- 
ous advertisements  of  cures.  The  business 
of  the  pretender  is  made  all  the  better  be- 
cause the  regular  practitioner  does  not,  as 
a  rule,  pay  sufficient  attention  to  this  class 
of  cases.  Our  colleges  do  not  generally 
furnish  liberal  instruction,  except  in  their 
chnics,  in  this  branch.  We  are,  however, 
pretty  well  supplied  with  literature  on  the 
subject  of  catarrh.  The  book  before  us  is 
a  part  of  the  third  edition  of  the  author's 
large  work  on  the  diseases  of  the  respira- 
tory passages,  and  was  published  as  a  sep- 
arate volume  because  it  was  thought  that  it 
would  be  more  useful  in  that  form.  It  con- 
tains the  necessary  information  thAt  is  not 
usually  found  in  textbooks  on  diseases  of 
the  ear.  '*It  is  through  the  medium  of 
catarrh  that  ear  disease  is  most  frequendy 
initiated,"  we  are  told,  a  fact  that  is  too 
often  overlooked,  both  in  diagnosis  and 
treatment. 

While  there  is  much  in  the  little  book 
for  which  the  author  would  not  claim  ori- 


I      2.  By   Edward   Woakes,    M.D.,   Senior  Aural 

Surgeon,  and  Lecturer  on  Diseases  of  the  Ear, 

I  I^ndon    Hospital;  Senior  Surgeon  Hospital    for 

I  Diseases   of  the    Throat,     London.       Illustrated 

with  wood  engaavings.     Philadelphia:  P.  Blakis^ 

ton,  Son  &  Co.     1884. 
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ginality,  there  are  many  points  which  have 
not  been  given  just  as  they  are  given  here, 
'and  some  are  new.  In  regard  to  the  etio- 
logy of  post  nasal  catarrh,  great  stress  is 
laid  upon  the  agency  of  reflex  vaso-motor 
stimuli  conveyed  from  other  parts,  it  may 
be  from  distant  parts,  chiefly  by  the  sympa- 
thetic and  its  communications,  the  locus 
minoris  resistentiae  being  supplied  Chiefly 
by  hereditary  influences. 

The  second  chapter  is  devoted  to  what 
the  author  designates  the  *  *  pre-catarrhal 
state."  *'The  condition  of  susceptibility 
to  take  cold,"  he  says,  **  implies  the  opera- 
tion in  the  system,  for  a  longer  or  shorter 
period,  of  certain  morbid  processes,  the 
combined  eflect  of  which  produces  the 
pre-catarrhal  state."  Among  these  pro- 
cesses are  hereditary  syphilis,  in  either  the 
immediate  or  remote  ancestors;  inebriety, 
errors  in  diet  or  dress,  or  climatic  influ- 
ence. As  a  common  error  in  diet,  espec- 
ially among  children,  the  author  refers  to 
the  ingestion  of  large  quantities  of  hydro- 
carbons, causing  improper  digestion  and 
the  engorgement  of  the  portal  circulation 
with  irritating  matters,  or,  in  the  language 
of  the  author,  **Thus  it  appears  that  while 
maltose  and  dextrose  are  the  pre-assimilable 
products  of  the  normal  digestion  of  the 
hydro-carbon,  starch  and  sugar,  the  amyl- 


olytic  disintegration  is  exceeded  later  on, 
and  the  lactic  and  butyric  acid  make  their 
appearance.  These  acids  are  also  deriv- 
able from  the  disintegration  of  excess  of 
proteid  material,  with  the  addition  of  urea, 
during  the  last  stages  of  pancreatic  proteo- 
lysis. *  *  *  It  appears,  moreover, 
that  these  processes  are  immediately  under 
the  control  of  the  vaso-motor  system  of 
nerves,  and  Gamgee  intimates  that  the 
nerves  proceeding  to  the  liver  from  the  in- 
ferior cervical  and  stellate  ganglia  are  pre- 
eminent in  this  respect." 

The  third  chapter  is  entided  **  Taking 
Cold,"  and  in  it  the  author  shows  how,  the 
resistance  of  various  ganglia  being  dimin- 
ished by  the  influence  just  referred  tq,  the 
individual  is  much  more  liable  to  take  cold 
upon  the  slightest  exposure. 

The  anatomy  of  the  post  nasal  space,  to- 
gether with  the  means  for  its  inspection,  is 
next  described.  Then  follows  a  treatise 
on  all  the  various  forms  of  catarrh,  with 
their  diagnosis,  pathology  and  treatment. 

Throughout  the  work  the  author  shows 
himself  acquainted  not  only  with  his  sub- 
ject, but  also  with  the  literature  that  has 
preceded  his  own  writings.  j.m.f. 
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FOREIGN  CORRESPONDENCE. 
Bacillus  Tuberculosis — Views  Regard- 
ing THE  Diagnostic  and  Prognostic 
Importance  of  its  Presence 
IN  the  Sputum. 
Gottingen,  July  29,  1884. 
Editors  Lancet  and  Clinic : 

Can  it  not  now  be  accepted  as  an  estab- 
lished fact  in  the  general  pathology  of 
phthisis  pulmonalis,  that  all  forms  of  this 
disease  are  of  tubercular  origin  ?  All 
recent  investigations  and  researches  in  this 
field  certainly  seem  to  me  to  establish  more 
and  more  the  truth  of  this.statement  The 
original  distinction  of  Virchow,  separating 
the  caseous  pneumonia  and  caseous  bron- 
chitis from  the  true  tubercular  form  of 
phthisis,  must  still  be  partially  upheld  on 
account  of  descriptive  anatomical  reasons ; 
nevertheless,  this  division  of  processes 
must  be  abandoned,  not  only  from  existing 
histological  relations,  but  more  especially 
from  an  etiological  and  practical  point  of 
view.  A  careful  microscopic  examination 
already  showed  a  similar  histological  char- 
acter of  the  elements  in  both  the  forms  of 
caseous  pneumonia  and  bronchitis  as  in  the 
so-called  true  tubercle.  In  ail  forms  of 
phthisis^  even  in  the  non-appareut  tubercular 
varieties  y  we  always  find  the  charcuteristic  sub- 
miliary y  non-vascular  nodules  with  giant  cells 
which  are  typical  of  the  fully  developed  tubercle. 
These  formerly  unknown  characteristics 
of  morbid  anatomy  of  phthisical  lung  have 
certainly  at  present  much  limited  Virchow's 
views  of  duality  of  phthisis  ;  the  everyday 
occurrence,  for  instance,  of  tubercular 
pleuritis  complicating  a  case  of  caseous 
pneumonia  could  not  any  longer  be  ex- 
plained as  the  onset  of  a  new  disease  (as 
Virchow  and  followers  taught),  but  was 
solely  to  be  explained  as  an  extension  of 
the  same  morbid  process  existing  in  the 
lungs  to  its  investing  membrane.  It  seems 
strange  that  this  simple  and  self-evident  ex- 
planation of  the  process,  compared  with 
the  former  views,  was  so  long  in  becoming 
established, — yet  such  was  the  case.  ' 

Several  years  later  Charcot  and  his ' 
school  then  claimed  from  original  and  sim-  j 
ilar  observations  to  have  discovered  the 
'*unit6  de  la  phthisic",  and  Rindfleisch,  in 
his  article  upon  the  subject,  arrived  at 
similar  conclusions.  Finally,  Cohnheim 
and  others  in  still  later  years  in  their  ex- 


perimenial  investigations  showed  the  inoc- 
ulability  of  the  tubercular  virus,  and  then 
Koch's  great  epoch,  making  discoveries 
proved  beyond  the  peradventure  of  a 
doubt  that  phthisis  and  tuberculosis  had  a 
common  etiological  factor  and  only  in  very 
exceptional  cases  do  other  causes  compli- 
cate the  morbid  change. 

Pulmonary  consumption  must  therefore 
be  considered  to  be  in  by  far  the  majority 
of  cases  a  local  tuberculosis  of  the  lungs. 
Consequently,  if  we  find  those  parasites 
(which  we  know  to  produce  tuberculosis) 
in  the  sputum,  we  must  draw  the  conclusion 
that  a  tubercular  process  is  taking  place 
somewhere  in  the  respiratory  apparatus 
(including  mucous  membrane  of  mouth  and 
throat).  But  must  we  likewise  infer  that  a 
general  tuberculosis  will  of  necessity  result 
sooner  or  later  and  the  case  prove  to  be  a 
literally  hopeless  one  ?  No,  that  would  in- 
deed be  a  grave  mistake,  for  the  bacillus  is 
not  only  found  in  those  cases  of  tuberculo- 
sis in  which  the  process  is  spreading  more 
or  less  rapidly,  and,  eventually,  by  entering 
blood  and  lymph  channels,  is  extended 
over  the  entire  organisms,  but  likewise  in 
those  less  severe  cases  in  which  it  has  for 
years  and  tens  of  years  been  latent  (even 
finally  entirely  disappeared)  in  those  varie- 
ties known  as  *  localized  tuberculosis." 

In  this  respect  the  human  organism 
seems  to  differ  materially  from  that  of  the 
lower  animals  (experiments  upon  rabbits 
and  guinea-pigs  proving  that  inoculation, 
for  instance,  in  the  anterior  chamber  of  the 
eye,  with  the  tubercular  virus  produces 
tubercular  deposits  in  the  bulbs  and  gen- 
eral infection  rapidly  following,  the  animal 
perishing  from  its  effects),  while  in  man  it 
is  a  setded  pathological  derivation  that  the 
process  may  run  for  a  long  period  a  rela- 
tively benign  course  and  even  terminate  in 
the  disappearance  of  the  original  tubercular 
deposits.  It  is  true  that  as  long  as  the 
nidus  remains  there  is  always  danger  of  a 
sudden  increase  of  intensity  of  process  and 
without  any  cause  that  we  may  determine 
takes  on  a  sudden  local  or  general  exten- 
sion. The  human  body,  however,  appears 
in  the  majority  of  cases  to  be  only  a  toler- 
ably fertile  soil  for  the  bacillus,  so  that  they 
multiply  but  sparingly,  but  if  under  certain 
(to  us  as  yet  unknown)  conditions  there 
takes  place  a  rapid  development  of  the 
parasites  there  follows  necessarily  a  rapid 
extension  of  the  process.  At  present  we 
do  not  as  yet  possess  a  knowledge  of  those 
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pathological  conditions  which  in  many 
cases  retard  the  development  of  the  germ ; 
could  we  but  create  them  we  would  have 
established  the  greatest  advance  in  modem 
therapeutics,  viz. :  the  successful  treatment 
of  tuberculosis,  and  although  we  have  at 
the  present  time  not  solved  this  great  prob- 
lem, the  paths  to  its  successful  attainment 
have  already  been  partially  opened  and  we 
may  hope  that  this  high  aim  will  be 
reached  by  the  continued  diligent  labor  of 
the  investigators  in  the  near  future. 

Now,  when  we  find  the  bacillus  in  the 
sputum,  we  at  once  prove  that  a  tuber- 
culous process  exists,  which  perhaps  may 
by  rapidly  extending  local  destruction  and 
conveyance  to  other  organs  become  emi- 
nently dangerous  to  life,  but  again  which 
may  run  a  very  slow  bland  course,  the 
original  deposit  even  undergoing  secondary 
degeneration  and  disappearance. 

The  diagnosis  of  pulmonary  consump- 
tion, verified  by  presence  of  the  bacilli, 
is  now  often  made,  when  formerly  only  a 
doubtful  one  was  possible.  The  bacilli  are 
found  on  the  surface  of  every,  even  the 
smallest,  phthisical  cavern,  on  tubercular 
defects  of  the  bronchi,  etc.,  in  large  num- 
bers. They  are  found  much  more  easily 
and  readily  in  the  sputum  than  the  elastic 
fibres,  by  means  of  which  only  heretofore 
destructive  processes  in  the  lungs  were  as- 
certained, because  of  their  well-marked 
properties  of  taking  up  certain  coloring 
agents,  by  means  of  which  they  are  at 
once  brought  into  prominent  view  possess- 
ing their  characteristic  outlines  and  isolated 
colors.  We  can,  therefore,  by  a  careful 
examination  of  the  sputa,  recognize  those 
numerous  lighter  cases  of  phthisis  which 
terminate  favorably  and  were  formerly 
diagnosed  as  ^''  suspicious  ^^  pulmonary 
catarrhs,  bronchitis,  etc.,  indeed  even 
those  cases  which  exhibit  only  slight  sub- 
jective symptoms.  And  we  see  best  from 
the  dissecting  table  how  eminendy  numer- 
ous are  these  cases  of  phthisis  with  a  favor- 
able termination.  In  apparently  healthy, 
strong  individuals,  adults,  who  have  met 
their  death  suddenly  from  some  accident, 
acute  disease,  etc.,  we  find  by  a  more 
searching  investigation  in  almost  half  of  all 
cases  the  signs  and  remains  of  a  phthisical 
destructive  process  in  the  lungs,  and  that 
in  the  form  of  cheesy,  often  calcareous, 
incrusted  masses,  with  cavity  formation, 
surrounded  by  indurated  cicatricial  tissue. 
Now  many  of  these  cases  have  run  their 


course  perfectiy  latent,  at  least  the  majority 
of  them  have  never  caused  the  slightest 
suspicion  of  a  pulmonary  affection;  but, 
again,  in  each  and  every  one,  the  bacillus 
tuberculosis  could  have  been  proved  to 
have  been  present  at  a  certain  time. 

However,  that  from  these  cases,  to  out- 
ward appearances  terminating  favorably 
and  the  process  involving  but  a  small  area, 
there  can  suddenly  develop  a  tubercular 
pleuritis,  indeed  a  fatal  tubercular  menin- 
gitis, etc. ,  is  well  known  to  all  experienced 
physicians  and  is  only  too  often  proved  by 
clinical  practice  and  subsequent  autopsies. 

Having  detected  presence  of  the  bacilli 
in  the  sputum  we  are  always  forced  there- 
fore to  make  a  grave  but  not  of  necessity 
fatal  prognosis.  For  it  is  a  well  known 
fact,  that  even  rapidily  spreading  phthisical 
destruction  in  the  lungs  under  favorable 
circumstances  may  come  to  a  halt  and  that 
not  every  case  of  phthisis  incipiens  must 
cause  great  destruction  of  pulmonary  tissue. 
The  detection  of  the  bacilla  in  the  sputum 
is  of  especial  and  increased  value  in  diag- 
nosing tubercular  affection  from  the  fact 
that  they  are  already  found  in  the  early 
stage  of  the  disease  when  other  signs  and 
symptoms  are  not  well  marked ;  (we  find 
this  to  be  the  case  in  our  clinics  and  poli- 
clinics here  at  Goettingen  Irom  careful 
observation)  of  great  importance  I  wish  to 
add,  as  in  the  treatment  everything  depends 
upon  the  diagnosis  and  consequent  steps 
being  taken  iYi  the  earliest  stages  of  the  dis- 
ease when  the  lives  of  many  patients  can 
be  saved  by  combating  its  future  ravages 
by  the  only  means  we  as  yet  possess  that 
is  proper  regimen,  hygienic  surroundings, 
mode  of  living  climate  influences  etc. 
The  relation  between  the  quantity  of 
bacilli  in  the  sputum  to  the  severity  of  the 
pathological  process  has  not  yet  been 
definitely  determined  to  any  degree  of 
certainty. 

But  on  the  other  hand  the  constant  ab- 
sence of  the  tubercle-bacillus  in  the  sputa 
may  be  assumed  as  a  certain  proof  that 
tubercular-phthisical  destructive  changes 
are  not  then  occurring  in  the  pulmonary 
organs.  If  elastic  fibres  are  found  in  the 
sputum  and  no  bacilli  we  are  forced  to 
conclude  that  other  destructive  processes 
such  as  degeneration  of  tumors,  opening  of 
abscesses,  etc.,  are  going  on  in  the  lungs. 

We  must  not  forget  to  mention,  however 

that   certain   chronic    ulcerative   processes 

I  occur  in  the  lungs  that  are  not  of  tuberculaiT 
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origin  and  consequently  no  bacilli  are 
found,  these  cases  are  very  exceptional 
and  embrace  those  diabetic  sloughing  pro- 
cesses of  the  pulmonary  parenchyma  first 
described  by  Reigle ;  but  in  the  majority 
of  the  diabetic  phthisis  cases  abundant 
bacilli  are  found.  The  pathological  change 
resembles  very  much  in  those  cases  in 
which  the  bacilli  are  absent  that  occurring 
in  the  ordinary  form  of  tubercular  phthisis. 

In  the  examination  of  the  sputa  for 
bacillus-tuberculoses,  it  ought  to  be, under- 
stood that  only  the  best  methods,  those 
that  give  the  most  accurate  results  should 
be  employed.  It  is  quite  true  that  they  can 
be  discovered  in  some  specimens  with  low 
magnifying  glasses,  indeed  if  they  are  very 
numerous  they  can  occasionally  at  once  be 
recognized  with  the  naked  eye  itself  by 
their  power  of  taking  up  certain  colors  but 
in  spite  of  these  known  facts  it  would  be 
a  great  mistake  to  use  any  but  the  very 
best  immersion  lenses  in  bacillus-tuberculosis 
researches,  as  it  is  quite  a  common  occur- 
rence and  we  often  have  had  the  experience 
here  in  the  laboratories,  that  the  bacilli 
present  in  the  specimen  prepared  for  the 
microscope  are  not  found  in  the  field  by 
means  of  the  weaker  lenses  (viz.  dry  lenses) 
yes,  entirely  overlooked,  but  are  at  once 
clearly  visible  wTien  higher  magnifying 
lenses  (lowest  we  use  is  600)  are  employed 
instead.  It  is  at  least  quite  impossible  to 
form  a  definite  negative  opinion  in  regard 
to  the  bacillus  tuberculosis  without  the  use 
of  the  best  immersion  system  of  lenses, 
above  all  the  oil-immersion  and  Abbe's 
apparatus  so  highly  recommended  by  Koch. 
He  who  fears  the  expense  of  these  most 
necessary  auxilliary  means  and  the  in- 
creased amount  of  more  accurate  labor 
should  at  once  withdraw  from  the  field  of 
schizomycete  investigation,  as  without 
them  his  derived  results  will  be  of  com- 
paratively little  value  and  of  very  doubtful 
significance. 

The  manner  in  which  we  find  and  color 
bacilli  rapidly  and  obtain  the  best  results 
and  specimens  is  a  modification  of  the 
Koch-Ehrlich-Orth  method,  and  may  be 
given  as  follows  ; 

1.  Spreading  out  of  the  sputum  on  a 
black  painted  plate  and  picking  from  this 
an  opaque  whitish  or  grayish  white  particle 
by  means  of  two  platinum  needles  (brought 
to  a  glowing  heat  just  before  using). 

2.  Spreading  or  rather  rubbing  up  of  the 
particle  between  two,  (resp.   more,)  cover 


glasses  of  13-18  m.m.  thickness  so  that  a 
thin,  even  layer  is  obtained  about  as  thin 
as  required  in  blood  examinations.  The 
cover  glasses  are  not  to  be  lifted  but  rubbed 
apart. 

3 .  Then  the  cover-glass  is  carried  through 
a  spirit  lamp  three  or  four  times  and  about 
as  rapidly  as  the  knife  is  moved  in  the 
act  of  cutting  bread. 

4.  A  few  minutes  shaking  up  of  aniline 
oil  with  distilled  water  in  about  the  propor- 
tion of  5-100,  then  filtered  through  a 
moistured  filter  into  a  porcelain  dish 
(aniline  water). 

5.  Addition  to  above  solution  of  a  filtered 
over-saturated  one  of  gentian  violet  in  90 ^^ 
alcohol,  until  a  well  marked  opalescance 
occurs  and  then  thoroughly  stirring  mixture 
with  glass  rod  (For  every  10  c.c  m.  of 
aniline  water  about  15  drops  of  the  gentian 
violet  coloring  solution  are  required). 

7 .  Now  we  either  allow  the  prepared  cover 
glasses  to  swim  on  the  surface  of  this  solu- 
tion for  twenty-four  hours  (if  longer  no 
harm  is  done)  or  we  place  the  porcelain 
dish  with  the  swimming  glasses  ( I  usually 
make  six  specimens  from  one  sputum)  on  a 
triangle  covered  with  a  wire  net  over  a 
spirit  lamp  and  continue  to  heat  until  small 
bursting,  bubbles  form  on  the  surface  of 
the  fluid  or  speaking  more  accurately  and 
thermometrically  up  to  80^  c.  and  then 
let  them  stand  for  a  few  minutes. 

7.  Removal  from  the  liquid  and  pre- 
pared as  follows:  having  removed  the 
coverglass  with  a  small  forceps,  we  absorb 
the  now  unnessary  coloring  solution  from 
the  surface  by  means  of  blotting  paper  and 
dip  it  into  a  solution  of  Hydro-chlonc 
alcohol  (100  c.c.m.  alcohol,  20  c.c.m. 
distilled  water  and  20  drops  concentrated 
Hydrochloric  acid)  allowing  it  to  remain 
about  a  half  minute.  Now,  we  pass  it 
through  90°  pure  alcohol  until  even  the 
faintest  trace  of  the  blue  color  has  disap- 
peared (1-2  minutes)  and  wash  it  off  with 
distilled  water. 

8.  Whereupon  the  coverglass  is  placed 
prepared  side  upwards  and  allowed  to  dry, 
which  is  hastened  by  blowing  through  glass 
tube.  Finally  by  means  of  an  eye-dropper 
4-5  drops  of  a  concentrated  watery  solution 
of  vesuvian  are  dropped  upon  it  (to  pre- 
vent formation  of  mould  in  the  vesuvian 
solution  I  usually  add  a  small  piece  of 
camphor  when  it  can  be  kept  indefinitely). 
After  two  minutes  it  is  again,  thoroughly 
washed^^in   distilled  water,  drying  of  the 
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specimen,  removal  of  it  upon  an  ( from  i  2 
m.m.  thick)  object  glass,  and  examination 
IS  simplified  if  a  drop  or  two  of  distilled 
water  is  added  just  previous  to  placing  it 
under  the  microscope  or  if  it  is  to  be  put 
up  permanently  as  a  specimen  either  Can- 
ada balsam  or  Damar  varnish  answers  very 
weU.  Otto  W.  Fennel,  M.D. 


ABSCESS  OF  THE  ANTRUM  OF 
HIGHMORE. 
Editor  of  the  Lancet  and  Clinic : 

Mr.  B.,  64  years  of  age,  was  compelled 
to  have  a  tooth,  the  upper  last  molar  of  the 
right  side,  extracted  on  account  of  a  severe 
pain  referred  to  that  locality.  This  opera- 
tion was  performed  by  a  dentist  of  this  city 
on  the  ist  of  May  last.  The  tooth  proved 
to  be  sound  and  showed  no  evidence  of 
any  diseased  action  having  existed  in  it. 
But  the  pain  had  existed  in  the  tooth,  as 
the  patient  expressed,  for  eight  or  nine 
months,  at  intervals  varying  from  a  few 
days  to  several  weeks,  gradually  increasing 
in  its  frequency  and  intensity  until  it 
seemed  unendurable.  The  extraction  of 
the  tooth  was  followed  by  a  small  flow  of 
pus,  which  kept  up  continuously,  and  pre- 
vented a  closing  of  the  opening  from  which 
the  tooth  had  been  withdrawn. 

On  August  1 6th,  the  patient  presented 
himself  at  my  office,  and,  upon  examina- 
tion, I  found  an  opening  sufficiently  large 
to  admit  of  the  introduction  of  a  probe  on 
the  site  of  the  recently  extracted  tooth.  I 
used  a  uterine  flexible  silver  probe  for  the 
exploration  of  the  diseased  territory.  On 
introducing  the  instrument  I  found  a  tortu- 
ous canal  leading  into  the  antrum  of  High- 
more  ;  not  directly  through  the  socket  of 
the  tooth,  but  up  around  the  alveolar  pro- 
cess, entering  the  antrum  at  its  zygomatic 
surface.  This  opening  was  quite  small 
and  the  canal  leading  to  it  filled  with  exu- 
berant granulations,  so  as  to  impede  a  free 
discharge  of  the  purulent  formation.  In- 
troducing a  grooved  director,  I  laid  open 
the  soft  tissues  forming  this  canal  with  a 
blunt  pointed  bistoury,  and  enlarged  the 
opening  into  the  antrum  by  means  of  a 
stout  scalpel.  This  was  followed  by  a  free 
discharge  of  pus.  I  next  instituted  the 
practice  of  washing  out  the  antrum  with 
warm  water,  repeated  daily  for  ten  days, 
at  the  end  of  which  time  the  pus  formation 
had  about  ceased. 
On  September  3d  I  again  saw  the  case 


and  found  that  the  antrum  had  again  en- 
tirely assumed  its  natural  condition  and  the 
opening  into  it  almost  entirely  healed. 

Frank  Warner,  M.D. 
Columbus,  O- 


VINEGAR  FOR  DIARRHOEA. 

Columbus,   Ind., 
Editor  Lancet  and  Clinic: 

A  current  number  of  the  Lancet  and 
Clinic  contains  an  extract  on  the  use  of 
vinegar  in  diarrhoea.  I  beg  leave  to  say 
that  vinegar  when  it  could  be  obtained  was 
used  by  the  soldiers  of  the  late  war  in  vary- 
ing quantity,  generally  diluted  with  water 
and  a  little  salt  and  pepper  added.  Pieces 
of  broken  **  Hard-tack"  were  soaked  in 
the  mixture  and  consumed  with  avidity. 
Large  quantities  were  drank  without  dilu- 
tion. The'*  craving  for  vinegar"  is  still 
remembered  by  nearly  every  soldier  whether 
a  scorbutic  or  not. 

As  to  its  being  a  remedy  for  diarrhoea 
such  a  thing  was  never  dreamed  of,  on  the 
contrary  vinegar  was  accredited  with  pro- 
ducing diarrhoea  especially  among  soldiers 
encamped  upon  Black  River,  Mississippi 
and  around  Vicksburg.  The  writer  remem- 
bers seeing  a  number  of  soldiers  who  were 
emaciated  with  diarrhoea,  sitting  upon  the 
edge  of  their  **bunks"  with  a  tin  cup  in 
which  was  the  usual  vinegar  water  and 
hard-tack.  Intelligent  soldiers  were  aware 
that  diarrhoea  was  often  increased  by  the 
use  of  vinegar  yet  they  were  unable  to  re- 
sist the  craving  for  it. 

Geo.  F.  McCoy,  M.D. 


* 'I  TELL  vou  SIR,"  Said  Dr.  ,  one 

morning  to  the  village  apothecary,  '*I  tell 
you,  sir,  the  vox  populi  should  not — must 
not  be  regarded."  **What,  doctor!"  ex- 
claimed the  apothecary,  rubbing  his  hands, 
**You  din't  say  that's  broken  out  in  town, 
too,  has  it  ?  Lord  help  us!  what  unhealthy 
times  these  are !" 


When  an  infant  Hoes  not  thrive  well,  the  cause 
is,  in  nearly  every  case,  improper  food.  Hon. 
Ernst  G.  Timme,  Sec'y  of  State,  Madison,  Wisj 
says:  **It  gives  me  great  pleasure  to  say  that, 
having  raised  two  children  upon  Horlick's  Food 
for  Infants,  I  am  satisfied  that  it  affords  complete 
nourishment,  promotes  muscular  strength,  firm- 
ness of  flesh,  and  that  it  is  the  very  best  prepara- 
tion for  the  nutrition  of  young  children." 

Book  on  treatment  of  children  sent  free. 

HoRLiCKb  Food  Co.,  Racine,  Wis, 
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THE  CHICAGO  MEDICAL  SOCIET\ . 
Stated  Meeting,  September,  1884. 

The  large  attendance  was  noted.  The 
first  paper  was  by  Dr.  J.  A.  Robinson,  en- 
tided  : 

Remarks  on  Aneurisms^  . 
In  which  the  speaker  cited  a  case  of  aneur- 
ism of  the  arch  of  the  aorta,  occurring  in 
J.  H.  C,  a  blacksmith,  wherein  for  18 
months  his  life  was  made  comparatively 
comfortable  by  the  administration  of  iodide 
of  potassium,  but  he  finally  died  recently  of 
asthenia. 

The  large  specimen  0/  aneurismal  sac 
was  then  exhibited  by  Dr.  Robinson,  who 
replied  to  the  numerous  informal  queries 
that  were  propounded. 

Dr.  John  Bartlett  cited  briefly  the 
history  pf  a  case  of 

General  Chronic  Bronchitis  and  Asthma 
occurring  in  a  man  70  years  of  age,  who 
had  been  supposed  to  be  suffering  from 
consumption  for  50  years.  Eight  years 
ago,  when  the  patient  came  under  his  ob- 
servation, he  ordered  him  to  take  8  grains 
of  the  iodide  of  potassium  three  times  a 
day.  He  has  not  omitted  a  day  to  take  the 
medicine,  and  he  has  steadily  improved. 
His  appetite  has  not  been  impaired,  his 
kidneys  have  performed  their  normal  func- 
tions and  he  has  grown  fatter  and  stronger. 
The  case  is  an  illustration  of  how  long  a 
patient  may  take  iodide  of  potassium  con- 
tinuously without  injury  to  the  mucous 
membrane  of  the  stomach  or  injury  to  the 
kidneys. 

This  report  was  followed  by  a  paper  on 
The  Treatment  of  Asiatic  Cholera, 
Read  by  Dr.   H.   M.   Scudder,  which  we 
herewith  present  in  full : 
Mr.  President  and  Members  of  the  Society: 

I  have  to  thank  you  for  the  honor  you 
have  done  me  in  asking  me  to  open  the 
discussion  this  evening.  I  would  be  loath 
to  undertake  the  responsibility  of  address- 
ing you  in  favor  of  a  particular  mode  of 
treatment  of  this  disease  if  it  had  not  been 
my  lot  during  my  nine  years*  practice  in 
India  to  pass  through  four  epidemics  of 
cholera. 

As  I  was  the  only  European  physician  in 
a  town  of  nearly  50,000  inhabitants,  and 
was  at  the  head  of  a  district  hospital  sup- 
ported by  the  English  Qovernment,  I  was 


called  upon  to  treat  a  large  number  of 
cases. 

One  of  the  severest  of  these  epidemics 
occurred  during  the  famine  of  1877-78.  I 
was  at  the  time  in  medical  charge  of  a 
large  enclosed  famine  relief  camp,  contain- 
ing over  5,000  persons,  and  where  we  often 
had  as  many  as  300  at  a  time  in  our  hos- 
pital sheds,  with  a  death  roll  during  the 
height  of  the  epidemic  of  over  50  per  diem. 
In  this  camp  I  had  an  opportunity  of  try- 
ing on  a  large  scale  different  remedies  and 
the  various  modes  of  treatment,  and  of 
comparing  the  results.  It  is  ^ot  my  mten- 
tion  to  take  up  the  time  by  the  enumeration 
of  the  long  list  of  remedies  that  have  been 
made  use  of  in  the  treatment  of  cholera,  or 
by  the  discussion  of  the  value  of  the  numer- 
ous and  various  forms  of  treatment  that 
have  been  advocated,  but  shall  confine  my- 
self to  a  description  of  the  mode  of  treat- 
ment employed  of  late  years  by  many  of 
the  surgeons  in  Southern  India. 

Before  I  proceed  to^he  subject  of  treat- 
mftit,  however,  I  should  like  to  say  a  word 
in  reference  to  the  contagiousness  of  the 
disease.  I  consider  that  cholera  is  an  in- 
infectious  disease  and  also  somewhat  con- 
tagious, though  not  highly  contagious  or 
readily  communicable  by  personal  asso- 
ciation with  the  sick,  as  is  the  case  with 
smallpox  or  measles.  The  noxious  power 
of  the  cholera  germ  or  virus  (whether  it  is 
Dr.  Koch's  microbe  or  something  else) 
seems  to  be  more  powerfully  exerted  some- 
time after  it  has  escaped  from  the  body  of 
the  patient  than  when  it  is  freshly  passed. 
Careful  observation  and  experience  the 
world  over  seems  to  establish  this  fact. 
Whether  the  disease  is  contagious  or  highly 
contagious,  however,  seems  still  to  be  a 
vexed  question,  and  remains  yet  to  be  de- 
cided. My  experience  in  four  epidemics 
and  the  careful  study  of  the  history  of  In- 
dian epidemics  has  led  me  to  believe  that 
the  attendants  and  those  who  come  into 
frequent  and  close  contact  with  the  cholera 
patients,  are  somewhat  more  apt  to  con- 
tract the  disease  than  those  who  do  not. 

Treatment  of  Cholera.  —  For  pur- 
poses of  treatment  I  would  divide  the 
course  of  the  disease   into   the   following 


A  first  stage  or  state  of  diarrhoea  or 
cholerine. 

A  second  stage,  or  stage  of  invasion. 

A  third  stage  or  stage  of  collapse  (algid 
stage). 
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A  fourth  stage  or  stage  of  reaction. 

This  last  stage  may  be  succeeded  by  a 
typhoidal  condition,  or  cholera  typhoid 
state,  or  else  may  pass  direcdy  into  a  state 
of  convalescence. 

In  the  prodromic  stage,  manifested  by 
lassitude,  mental  depression,  chilliness, 
nausea  and  abdominal  discomfort,  give  lo 
or  15  drops  ot  spirits  of  camphor  in  dessert 
spoonfuls  of  hot  brandy  every  hour  or  two. 
but  be  careful  not  to  allow  any  consider- 
able quantity  of  stimulants  to  be  taken. 

When  epidemic  cholera  is  prevalent, 
many  are  affected  by  the  symptoms  just  de- 
scribed. If  the  remedies  I  have  indicated 
are  prompdy  taken,  I  feel  confident  many 
attacks  of  cholera  would  be  warded  off. 
It  is  true  that  fear  often  produces  these 
very  symptoms,  but  the  spts.  of  camphor 
in  spoonfuUs  of  warm  brandy  tends  to 
soothe  these  /ears  and  dissipate  the  symp- 
toms, and  yet  does  not  usually  disorder  the 
digestion. 

As  soon  as  diarrkoea  begins,  the  admin- 
istration of  some  preparation  of  opium,  to- 
gether with  aromatics,  camphor  and  a  litde 
chloroform,  is  urgently  called  for.  Two 
parts  of  **chlorodyne"  to  one  of  spirits  of 
camphor  is  a  very  good  combination,  30 
drops  for  a  dose,  to  be  repeated  as  re- 
quired. Another  very  serviceable  one  con- 
sists of  equal  parts  of  spirits  of  chloroform, 
laudanum,  aromatic  tincture  of  rhubarb  and 
tincture  of  ginger.  Teaspoonful  doses 
every  hour  or  two,  according  to  the  ur- 
gency of  the  ca.se,  until  4  or  5  doses  have 
been  taken.  In  alternation  with  either  of 
these  combinations  an  aromatic  sulphuric 
acid  mixture  may  be  given  to  advantage. 
A  popular  formula  is  as  follows : 

B.       Acid  sulphuric  aromat.  gi 

Tinct  opii  deodorat.      gvi.  vel  5^- 

M.  Sig.  20  or  30  drops  in  water  every 
hour  or  two. 

I  think  it  important  to  administer  these 
remedies  hot  unless  they  create  uausea. 
The  hot  water  (two  or  three  tablespoonfuls) 
in  which  you  give  each  dose  may  be  sweet- 
ened if  desired.  The  patient  should  be 
made  to  lie  down,  keep  perfectly  quiet, 
covered  with  heated  blankets,  and  dry 
heat  applied  to  the  surface  of  the  body,  by 
by  means  of  hot  bottles,  heated  fiat  irons, 
etc. 

In  India  the  administration  of  calomel  to 
any  extent  has  lately  been  discouraged, 
one  or  two  small  doses  may  be  given,  if 
thought  best,  but  not  more,      A§   sQpn   a§ 


frequent  vomiting  commences  or  the  stage 
of  invasion  becomes  established,  the  com- 
binations containing  opium,  which  have 
been  mentioned,  had  better  be  discontin- 
ued and  either  of  the  following  mixtures 
given  instead,  in  teaspoonful  doses,  at  inter- 
vals after  a  spell  of  vomiting,  while  at  the 
same  time  morphine  or  morphine  combined 
with  chloral  should  be  administered  by  hy- 
podermic injection  as  the  severity  of  the 
case  may  demand.  Either  of  the  follow- 
ing formulas  may  be  chosen  for  exhibition 
every  half  hour  or  hour  just  after  a  spell  of 
vomiting  : 

B.  Chloroform, 

Tinct.  Capsici, 

Tinct.  Ganna.  Ind. ,  aa  m.  xxx. 

Acid  Hydrocyanic,  dil. ,  m.    xx. 

Ether,  m.  viii. 

Spts.  of  Menthae  pip.,  m.  xv. 

Syrup  Sassafras  comp.,  ad.  J  j. 
M.  Sig.  A  small  teaspoonful  every  half- 
hour  or  hour.      Or 

B.  Spts.  Ammonia,  aromatic, 

Spts.    Chloroform,    aa  J  i. 

Tinct.  Capsicum, 

Comp.  Tinct.  of  Cardamon, 

Tinct.  Ginger,  aa  J  ss. 
M.  Sig.  Give  in  the  same  dose  as  the 
above. 

A  mixture  of  aromatic  powder,  gum 
arabic  and  acetate  of  lead  may  also  be 
given  alternately  with  cither  of  these  if 
desired.  In  any  case  mustard  plasters 
should  be  applied  over  the  stomach  and 
abdomen,  but  not  left  on  too  long,  and,  if 
required,  enemas  of  eight  or  ten  grains  of 
acetate  of  lead  may  be  given  after  each 
evacuation.  I  think  it  is  important  to  bear 
in  mind  that  some  preparation  of  opium  or 
morphine,  or  morphine  combined  with 
chloral,  is  the  chief  remedy  for  cholera  and 
the  surest  agent  we  can  use  to  arrest  the 
progress  of  the  disease.  When  called 
therefore  to  a  case  already  in  the  stage  of 
invasion,  I  believe  morphine  or  morphine 
and  chloral  should  be  administered  hypo- 
dermatically  without  delay,  in  order  to  get 
these  sovereign  remedies  into  the  system  as 
soon  as  possible,  for  if  we  can  arrest  the 
disease  before  the  patient  becomes  col- 
lapsed his  chances  of  recovery  will  be  very 
greatly  increased.  Caution  must  be  exer- 
cised, however,  when  this  form  of  treat- 
ment is  pursued  for  narcotism  is  easily 
induced  by  repeated  hypodermic  injections, 
I  whereas  very  large  doses  of  opiates  can  be 
given  in  thi5  dis«^§  by  mouth  and  r^ctun^ 
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with  comparative  impunity.  The  strength 
of  the  solution  usuall>  employed  for  in- 
jection is  morphme,  grs.  iii  ss;  vel.  gr.,  iv ; 
with  chloral  hyd.j^hss;  vel.  giii,  to  the 
ounce  of  water ;  inject  20  or  30  minims. 
The  hypodermic  use  of  morphine  and 
chloral  is  of  course  contraindicated  when 
the  stage  of  collapse  has  become  well  de- 
veloped. During  this  stage  it  is  most 
essential  that  the  patient  should  be  kept 
perfectly  quiet  and  m  the  horizontal  po- 
sition. No  violent  rubbings  should  be 
allowed,  but  I  have  found  it  beneficial  to 
gently  rub  the  limbs  and  extremities  with 
hot  oil.  To  allay  the  thirst  let  the  patient 
suck  ice  frequently.  Carbolic  acid  water 
or  simple  acidulated  effervescing  drinks 
may  also  be  given  by  the  tablespoonful. 
It  is  unsafe  to  allow  the  patient  to  drink 
any  fluid  whatever  in  large  quantities.  In 
this  stage,  especially  when  the  acts  of 
vomiting  and  purging  have  become  less 
frequent  and  the  algid  state  well  de- 
veloped, very  small  quantities  of  stimulants 
are  useful,  but  they  should  be  given  with 
great  caution  lest  vomiting  should  be  pro- 
voked. Stimulant  enemas  may  also  be 
given,  but  where  the  stomach  is  intolerant 
it  is  often  better  to  inject  small  quantities 
hypodermically.  Experience  teaches  us, 
however,  that  anything  like  the  free  use  of 
stimulants  in  cholera  is  uncalled  for  and 
exceedingly  harmful.  I  have  sometimes 
found  smail  doses  of  both  atropine  and 
strychnine,  administered  by  hypodermic 
injection,  apparently  effectual  in  bringing 
about  reaction.  Amyl  nitrite  by  inhalation 
may  be  given  a  trial,  but  it  seems  to  exer- 
cise very  little  permanently  beneficial  effect 
Intravenous  administration  of  milk  and 
salines  may  be  resorted  to,  but  the  reaction 
they  induce  is  not  generally  of  a  permanent 
character,  so  that  many  of  those  who  have 
given  this  method  a  fair  trial  have  aban- 
doned it.  Of  late  years  in  Southern  India 
careful  experiments  have  been  carried  out 
in  reference  to  the  value  of  impregnating 
the  atmosphere  of  the  sick-room  with  sul- 
phurous acid  by  the  burning  of  sulphur. 
The  result  has  been  that  this  procedure  has 
been  introduced  as  part  of  the  treatment  of 
cholera.  I  have  on  several  occasions 
carefully  tried  this  plan  myself,  by  subject- 
ing the  inmates  of  two  different  cholera 
sheds  to  exactly  the  same  conditions  and 
treatment  in  every  respect,  with  the  excep- 
tion that  in  one  the  atmosphere  of  the  shed 
w«  kept  impregn^tt^d  with  sulphurous  acid 


j  and  that  in  the  other  not.  I  have  always 
!  found  that  the  proportion  of  recoveries  was 
I  considerably  greater  in  tlie  shed  where 
j  sulphur  was  burnt.  I  therefore  now  always 
I  proceed  to  burn  sulphur  in  the  patient's 
!  room  as  part  of  the  treatment  of  cholera 
and  consider  it  an  important  adjuvant. 
The  atmosphere  should  not  be  so  highly 
impregnated  as  to  cause  the  patient  or  at- 
tendants to  cough  violendy.  Sulphurous 
acid  thus  applied  is  not  only  a  useful 
remedy,  but  it  is  also  believed  to  decrease 
the  liability  of  the  disease  being  propagated 
or  contracted  by  the  attendants.  During 
the  stage  of  reaction  great  care  should  be 
exercised.  Vomiting  often  continues  and 
the  normal  absorbing  power  of  the  stomach 
and  intestines  is  but  slowly  restored. 
Liquid  nourishment  by  the  spoonful  should 
be  most  cautiously  given,  well  salted  broth 
and  milk  given  as  hot  as  possible,  and  not 
too  frequendy,  are  the  only  forms  of  food 
admissible  until  the  enfeebled  stomach 
shows  signs  of  recovering  its  tone.  Pep- 
tonized beef  tea  and  milk  are  frequently 
well  borne,  if  carefully  prepared  so  as  not 
to  nauseate  the  patient.  If  vomiting  per- 
sists the  following  emulsion  may  be  given 
if  deemed  best :  B.  Acid  carbolic,  gr.  vii ; 
bismuth  subnit.,  3  ii;  mucil.  acaciae,  aquae 
menth.  virid.,  aa  Ji.  M.  S,  A  teaspoon- 
ful  every  hour  or  two.  But  in  this  stage  it 
is  good  treatment  to  let  nature  do  the  work 
of  restoration  and  give  as  little  medicine  as 
possible.  We  must  bear  in  mind,  how- 
ever, that  the  kidneys  must  be  assisted  to 
resume  their  functions,  and,  for  this  pur- 
pose, mild  diuretics,  such  as  potass,  nit., 
should  be  carefully  administered.  If  fever 
supervenes  it  is  apt  to  be  of  a  typhoid 
character.  A  combination  of  iodine  and 
carbolic  acid  then  exerts  a  beneficial  effect. 
A  popular  formula  is  as  follows  :  B.  Acid 
carbolicy  gr.  ii  ss ;  tinct.  iodine,  gtt.  xv ; 
aquae  menth.  pip.,  ad  ^  iv.  A  tablespoon- 
ful every  two  or  three  hours.  To  relieve 
restlessness  and  insomnia  potass,  brom.  is 
often  useful. 

The  paper  was  well  received  and  gener- 
ally discussed,  but,  for  want  of  space,  we 
are  obliged  to  omit  publishing. 

L.  H.  Montgomery,  M.D.,  Sec'y. 


Prof.  Nussbaum,  of  Munich,  places  a 
few  drops  of  oil  of  cloves  on  the  towel  be- 
fore giving  chloroform  when  the  patient 
has  a  repugnance  to  the  odor  of  that 
^^sthetic, 
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Cincinnati,  September  13,  1884. 

The  Cincinnati  Medical  Society  will 
meet  at  ** Lancet  Hall,"  next  Thursday 
evening,  September  i6,  1884.' 


For  Sale. —An   established  Physician's 
Home.     A  desirable  field. 
Address,     Watt's  Bro*s.  Druggist, 

Lebanon,  Ohio. 


The  Cholera  has  steadily  spread  over 
Southern  Europe  until  now  almost  the  en- 
tire Mediterranean  coast  is  affected.  Naples 
is  visited  with  special  severity  by  the 
plague.  The  death  rate  has  gradually  in 
creased,  until  at  this  writing  it  is  nearly 
400  per  day.  The  ignorant  populace  in 
many  cases  refuse  the  assistance  of  the  doc- 
tors and  their  untiring  assistants,  the 
priests,  believing  that  poisons  are  being 
administered,  and  that  people  are  dying 
from  the  effects  of  these  instead  of  from 
cholera. 

In  a  few  instances  the  doctors  have  taken 
fright,  either  at  the  demonstrations  of  the 
people  or  from  fear  of  cholera,  and  have  re- 
fused their  services,  but  this  has  only  been 
noticed  in  a  few  instances.  King  Humbert 
has  gone  to  Naples  in  person,   and  by  hisi 


visits  to  the  poor  quarters  and  to  the  hos- 
pitals has  endeavored  to  infuse  some  of  his 
own  courage  iuto  his  frightened  subjects. 

The  condition  in  Spain  is  growing  worse 
daily.  While  there  are  no  large  cities  yet 
attacked,  still  the  disease  is  spreading 
thoroughout  the  country. 


Some  of  the  Work  which  Cholera 
HAS  Done.  —  In  1871  there  were  300,000 
deaths  from  cholera  in  Russia;  in  1873 
there  were  16,000  deaths  in  Poland;  in 
1872-3  there  were  140,000  deaths  in  Hun- 
gary; in  1872-3  there  were  nearly  27,000 
deaths  in  Prussia :  in  1865-67  there  were 
143,000  deaths  in  Italy.  In  Paris  the 
mortality  from  cholera  has  been  as  follows : 
In  1832,  18,654  deaths;  in  1849,  19,184; 
in  1853-4,  8,096;  in  1865-6,  12,082.  In 
England,  in  1849,  ^^  deaths  from  cholera 
were  70,000.  In  181 7  the  army  of  the 
Marquis  of  Hastings  in  India  lost  9,000 
men  in  twelve  days  from  Asiatic  cholera. 
—Phila.  Med,  Bulletin, 


Sensational  Journalism. — A  special  to 
the  Commercial  Gazette  under  the  date  of 
September,  8th,  under  the  displayed  head 
lines  of  **  Brutal  Work  of  Doctor's  in  a 
Philadelphia  Medical  College  "  is  a  good 
example  of  **  Much  Ado  About  Nothing." 
It  appear^  that  five  years  ago  a  seven  year 
old  epileptic  on  account  of  the  violence  of 
the  case  was  placed  in  the  Insane  Depart- 
ment of  Blockley  Hospital.  After  five 
years  he  died  and  because  the  physician  in 
charge  desired  to  view  his  brain — which 
proved  to  be  an  interesting  pathological 
specimen — the  father  became  very  indig- 
nant. Still  further  incited  by  an  ignorant 
but  meddlesome  attendant  the  father  pro- 
poses to  bring  a  criminal  action  against  the 
Superintendent  and  a  suit  to  recover  the 
childs  brains  from  the  physicians.    . 

Here  was  a  child  rendered  by  disease 
violent  and  troublesome.  The  parents  then 
send  it  to  a  charitable  institution  so  that 
the  care  is  then  shifted  to  the  Superintend- 
ant.  During  the  remaining,  four  years  of 
life  the  Superintendent  and  Physicians  in 
charge  do  everything  known  to  humanity 
and  science  to  alleviate  the  child's  sufferings 
and  this  too,  on  the  physicians  part,  with' 
put  pecuniary  compensation. 
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At  the  child's  death  the  physicians  think 
that  a  post-mortem  will  advance  their 
knowledge  of  this  disease  and  make  it,  and 
discover  noticable  brain  lesions,  so  that 
they  keep  the  brain  as  a  pathological  speci- 
men. Now  come  the  parents,  who  have 
been  willing  enough  to  resign  to  the 
hospital  the  care  of  the  child  while  it  was 
living,  and  raise  a  terrible  cry  of  brutality 
because,  forsooth,  the  physicians,  having 
tenderly  cared  for  the  child  while  alive, 
have  now  utilized  its  body  for  the 
advancement  of  science.  The  child  was 
of  course,  not  harmed.  The  "  brutality  " 
consists  in  shocking  the  tender  feelings  of 
the  parents  who  would  have  nothing  to  do 
with  the  live  child.  Perhaps,  however, 
the  loving  (?)  parents  think  that  the  courts 
may  award  them  a  substantial  balm  for 
their  lacerated  feelings,  and  not  satisfied 
with  the  hospital  caring  for  the  child  for 
five  years  compel  the  superintendent  to 
care  for  the  parents  the  remainder  of  their 
lives. 

OPHTHALMOLOGY,  ETC. 

[Prepared  by    Dr.   David  DeBeck.] 

Progressive,  Pernicious  Anaemia, 
Ophthalmoscopic  Appearances.  —  Bier- 
wirth,  St.  Louis,  reports  {Amer,  Journal  of 
Ophthalmology y  August,  1884)  a  case.  The 
patient,  a  married  woman,  began  four 
years  ago  to  suffer  with  ulcerative  stoma- 
titis; this  become  so  annoying  that  suffi- 
cient nourishment  was  not  taken;  but 
finally  yielded  under  large  doses  of  iodide 
of  potassium.        v 

Patient  now  presents  a  picture  of  the 
utmost  prostration.  Skin  waxy,  lips  ahnost 
white,  profound  emaciation.  Respiration 
normal,  slight  dulness  at  left  apex.  Pulse 
120,  anaemic  noises  over  entire  cardiac 
region,  pulsation  in  the  jugular  veins.  Oc- 
casional fever,  and  slight  cough.  Appetite 
poor,  bowels  irregular,  occasional  vom- 
iting. 

Blood  examined  showed  no  apparent 
increase  of  white  corpuscles.  The  red 
corpuscles  were  large  and  pale ;  they  were 
somewhat  swollen,  and  more  globular  in 
^pe,  lacking  the  central  depression ;  and 
on  edge  presented  more  of  a  shell,  instead 
of  the  normal  biscuit  shape,  nor  would 
Aey  arrange  themselves  in  rouleaux.  They 
vere  in   many    cases    granular,  and  the 


blood  contained  some  debris,  remnants  of 
destroyed  red  corpuscles. 

The  ophthalmoscopic  examination  (made 
by  Alt)  shows  optic  discs  very  pale,  arteries 
scarcely  .visible,  veins  broad  and  somewhat 
tortuous,  the  retina  near  the  disc  sliehtly 
infiltrated,  and  containing  numerous  striated 
hemorrhages.  In  one  eye  some  white 
(fatty)  patches,  evidently  the  remains  of 
previous  hemorrhages. 

Under  tonic  treatment,  improvement.* 

Removal,  by  the  Magnet,  of  Foreign 
Body  in  the  Vitreous.  —  Holmes, 
Chicago,  xe^fXs  (Archives  of  Ophthalmology^ 
June,  1884)  a  case.  Patient,  while  holding 
a  steel  drill,  upon  which  a  fellow-workman 
was  striking  with  a  heavy  hammer,  received 
a  wound  in  the  left  eye,  from  a  flying 
splinter.  Two  days  later  he  came  under 
observation  :  corneal  wound  in  the  lower 
quadrant ;  lens  becoming  opaque ;  by  ob- 
lique illumination  or  with  the  ophthalmo- 
scope a  body  with  grey  metallic  lustre,  in 
the  nasal  portion  of  vitreous,  close  behind 
the  lens. 

An  incision,  an  eighth  of  an  inch  in 
length,  was  made  through  the  sclerotic, 
parallel  to  the  lower  I  order  of  the  external 
rectus,  and  just  behind  the  ciliary  region. 
The  probe  of  a  Gruening  magnet  was  in- 
troduced in  the  direction  of  the  body.  At 
the  third  trial  the  body  was  withdrawn 
adhering  to  the  magnet.  A  small  button 
of  prolapsed  vitreous  was  excised,  a  couple 
of  stitches  were  inserted  in  the  conjunctival 
wound,  and  atropine  and  boracic  acid  were 
applied.     Prompt  healing. 

The  fragment  was  a  piece  of  steel  two 
mm.  long,  one  mm.  wide  and  half  a  mm. 
thick. 


Our  Children's  Eyes  and  Books. — 
One  of  the  penalties  of  the  mental  ad- 
vancement which  characterizes  civilization, 
is  the  deterioration  of  the  physical  man. 
The  one  who  will  but  look  about  him  will 
scarcely  need  his  attention  to  be  especially 
called  to  the  abundant  illustrations  of  this 
fact.  The  particular  defect  which  we 
would  at  present  refer  to,  is  that  which  is 
noticeable  in  the  defective  eyesight,  partic- 
ularly of  the  children  and  younger  people 
of  the  present  age.  This  subject  is  made 
the  basis  of  a  paper  by  Dr.  F.  C.  Hotz, 
published  in  the  July  number  of  the 
Chicago  Medical  Journal  and  Examiner. 
Dr,  Hota  starts  out  with  the  prot>ositton 
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that  a  child  is  seldom  born  near-sighted, 
and  that  near-sighted  eyes  are  not  found 
among  the  uncivilized  races.  While  ob- 
servations conducted  on  the  eyes  of  school 
children  in  the  various  countries  of  the  civ- 
ilized world  show  an  alarming  prevalence 
of  myopia,  the  percentage  increases  from 
the  lower  to  the  higher  grades  in  each 
school,  and  from  the  common  schools  to 
the  schools  and  colleges.  This  increasing 
p^centage,  with  the  length  of  time  which 
a  child  has  been  at  school,  points  very 
clearly  to  some  intimate  causal  relation  be- 
tween school  life  and  near-sightedness. 
The  cause  is  clearly  in  the  adjustment  of 
the  focus  and  the  visual  axis  of  the  eye,  to 
the  distance  at  which  the  book  or  slate  is 
placed.  The  sclerotic  of  the  child's  eye  is 
then  extensible,  and  its  form  is  influenced 
by  the  tension  and  pressure  caused  by  the 
adjustment  referred  to.  The  distance  at 
which  the  book  from  which  the  child  reads, 
or  the  slate  on  which  it  writes,  should  be 
held,  in  order  that  the  least  possible  strain 
may  be  put  upon  the  eyes  during  the  act, 
is  eighteen  to  twenty  inches.  For  this 
distance  the  convergence  of  the  visual  axis 
is  so  slight,  and  the  amount  of  tension  so 
small,  that  the  muscles  of  the  eye  are  not 
taxed  severely,  but  with  every  inch  by 
which  this  distance  is  shortened  the  work 
imposed  upon  the  ocular  muscles  rapidly 
increases,  and  soon  causes  a  degree  of 
tension  and  pressure  dangerous  to  the  soft 
tunics  of  the  child's  eye.  But  in  order  to 
permit  of  the  child's  seeing  at  the  proper 
distance  the  book  print  must  be  of  the 
proper  size. 

Authors  upon  this  question  hold  that  the 
type  should  not  be  smaller  than  one  and 
one  half  millimeters,  while  some  experts 
put  the  limitation  at  one  and  three-fourths 
millimetres  for  children's  books.  This  lat- 
ter would  be  about  75  per  cent  larger  than 
the  type  in  which  the  Lancet  and  Clinic 
is  printed.  The  distance  between  the  lines 
should' not  be  less  than  two  and  one  half  to 
three  millimeters.  An  examination  of  the 
school  books  in  use  in  the  ^ammar  and 
high  schools  of  the  city  of  Chicago  showed 
that  the  majority  conformed,  as  regards  the 
size  of  the  type  employed,  to  the  above  re- 
quirements. The  words  of  a  school  diction- 
ary in  very  general  use,  however,  are 
printed  in  agate,  which  measures  one  milli- 
meter, while  the  definitions  are  printed  in 
pearl,  the  size  of  which  is  three-fourths  of  a 
millimeter,  and  the  distance  between  the 


lines  is  one  millimeter.  The  stain  on  ther 
child's  eye  after  reading  the  larger 
type  in  the  school  book,  on  consulting 
this  dictionary  must  necessarily  be  very 
great. 

But  probably  the  greatest  mischief  is 
caused  by  the  reading  of  magazines,  story 
papers  and  newspapers,  which  intelligent 
and  precocious  children  are  allowed  to 
read  in  connection  with  their  school  studies. 
An  examination  of  the  books  found  in  a 
public  library  will  reveal  the  fact  that  the 
very  great  majority  of  them  are  printed  m 
type  very  much  smaller  than  that  which 
should  be  the  standard  for  children's  read- 
ing. The  ordinary  newspaper  type  meas- 
ures about  one  millimetre. 

But  in  addition  to  the  type  there  are 
other  causes  of  myopia,  and  among  them 
are  poorly  lighted  rooms  in  the  homes  of 
children  who  read  the  newspapers,  story 
papers  and  magazines  referred  to.  The 
rooms  of  the  rich  are  dimmed  by  curtains 
and  shades,  and  the  rooms  of  the  poor  are 
darkened  for  want  of  large  windows,  or  be- 
cause they  are  situated  in  basements  or 
narrow  alleys.  Seldom,  also,  is  there  any 
attention  paid  to  the  hygiene  of  reading, 
and  children  are  allowed  to  read  without 
reference  to  the  manner  in  which  the  light 
falls  upon  the  page.  Parents  should  be 
taught  the  hygienic  principles  underlying 
this  matter.  With  this  properly  understood 
there  would  be  no  place  in  the  home  of  the 
parent  who  has  any  regard  for  the  eyesight 
of  his  child  for  the  penny  papers,  dime 
libraries,  and  other  so-called  cheap  litera- 
ture. Outside  of  the  poisonous  nature  of 
mental  pabulum  which  such  literature 
affords,  it  is,  as  a  rule,  printed  in  such  a 
manner  as  to  defy  all  the  rules  which  should 
govern  the  letterpress  of  books  intended 
for  the  eyes  of  the  growmg  child. 

Another  fruitful  cause  of  myopia  is  found 
in  the  ill-health  of  the  child,  the  sclerotic 
sympathizing  with  the  general  condition  of 
the  system.  When  the  latter  lacks  physio- 
logical tone  the  former  also  lacks  it,  and  is 
thus  doubly  susceptible  to  those  causes,  the 
operation  of  which  directly  results  in  its 
malformation.  — Medical  Age. 


Shortsightedness  in  Schools.  —  The 
Minister  of  Instruction  in  Berlin  has  taken 
measures  for  investigating  the  causes  of 
shortsightedness  in  the  higher  grade 
schools.  Some  schools  are  to  be  selected 
for  this  purpose  in  every  province^  and  the 
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investigations  are  to  be  carried  out  by 
oculists,  if  possible,  by  assistant  oculists  at- 
tached to  university  eye  hospitals.  Pre- 
vious to  this  special  investigation,  the  mas- 
ters of  schools  are  to  make  an  experiment 
by  means  of  tests  in  reading  and  writing. 
The  scientific  deputation  of  the  Ministerial 
Medical  Board  has  drawn  up  the  forms  ac- 
cording to  which  these  experiments  are  to 
be  made,  and  they  are  to  be  carried  out  in 
connection  with  the  point  of  view  proposed 
by  Dr.  Herman  Cohn,  of  Breslau,  and  Dr. 
Adolf  Weber,  of  Dannstadt,  and  are  to  be 
continued  for  several  years.  Lists  and 
cards  are  to  be  kept  for  registering  the  ex- 
periments, .  to  be  made  at  the  end  of  the 
school  term  and  other  prescribed  intervals, 
these  Ibts  will  also  register  the  age,  school 
year,  reading  test,  spectacle  number,  and 
state  of  the  dilator  muscles  of  the  eyes  of 
each  individual  pupil.  A  list  will  be  made 
from  these  materials  and  laid  before  the 
chief  authorities  half  yearly,  and  the  neces- 
sary observations  on  any  defect  of  light 
owing  to  the  position  of  the  school  benches, 
01  defects  in  the  books,  etc.,  used  for  in- 
struction, or  on  hereditary  short  si^hted- 
ness,  etc.,  will  be  attached  to  the  hst.  — 
British  Med,  Jour. 

MEDICINE. 

Influence  of  Diet  on  Headache. — 
It  is  no  new  observation  that  a  diet  large- 
ly vegetarian  will  cure,  or  at  least  greatly 
relieve  the  pain,  and  render  less  frequent 
the  attacks  of  megrim.  The  following  case 
tends  to  show  that  the  hesidache  and  other 
phenomena  are  the  result  of  a  poison  circu- 
lating in  the  blood,  that  that  poison  is  a 
product  of  the  digestion  of  certain  foods, 
especially  butcher  meat,  and  that  a  cure  is 
best  effected  by  cutting  off  entirely  the  nox- 
ious food,  and  aiding  the  elimination  of  the 
poison  by  the  kidneys. 

A  young  professional  man,  somewhat 
over  thirty,  residing  in  London,  the  child 
of  healthy  parents,  but  with  a  disdnct  his- 
tory of  phthisis  in  certain  aunts  on  his  fath- 
er's side,  has  suffered  from  headache  as 
long  as  he  can  remember,  and  has  distinct 
remembrance  of  rolling  on  the  floor  in  the 
greatest  agony  with  one  when  about  eight 
years  old.  At  college  they  were  trouble- 
some, and  have  been  so  since  in  profes- 
ikaiailile. 


He  is  active  and  muscularly  strong,  but 
light  in  build  and  weight ;  generally  pretty 
cheerful,  but  subject  to  despondency  at 
times  when  attacks  of  megrim  are  impend- 
ing. He  is  hypermetropic,  and  the  right 
eye  is  astigmatic,  but  he  has  had  glasses 
for  these  defects  for  years,  as  his  eyes  first 
troubled  him  when  he  began  to  read,  and 
he  had  to  get  glasses  then.  The  history  of 
an  attack  as  experienced  in  recent  years  is 
somewhat  as  follows :  he  perhaps  wakes  in 
the  morning  feeling  less  fresh  than  usual, 
and  even  his  cold  bath  does  not  bring  him 
up  to  the  mark;  he  feels  very  empty  just  be- 
fore and  after  eating — and  especially  in 
winter,  but  sometimes  even  m  the  heat  of 
summer,  he  suffers  from  cold  hands  and 
feet.  He  is  much  more  easily  tired  than 
usual,  and  toward  the  afternoon  there  comes 
a  throbbing  headache,  which  at  its  worst  is 
commonly  occipital,  but  when  less  severe  it 
may  be  frontal,  or  over  the  entire  head.  At 
its  worst  it  is  right  in  the  center  of  the  oc- 
ciput, is  throbbing,  and  is  increased  by  ex- 
ertion or  stooping  down.  If  it  comes  on  in 
the  afternoon  it  gets  worse  in  the  evening 
and  towards  night,  and  is  at  its  worst  when 
first  lying  down  in  bed,  when  the  pain  may 
be  almost  unbearable.  If  he  can  sleep,  he 
may  wake  free  from  pain  in  the  morning,  or 
there  may  be  slight  pain  which  increases 
during  the  day. 

Pain  is  never  confined  to  one  side  of  the 
head,  nor  is  it,  except  when  very  severe, 
attended  by  sickness— that  is  about  once  in 
a  dozen  attacks ;  but  often  when  pretty  bad 
there  is  intense  coldness  of  the  extremities 
and  some  nausea. 

In  addition  to  the  cold  extremities,  un- 
certain appetite  and  easy  fatigue  already 
mentioned,  there  are  often  for  a  few  days 
before  the  attack  some  irregularity  of  the 
bowels,  with  flatus,  and  pain  and  heat  in 
the  right  hypochondriac  region,  and  dreams 
at  night,  which  at  other  times  are  very  rare. 
Tongue  is  clean,  or  slightly  furred  and  red; 
pulse  is  slow,  and  temperature  normal  or 
under  it.  Urine  is  scanty,  and  high  in  color 
and  specific  gravity. 

At  to  treatment,  apart  from  diet,  the  rem- 
edies found  useful  were  nux  vomica,  which 
improved  the  circulation  in  the  extremities, 
sal  volatile  with  quiet  and  external  warmth, 
and  purges;  but  when,  as  at  onetime,  it  be- 
came necessary  to  resort  to  purges  every 
week,  they  were  found  too  depressing, 

The  attacks  were  most  frequent  during 
the  winter  months,  and  during  much  seden- 
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tary  confinement,  and  at  times  these  ranged 
from  one  in  a  week  to  one  in  ten  to  four- 
teen days. 

It  was  in  the  cold  season,  in  the  midst  of 
much  sedentary  work,  and  having  had  two 
or  three  successive  attacks,  that  a  strict  veg- 
etarian diet  was  first  tried,  with  the  imme- 
diate result  that  a  month  passed  without  an 
attack,  there  being  no  change  of  occupa- 
tion or  residence  during  that  time.  The  diet 
was  then  continued  more  or  less  strictly  for 
six  months,  during  the  cold  part  of  the  year, 
with  the  result  that  there  were  one  or  two 
slight  attacks  in  that  period.  Since  then  it 
has  been  found  that  a  less  strict  diet  gives 
immunity,  and  at  present  fish  is  taken  once 
or  twice  a  day,  and  an  egg  or  bit  of  fowl  or 
game  may  be  substituted  for  it.  The  only 
thing  to  be  avoided  is  butcher  meat,  one 
meal  of  it  at  a  friend's  house  being  some- 
times sufficient  to  bring  on  an  attack.  Beer, 
wine  and  spirits,  except  in  moderation,  are 
bad. 

It  was  found  that  two  or  three  tumblers 
of  hot  water  taken  every  night  at  bed-time 
gave  increased  immunity  without  fear  of  an 
attack.  The  hoi  water  was,  I  think,  indi- 
cated by  the  scanty  urine  and  disinclination 
to  fluids  which  were  marked  symptoms. 

He  found  some  discomfort  in  the  hot  wa- 
ter at  first,  but  he  now  takes  it  with  pleas- 
ure. 

Such  is  the  case  and  its  history  up  to  the 
present  time.  We  now  attempt  an  explana- 
tion. 

Look  at  the  symptoms  in  groups  and  try 
to  give  them  their  true  value.  The  uncer- 
tain appetite,  moderately  furred  tongue, 
pain,  heat  or  weight  in  the  right  hypochon- 
drium,  with  the  excess  of  flatus,  may  be  ta- 
ken as  indicating  gastro-duodenal  catarrh, 
with  some  congestion  of  the  liver.  The 
depression  of  pulse  and  temperature  seem 
to  >  point  to  impurity  of  blood,  which  causes 
the  contracted  vessels  and  cold  surface  and 
extremities.  The  headache  seems  to  be  due 
to  congestion,  the  mass  of  blood  being 
driven  inward  from  the  surface,  first,  be- 
cause it  is  worse  when  in  bed,  and  better 
when  sitting  upright,  and  second,  because 
getting  the  surface  and  extremities  warm 
soon  relieves  it.  But  it  may  be  explained 
by  the  condition  of  the  arteries  observed  by. 
Dr.  Brunton  in  these  cases,  which  consists 
in  their  being  contracted  towards  the  per- 
iphery, but  dilated  towards  the  heart,  so 
that  a  jet  of  blood  strikes  against  the  con- 
tracted part  and  gives  rise  to  pain.     This 


harmonizes  with  the  above-mentioned  ef- 
fects of  posture,  and  accounts  for  the  throb- 
bing which  is  so  marked  when  the  head- 
ache is  severe. 

We  have  then  as  our  main  factor  the  im- 
pure blood,  which  on  the  one  hand  causes 
the  headache,  and  on  the  other  hand  is  it- 
self due  to  imperfection  of  the  digestive 
processes. 

If  further  evidence  of  the  impurity  of  the 
blood  were  wanted,  it  might  be  found  in 
the  marked  relief  obtained  from  the  elimi- 
nant  action  of  diuretics  and  purgatives,  and 
the  washing  out  the  tissues  and  blood  by 
the  hot  water  process;  and  on  one  occasion 
it  was  noticed  that  a  single  one  of  Martin- 
dale's  nitro-glycerine  tablets  sufficed  to  at 
once  bring  on  an  impending  headache,  per- 
haps by  preventing  oxidation,  which  nitrites 
in  the  blood  have  been  shown  by  Gamgee 
to  do. 

As  to  the  nature  of  the  impurity  in  the 
blood,  and  its  connection  with  the  indiges- 
tion of  meat,  there  is  no  doubt  that  more 
than  one  explanation  is  possible ;  but  some 
hint  as  to  the  direction  in  which  it  is  to 
be  looked  for  may  be  found  in  the  follow- 
ing passage  in  the  fourth  edition  of  Dr.  M. 
Foster's  Physiology,  p.  298  : 

**Perhaps  in  the  intestines,  as  in  the  lab- 
oratory, this  pancreatic  digestion  of  proteids 
in  excess  is  accompanied  by  a  considerable 
development  of  bacteria  and  other  organ- 
ized bodies,  which  'create  disturbance  by  in- 
ducing fermentative  changes  in  the  accom- 
panying saccharine  constituents  of  the 
chyme." 

Perhaps  the  poison  may  be  the  result  of 
some  such  fermentation,  which  may  be  in- 
duced in  some  persons  more  readily  than 
in  others ;  for  it  is  a  matter  of  common  ex- 
perience that  difierent  patients  react  in  a 
different  manner  to  the  same  drug ;  and 
among  foods,  such  as  oatmeal,  of  which  I 
consume  a  large  quantity  every  day,  there 
are  persons  in  whom  the  smallest  quantity 
in  their  food  is  sufficient  to  cause  an  attack 
of  urticaria. 

Or  if  a  more  potent  poison  is  required,  it 
is  asserted  that  alkaloids  are  formeid  in  the 
intestines  during  digestion  similar  to  those 
that  have  been  found  in  the  cadaver,  that 
these  are  excreted  in  the  feces  and  urine, 
and  if  from  any  cause  they  are  absorbed  in 
excess,  or  insufficiendy  excreted  by  the 
kidneys,  chey  give  rise  to  toxaemia,  and  are 
the  cause  of  the  group  of  symptoms  known 
as  ursmia,  and  of  the  toxaemia  of  coDSti|M-. 
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tkm  and  of  certain  infectious  diseases,  par- 
ticularly typhoid  fever. 

I  think  the  history  of  this  case  points  to 
some  such  poison  as  the  cause  of  the  head- 
ache, and  that  the  gastro-duodenal  and  he- 
patic symptoms,  slight  though  they  be,  are 
the  indices  of  what  is  goin^  wrong  in  the 
process  of  digestion,  and  of  its  primary  seat. 
Butcher  meat  is  sufficient  in  this  case  to  in- 
duce these  changes — an  exemplification  of 
the  saying  that  ''one  man's  meat  is  another 
man's  poison." 

I  am  quite  aware  that  there  exist  in  the 
case  as  above  related  some  of  the  common 
causes  of  megrim,  as  hypermetropia  and  as- 
tigmatism, but  the  attacks  never  seemed  to 
have  any  connection  with  the  use  of  the 
eyes,  and  for  many  years  these  defects  have 
been  counteracted  by  the  use  of  proper 
glasses.  The  headaches  were  very  frequent 
and  severe  at  the  university,  but  at  that 
time  the  patient  was  doing  more  rowing  than 
reading ;  but  being  in  training  for  this  ex- 
ercise he  was  eating  butcher  meat  three 
times  a  day.  His  teeth  are  by  no  means 
above  the  average :  but  the  headaches  have 
extended  over  many  years  with  varying 
conditions  of  teeth;  and  quite  irrespective 
of  neuralgia  of  the  face  and  toothache ;  and 
against  both  of  these  as  causes,  stands  the 
fact  that  teeth  and  eyes  remain  unchanged, 
at  the  same  time  that  a  variation  in  the  diet 
has  effected  a  cure. 

That  the  attacks  were  more  frequent  in 
winter  than  in  summer,  I  attribute  to  the 
increased  proportion  of  fruit  to  the  rest  of 
the  food,  and  the  increased  opportunities 
for  oxidation  during  the  outdoor  exercise 
of  the  dimmer. 

Whether  this  is  the  correct  theory  or  not, 
tiie  fact  refiiains  that  this  young  man  was 
for  many  years  a  martyr  to  headaches,  and 
at  times  business  and  reading  was  such  a 
burden  that  he  thought  of  giving  them  up  ; 
and  this  in  spite  of  advice  and  drugs^Jirhich 
at  one  time  he  had  an  abundance  of.  Now 
he  has  been  on  this  diet,  from  which  meat, 
is  absent,  for  about  eighteen  months,  and 
he  has  been  free  from  his  tormentor  in  spite 
of  much  sedentary  work.  He  was  not 
weighed  at  the  time  the  changed  diet  was 
commenced,  but  he  has  not  diminished 
in  weight  compared  with  the  average  for 
two  or  three  years  back,  and  he  is  more  ac- 
tive and  strong  than  ever  before. 

It  may  be  objected  that  megrim  is  known 
to  get  better  in  those  who  su^er  from  it  af- 
ter they  reach  the  age  of  thirty^    and   the 


change  of  diet  was  a  mere  coincidence;  but 
that  this  has  nothing  to  do  with  the  ef- 
fect IS,  I  think,  shown  by  the  way  in  which 
improvement  succeeded  the  change  in  diet, 
and  by  the  fact  that  an  attack  is  again  in- 
duced by  a  return  to  butcher  meat.  — Prac- 
tttiofur. 


A  Sign  of  Sciatica  which  is  little 
known  is  noted  by  M.  de  Beurmann.  The 
manner  of  finding  it  is  by  causing  the 
patient  to  lie  on  his  back  in  a  passive  con- 
dition, then  the  leg  is  slowly  elevated,  and 
flexed  upcMi  the  pelvis.  Immediately  the 
patient  complains  of  an  intense  pain  along 
the  track  of  the  nerve  and  particularly  at 
the  nates,  corresponding  to  the  sciatic 
notch.  The  cause  is  the  varied  degree  of 
tension  exercised  upon  the  nerve  in  these 
different  positions.  This  symptom  is  a 
constant  one  and  also  pathognomonic. 
From  the  mechanism  of  this  sign  the  author 
deduces  the  manner  of  treating  it.  That 
condition  which  permits  the  nerve  to 
remain  in  the  most  relaxed  position  is  the 
roost  favorable,  and  to  do  this  it  is  only 
necessary  to  place  the  leg  so  that  it  will  be 
flexed  upon  the  thigh  and  immobilize  it  in 
that  position. —  Weekly  Med,  Review. 


Biliousness  IN  Blood  Poisoning.  — By 
C.  R.  Francis,  M.B.,  Surgeon  General, 
H.  M.  Indian  Army,  in  Tke  Practitioner, 

A  case  of  fatal  diphtheria  has  recently 
occurred  within  my  own  knowledge,  tho' 
not  under  my  care.  A  young  unmarried 
lady,  of  considerable  mental  culture  and 
active  habits,  but  of  strumoi^s  constitution, 
complained  one  day  of  so-called  bilious- 
ness, and  was  treated  accordingly.  On  the 
day  following  her  throat  felt  uncomfortable, 
the  discomfort  being  accompanied  by  dys- 
phagia. On  examinatioA  the  tonsils  were 
found  to  be  considerably  enlarged,  and 
simple  cynanche  tonsillaris  was  diagnosed. 
Twenty-four  hours  subsequendy  diphtheria 
was  developed,  and  in  forty-eight  more,  or 
in  ninety-six  hours  from  the  commence- 
ment of  the  attack,  the  patient  was  dead. 

The  case  presents,  I  think,  the  following 
noteworthy  points: 

1.  The  feeble  resistance  offered  by  an 
apparently  healthy,  but  really  delicate 
frame  to  the  invasion  of  a  virulent  and 
quickly  acting  blood  poison. 

2.  The  rapid  development  of  what 
seemed  to  be  a  simple  disease  into  a  really 
dangerous  one. 
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3.  The  effort  of  Nature  to  eliminate  the 
poison  by  the  liver. 

Some  years  ago  Dr.  Peter  Hood  pub- 
lished a  book  on  the  treatment  of  scarlatina, 
in  which  he  quotes  the  early  use,  in  all 
cases  of  the  disorder,  of  quinine,  together 
with  other  suitable  remedies;  a  treatment 
under  which,  he  adds,  his  cases  have  all 
terminated  favorably.  His  theory  is  that 
the  concomittant  sore  throat,  which  prom- 
ises to  be  mild,  may  develop  into  a  severe 
type  of  the  same  disease,  and  even  into 
diphtheria  itself. 

A  case  confirmatory  of  Dr.  Hood's  view 
occurred  in  my  own  practice  at  one  of  the 
Himalayan  Sanatoria,  in  1856.  A  child 
twelve  years  of  age  and  markedly  strumous 
was  attacked  with  what  was  diagnosed  as 
simple  cynanche  tonsillaris,  and  for  two  or 
three  days  (as  I  was  informed,  for  circum- 
stances had  caused  me  to  leave  the  station 
for  a  time),  there  was  nothing  remarkable 
about  the  case,  which  promised  to  termin- 
ate favorably.  One  morning,  however,  on 
paying  the  usual  visit,  the  medical  officer 
noticed  a  change  for  the  worse.  A  bad 
form  of  sore  throat — diphtheritic  pathology 
was  not  so  well  understood  thirty  years  ago 
as  it  is  now  —  had  succeeded  to  the  simple 
cynanche,  and  in  forty-eight  hours  more 
the  little  patient  was  dead. 

On  resuming  charge  of  the  station  a  day 
or  two  afterward,  I  received,  late  on  the 
evening  of  my  return,  a  note  from  the 
mother — the  wife  of  an  Indian  officer —in 
which  she  said  that  Lucy,  a  younger  sister, 
about  three  years  of  age,  seemed  to  be  bil- 
ious, and  asic^d  me  to  see  her  in  the  morn- 
ing. I  ordered  my  pony  and  went  over  at 
once.  Calling  for  a  light  and  spoon,  I 
looked  into  the  child's  throat,  and,  as  I  ex- 
pected, found  it  affected.  The  tonsils  were 
not  enlarged,  %\iX.  were  covered  with  a 
'gray,  ash-colored  deposit.  Within  a  week 
this  litde  one  also  died.  She  had  been  al- 
lowed to  kiss  her -sister  within  a  few  min- 
utes of  the  latter's  death.  The  family  were, 
all  more  or  less  strumous,  but  these  child- 
ren were  especially  so.  The  mother  and  an 
European  servant  were  also  attacked  with 
diphtheria,  but  recovered.  More  cases  oc- 
curred in  another  part  of  the  station,  but 
there  were  no  more  deaths. 

I  now — and  I  have  followed  the  practice 
ever  since  I  have  been  acquainted  with  Dr. 
Hood's  views  —  whenever  summoned  to  a 
case  of  sore  throat,  however  simple  it  may 
appear   (unless,   indeed,    it  be  a  case  of 


specific  origin),  invariably  give  full  doses 
of  quinine  or  other  nervine  tonic,  with  as 
much  nourishment  as  the  stomach  will  bear, 
and  whatever  might  have  been  the  result 
under  other  treatment,  with  this  it  has  been 
eminently  satisfactory. 

With  regard  to  the  so-called  biliousness 
in  cases  of  blood  poisoning,  it  is,  I  venture 
to  think,  a  symptom  of  the  greatest  value, 
being  evidently  a  conservative  effort  of  the 
system  to  eliminate  the  poison  through  na- 
ture's chief  emunctory — the  liver. 

Gaspard  and  Fontana  proved  by  their 
experiments  that  all  poisons  find  their  way 
to  this  organ  and  there  create  an  increased 
secretion  of  bile,(')  with  which  they  become 
intermingled.  It  is  a  familiar  symptom 
early  in  erysipelas  and  some  other  forms  of 
blood  poisoning,  and  the  worst  cases  of 
cholera  are  occasionally  ushered  in  this 
way. 

A  bilious  attack  is  not  an  unusual  form  of 
attack  in  the  hot  weather  in  all  countries, 
and  under  ordinary  circumstances  would 
excite  no  special  attention.  A  mild  aper- 
ient, with  attention  to  diet  and  hygiene, 
would  probably  soon  rectify  the  derange- 
ment. But  if  there  be  cases  of  blood  pois- 
oning in  the  neighborhood  or  locality,  the 
question  would  at  once  arise:  **Is  this 
one?" 

But  supposing  it  to  be  one,  what  do 
we  gain  ?  To  begin  with,  we  gain  time. 
This  in  itself  is  an  immense  advantage,  as 
we  at  once  begin  to  use  the  remedial  meas- 
ures adapted  to  such  cases,  and  fortify  the 
system  in  the  event  of  the  attack  assuming 
an  unfavorable  character. 

But  may  we  not  utilize  the  hint  given  us 
by  this  action  of  poison  on  the  liver,  and 
endeavor  to  eliminate  the  former  as  com- 
pletely and  as  rapidly  as  we  possibly  can 
through  that  channel?  Are  we  to  wait 
until  the  poison  has  stamped  its  character- 
istic4eatures  on  the  system  —  be  it  diph- 
theria or  scarlatina,  small  pox  or  puerperal 
fever,  etc. — and  do  no  more  than  enable  it 
to  sustain  as  best  it  can,  the  workings  of 
the  poison  until  the  latter  has  passed  away, 
supplementing  this  by  antiseptics  to  modify 


I.  All  poisons  are  not  eliminated  by  the  same 
channel,  thus  that  of  small  pox  finds  its  way  to 
the  skin  and  lungs,  that  of  scarlet  fever  to  the 
throat,  kidneys  and  sl^in;  that  of  diphtheria  to  the 
throat,  lungs  and  kidneys,  leaving  the  skin.  But 
if  the  liver  can  be  used  to  eliminate  some,  at  any 
rate,  of  the  poison  in  each  case  do  we  not  steal  a 
march,  as  it  were  upon  the  enemy? 
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its  virulence  en  route?  I  once  in  India  had 
under  my  care  a  severe  case  i(  smallpox  in 
a  young  officer,  in  whom  the  first  symptoms 
were  distinctly  hepatic;  indeed,  I  imagined 
he  was  about  to  have  a  sharp  attack  of  hep- 
atitis. Calomel  was  the  fashion  in  those 
days  and  I  gave  him  a  scruple.  I  remem- 
ber being  much  struck  at  the  time  with  the 
great  relief  that  followed  the  action  of  ihe 
mercurial,  succeeded  by  an  aperient,  so 
much  so  that  I  regretted  afterward  not  hav- 
I  ing  continued  the  treatment  upon  these 
lines. 

Mercury  is  undoubtedly  a  ticklish  drug 
to  give  in  blood  poisoning,  but  possibly  the 
poison  itself  is  in  some  cases  cholagogue  (^) 
sufficient,  and  the  end  might  then  be  an- 
swered by  a  judicious  but  free  use  of 
quickly  acting  aperients.  Q  Otherwise  the 
poison  brought  with  the  bile  into  the  intes- 
tinal canal  might  be,  and  no  doubt  is  — 
some  of  it,  at  any  rate  —  reabsorbed  into 
the  circulation. 

One  word  more  with  reference  to  the 
value  of  oxygen  gas  in  blood  poisoning. 
When  I  was  Staff  Assistant  Surgeon  at  the 
E.  I.  Company's  depot  of  all  arms  at  War- 
ley,  in  1858,  a  young  recruit  was  dying  in 
,  hospital  from  a  severe  attack  of  malignant 
scarlatina.  The  occasional  inhalation  of 
oxygen  gas,  however  revived  him,  so  that 
remedies  and  food  were  enabled  to  do 
their  office,  and  he  eventually  recovered. 
The  case  was  published  in  the  LdncH^ 
March  12,  1858.  One  great  objection  to 
the  use  of  oxygen  is  its  expense,  but  this  has 
to  a  great  extent  been  obviated,  especially 
for  practitioners  in  and  near  London,  by 
Messrs  Armbrecht,  Nelson  &  Co. ,  23  Duke 
street,  Grosvenor  Square,  who  supply  the 
apparatus  for  hire  for  1 5s.  a  month,  exclu- 
sive of  the  oxygen  itself,  which  is  charged 
for  at  the  rate  of  5s.  for  1 20  pints.  Instruc- 


2.  Although  we  could  not  hope  to  get  rid  of  all 
the  poison  this  way,  we  might  remove  a  portion 
— perhaps  a  large  portion- of  it.  I  should  not 
hesitate  to  give  unless  it  were  specially  contra-in- 
dicated, a  full  dose  of  calomel  early  in  the  attack, 
followed,  perhaps,  by  a  smaller  one  Salivation 
must,  or  course,  be  avoided. 

3.  This  practice,  though  in  keeping  with  that 
advocated  by  Dr.  Johnson  in  cholera,  is  diametric, 
ally  opposed  to  the  treatment  which  is  aci^nowl- 
edged  by  all  practical  physicians  to  be  the  most 
efficacious  in  that  disorder.  It  seems  inconsistent 
to  eliminate  a  poison  in  one  disease  and  retain  it 
in  another.  But— the  comma  bacillus  notwith- 
standing, we  do  not  yet  know  the  exact  pathology 
of  cbolm. 


tions  for  use  are  furnished  at  the  same 
time.  The  cost  of  an  apparatus  complete 
is  ;^6  6s. 

To  insure  the  arrival  of  the  oxygen  in 
the  lungs,  a  little  careful  manipulation  is 
necessary,  or  it  may  not  get  beyond  the 
back  of  the  mouth.  The  limgs  should  first 
be  emptied  by  a  long  expiration,  the  nasal 
orifices  closed  by  the  thumb  and  forefinger; 
let  the  patient,  after  placing  the  glass  piece 
in  his  (or  her)  mouth,  and  fixing  the  lips 
firmly  around  it,  the  tap  in  the  inhaling 
tube  now  being  turned,  draw  a  long 
breath. 

From  my  own  experience  of  this  remedy 
I  can  not  but  think  that  if  it  were  more 
extensively  tried  in  cases  of  blood  poison- 
ing, the  results  would  ccsteris  paribus j  add 
gready  to  its  reputation.  But  its  use  must 
not  be  postponed,  it  ought  to  be  employed 
early. 


Influenza  During  Childhood.  — 
{/ahri>.  /.  Kinderh,  [Filataff,  St  Petersburg, 
IB  Medic,  Olforsen.] 

This  disease  (Grippe)  has  received  scant 
attention  from  the  text  books  of  pathology 
and  treatment  of  the  diseases  of  children. 
No  difference'  between  it  and  simple 
bronchitis  is  remarked  in  the  books,  except 
that  it  (infiuenza)  is  an  epidemic  disease. 
The  author  has  described  the  disease  with 
considerable  minuteness.  His  definition 
is  that  infiuenza  is  a  febrile  epidemic  cat- 
arrh, which  attacks  simultaneously  or  in 
succession  the  mucous  membranes  of  sev- 
eral organs. 

Hirsch  thinks  that  it  occurs  independ- 
ently of  temperature  and  climate,  differing 
in  this  respect  from  coryza  or  bronchitis, 
and  yet  that  it  prevails  most  frequently  in 
winter.  Aside  from  the  element  of  miasm, 
which  may  or  may  not  be  a  factor  in  its 
causation,  it  is  likely  that  it  is  propagated 
by  a  contagium  of  some  sort.  Its  marked 
epidemic  ^aracter  supports  this  opmion. 
The  younger  the  child  the  more  severe  the 
disease  is  apt  to  be,  prevailing  most  fre- 
quenriy  among  children  between  the  ages 
of  six  months  and  five  years.  Taking  cold 
has  more  or  less  influence  in  developing 
the  disease,  thus  the  first  subject  of  it  in  a 
family  may  be  attacked  soon  after  he  has 
contracted  a  cold,  but  it  may  spread  to  the 
remaining  children  of  the  family  without 
such  a  prehminary  incident.  The  period 
of  incubation  is  from  one  to  three  days.  As 
to  the  ^mptoms  and  course  m  the  most 
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typical  cases,  the  author  has  noticed  an 
afebrile  prodromatic  stage,  with  coughing 
and  cold  in  the  head.  This  stage  lasts 
from  a  few  hours  to  a  day  and  a  half,  after 
which  there  is  a  sudden  rise  of  the  temper- 
ature of  the  body.  There  is  next,  in  some 
cases,  a  continuous  remittent  fever,  with 
mild  morning  remissions  and  evening  exa- 
cerbations, the  curve  varying  between  39** 
and  40  5°  C.  The  catarrhal  symptoms 
extend  rapidly  from  the  nose  and  pharynx 
to  the  bronchi,  and  may  develop  into  pneu- 
monia. The  fever  usually  lasts  in  such 
cases  from  one  to  two  weeks,  and  termin- 
ates in  a  crisis  which  lasts  from  one  to 
three  days.  In  other  cases  the  disease 
progresses  more  slowly,  the  catarrh  extends 
gradually  downward  from  the  nose,  the 
temperature  curve  is  irregular  and  varying, 
high  temperature  alternating  with  normal. 
This  form  of  the  disease  may  last  for  several 
weeks.  . 

The  disease  is  distinct  from  bronchitis  in 
the  frequency  and  violence  of  the  cough, 
and  its  longer  duration  before  expectora- 
tion occurs.  Pains  in  the  ears  are  often  ob- 
served in  the  early  stages  of  the  disease, 
but  they  disappear,  as  a  rule,  in  a  short 
time.  Sleeplessness  and'  irritability  are 
.  marked  nervous  symptoms.  Delirium  is 
frequent,  especially  during  the  first  night. 
These  facts  may  be  useful  in  differentiating 
from  typhoid  fever. 

If  the  type  of  the  disease  is  the  one  with 
continued  fever,  and  pneumonia  occurs  as 
a  complication,  the  latter  will  take  the  form 
of  a  croupous  pneumonia,  and  follow  a 
somewhat  more  protracted  course  than  is 
common  with  that  disease.  Should  pneu- 
monia complicate  the  other  form  of  influ- 
enza, namely,  the  one  of  slower  develop- 
ment and  a  typical  fever,  the  course  of  the 
pneumonia  will  also  be  very  slow,  one 
focus  of  inflammation  following  another, 
constituting  the  so-called  pneumonia  mi- 
granb.  This  variety  occurs  mqgt  frequently 
in  nursing  children,  and  those  from  two  to 
three  years  of  age.  The  emaciation  and 
hectic  which  accompany  this  form  of  the 
disease  often  suggest  tuberculosis,  and,  in 
fact,  in  some  cases  it  exists. 

As  to  diflerential  diagnosis,  acute  simple 
bronchial  cararrh  is  chiefly  to  be  consid- 
ered, and  influenza  is  to  be  distinguished 
(i)  by  its  propagation  as  an  epidemic,  (2) 
by  the  simultaneous  affection  of  the  mucous 
membranes  of  other  organs,  (3)  by  the  in- 
iQMity  of  the  fever  and  cough^  which  are 


not  like  those  of  ordinary  catarrh,  (4)  by 
the  long  duration  of  the  catarrh,  (5)  by  the 
participation  of  the  nervous  system  in  the 
disease.  The  moderate  reddening  of  the 
pharynx,  without  the  presence  of  points  or 
patches,  will  distinguish  it  from  measles. 
In  addition,  the  frequent  sneezing  of  meas- 
les is  absent. 

Should  the  influenza  co-exist  with  con- 
tinuous fever  and  diarrhoea,  typhoid  fever 
is  to  be  suspected.  But  in  the  former  the 
cold  in  the  head  will  persist  from  the  begin- 
ning, while  the  coughing  will  precede  the 
diarrhoea,  and  the  extraordinary  irritability 
of  the  patient  will  be  a  pronounced  feature. 

As  prophylactic  treatment  protection 
from  colds  is  recommended,  and  also  cold 
baths.  With  delicate  children  a  prolonged 
sojourn  in  the  country  will  have  a  prophy- 
lactic effect.  Large  doses  of  quinine  at  the 
beginning  of  the  disease  sometimes  have  a 
curative  effect.  Apomorphia  is  recom- 
mended for  the  dry  cough.  When  pneu- 
monia of  long  duration  has  complicated  the 
disease,  a  change  of  climate  is  urgently  de- 
manded.— Archives  of  Pediatrics, 


Albuminous  Diet. — Dr.  Angelo  Celli, 
in  a  paper  read  to  the  Society  Lancisiana, 
degli  Ospitali  of  Rome  {Gazz,  Med.  Ital, 
Prvv,  Venetey  June  28,  1884),  draws  atten- 
tion to  the  great  advantages  to  be  obtained 
in  some  obstinate  cases  of  diarrhoea  from 
egg-albumen.  He  instances  two  cases.' 
The  first,  a  man  aged  43,  suff*ered  from 
chronic  enteritis  and  diarrhoea.  He  had 
never  had  syphilis  nor  tuberculosis,  nor 
was  there  any  other  cause  to  which  the  in- 
tractable intestinal  catarrh  could  be  attri- 
buted. In  spite  of  all  treatment  and  the 
most  careful  dieting,  the  symptoms  con- 
tinued, and  the  patient's  state  was  most 
alarming.  All  drugs  being  abandoned, 
under  a  diet  of  white  of  eggs  the  diarrhoea 
rapidly  ceased,  and  in  fifteen  days  had 
completely  disappeared,  and  the  patient 
quickly  regained  health  and  strength.  The 
second  case  was  that  of  a  midwife  suff*enng 
from  uncontrollable  diarrhoea.  Medicines 
and  milk-diet  had  no  beneficial  effect.  The 
day  after  commencing  the  albuminous  diet, 
the  stools  were  reduced  from  thirty  and 
forty  to  three  in  the  twenty-four  hours,  and 
after  eight  days  the  diarrhoea  completely 
ceased.  In  fifteen  other  cases  of  chronic 
catarrhal  enteritis,  in  which  other  treat- 
ment was  useless,  the  diet  of  albumen  was 
completely  successful.      In  the  diarrhoea 
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accompanying  the  palustral  cachexia  it  is 
also  often  advantageous,  and  in  the  diarr- 
hoea of  the  tuberculous.  In  two  cases 
accompanying  tertiary  syphilis  it  was  of  no 
avail,  diffused  amyloid  degeneration  of  the 
arterioles  of  the  villi  being  found  aft^r 
death.  The  albumen  is  given  in  the  fol- 
lowing manner :  the  whites  of  eight  or  nine 
eggs  are  beaten  up  and  emulsionized  in  a 
half  litre  of  water,  which  is  to  be  taken  by 
sips  during  the  day.  The  quantity  may  be 
increased  if  necessary,  and  eighteen  eggs 
have  been  given  in  the  day  in  a  litre  and  a 
half  of  water.  This  makes  an  insipid  but 
not  disagreeable  drink.  It  may  be,  made 
more  palatable  by  the  addition  of  a  few 
drops  of  some  essence,  lemon,  aniseed,- 
and  sugar.  If  the  complaint  be  accom- 
panied by  much  pain,  laudanum  may  be 
added  in  suitable  doses. — London  Medical 
Record, 


Hereditary  (Family)  Progressive 
Muscular  Atrophy.  —  Dr.  Franz  Zim- 
merlin  in  Zcitschrift  fur  Klin,  Med,,  Band 
7,  Heft  I. — The  clinical  picture  of  hered- 
itary ataxy  has  been  classically  worked  out 
by  Friedreich ';  the  hereditary  form  of  pro- 
gressive muscular  atrophy  by  Leyden. 
The  hereditary  form  of  progressive  muscu- 
lar atrophy,  in  opposition  to  the  not  hered 
itary,  is  classified  as  a  clinical  secondary 
form  by  Leyden,  as  follows : 

Beginning  of  illness  nearly  always  in  ad- 
vanced childhood,  seldom  later,  attacks 
several  members  of  the  same  family,  par- 
ticularly males.  Begins  with  weakness 
and  atrophy  in  loins  and  lower  extremities, 
first  in  lower  part  of  leg  or  muscles  of  back; 
it  is  not  always  recognizable,  owing  to  de- 
velopment of  fat  in  the  interstitial  tissue. 
After  some  years,  shoulders  and  arms  are 
attacked ;  the  change  is  one  of  pure 
atrophy,  i.e.,  not  complicated  with  fatty 
changes. 

The  following  cases  show  that  not  only 
one,  but  at  least  two  types  Of  this  etiolog- 
ical secondary  form  exist. 

Zimmerlin  gives  seven  cases,  belonging 
to  two  families;  four  in  one  family  (Loosli, 
Bern),  and  three  brothers  (Schuhmacher, 
Frickthal). 

In  the  Loosli  family  ten  children  are 
hving  out  of  eleven.  Two  eldest,  28  and 
30,  are  strong  and  healthy,  also  three 
youngest,  14-10.  Of  five  between  20  and 
26,  one  brother,  24,  quite  healthy.  The 
other  four,  two  brothers,  36  and   a2,   and 


two  sisters,  25  and  20,  are  affected,  and 
show  severe  disturbance-  of  nutrition  and 
function  of  voluntary  muscles. 

The  father  has  pulmonary  phthisis, 
mother  quite  healthy.  No  neurotic  hered- 
ity.    Family  intelligent  and  well  built. 

As  an  example,  Verena  Loosli,  is  20 
years  old.  Childhood  weakly,  with  croup- 
ous pneumonia ;  at  puberty  she  had  ery- 
thema nodosum.  Probable  commence- 
ment of  illness  in  summer  of  1881,  with 
weakness  in  the  back,  fatigue  in  standing 
or  sitting  upright.  In  autumn,  pain  in 
region  of  right  shoulder-blade,  fatigue  in 
both  legs,  with  slight  formication. 

Since  January,  1882,  patient  remarked 
that  her  shoulder-blades  gradually  began  to 
come  forwards,  and  the  posterior  borders 
projected  from  the  chest-wall,  chest  flat- 
tened, clavicles  more  prominent,  at  the 
same  time  she  had  some  weakness  in  the 
upper  extremities ;  could  not  lift  up  her 
arm  to  her  head,  but  could  raise  arms  to 
the  horizontal  position  by  means  of  the 
deltoids.  The  spine,  at  the  sixth  dorsal 
vertebra,  was  slightly  painful  on  pressure. 
Atrophy  and  paralysis  in  a  high  degree  of 
both  serrat.  antic,  magn.,  with  complete 
loss  of  excitability  of  muscles  and  their 
nerves  for^galvanic  and  faradic  currents.. 
Decided  weakness  and  degeneration-reac- 
tion of  both  jjectoral  major ;  moderate  but 
distinct  weakness  and  commencing  degen- 
eration-reaction of  acromial  part  of  right 
trapezius ;  lessened  capability,  atrophy  and 
degeneration-reaction  of  right  and  left  bi- 
ceps brachii.  Weakness  but  not  atrophy 
in  flexors  of  right  elbow.  No  wasting  of 
deltoids,  of  the  small  muscles  of  hands,  or 
interossei,  no  fibrillar  tremor.  Sensibility 
of  skin  normal 

Treatment  consisted  of  methodical  gal- 
vanization of  cervical  spine,  galvanization 
and  faradization  of  affected  muscles,  mod- 
erate hydropathic  course,  and  .  it  produced 
some  slight  improvement. 

Of  the  other  members  of  the  family,  in 
two  brothers  aged  26  and  22,  the  disease 
began  at  21  and  18  years  respectively, 
while  in  a  sister,  aged  25,  the  first  symp- 
toms were  noticed  at  the  age  of  23.  One 
brother  had  a  slight  systolic  apex  murmur, 
and  slight  pulmonary  phthisis.  The  dis- 
ease had  the  same  commencement,  and 
the  saftie  general  characters  as  in  the  case 
described. 

^w/iwarv,"*- Identical  points  in  all  four 
cases  are ; 
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Beginning  of  illness  soon  after  puberty, 
between  i8  and  2-3.  Localization  in  upper 
part  of  body  (especially  upper  half  of 
trunk  and  upper  extremities,  whilst  lower 
part  of  body  was  almost  entirely  free  from 
disease),  predilection  for  certain  larger 
muscles  (serraL  antic,  magn.,  pectoralis, 
biceps,  triceps  brachii,  extensors  and  supin- 
ators of  forearm  of  both  sides  of  body), 
immunity  of  muscles  of  thenar  and  hypo- 
thenar,  interossei  and  deltoids,  absence  of 
fibrillar  tremor  in  atrophied  muscles,  ab- 
sence of  secondary  *  lipomatosis  luxurians/' 
no  particular  disturbance  of  sensibility,  or 
at  least  decided  absence  of  hyperaesthesia 
and  anaesthesia.  The  disease  presents  it- 
self in  all  four  cases  m  a  gradually  increas- 
ing atrophy  and  weakness  of  the  muscles 
nientioned,  and  deserves  the  name  of 
* 'progressive  muscle  atrophy,"  inasmuch  as 
it  successively  attacked  different  muscles, 
which  gradually  progressed  to  the  highest 
degree  of  atrophy.  It  agrees  further  with 
^'progressive  muscular  atrophy,"  in  so  far 
as  (at  least  in  Case  I.)  the  faradic  and  gal- 
vanic investigation  of  the  attacked  muscles 
and  their  accessory  motor  nerves  has  pro- 
duced characteristic  results  (excitability  of 
muscles  and  nerve  retained  for  both  cur- 
rents, as  long  as  the  atrophy  of  the  muscles 
had  not  become  extreme ;  degeneration- 
reaction,  to  a  moderate  degree,  of  the  in- 
dividual atroi)hied  muscles.) 

The  disease  differs  from  progressive  mus- 
cular atrophy,  in  the  hereditary  disposition, 
and  in  not  affecting  the  small  muscles  of 
hand  and  interossei,  also  in  the  absence  of 
fibrillar  tremor.  It  agrees  with  Erb's  pro- 
gressive muscular  atrophy  of  youth,  which 
affects  the  larger  muscles  of  shoulder  and 
arm,  lasts  for  some  decades,  and  then 
remains  stationary  and  presents  no  fibrillar 
tremor ;  but  differs  in  the  fact  that,  in  Erb's 
cases,  the  large  muscles  of  thigh  and 
buttocks  are  attacked ;  there  is  no  electric 
reaction  of  degeneration  and  no  family 
predisposition.  The  described  cases  agree 
with  one  of  Schulze's  in  most  points,  but 
in  his  case  hereditary  disposition  is  absent. 
They  differ  from  the  cases  of  Leyden  and 
Moedius,  where  the  lower  extremities  are 
affected,  no  ''lipomotosis  luxurians"  is 
present,  the  male  sex  chiefly  attacked,  and 
childhood  is  affected  first. 

Zimmerlin    refers    to     another     family, 
named    Schuhmacher,     in     which     three 
brothers  were  affected ;    no  hereditary  neu-* 
rosis,    ng  insanity;     f^ily  cpfisisted  Qf 


thirteen  children  ;  seven  died  young,  cause 
unknown ;  three  have  atrophic  paralysis. 
The  disease  began  at  15,  13,  and  8  years 
old  respectively,  with  weakness  and 
atrophy  of  both  serrat.  magn.,  rhomboids, 
pectoralis  major  of  both  side,  and  to  a  less 
degree,  biceps,  triceps,  supinators  and  ex- 
tensors of  forearm ;  while  the  deltoids, 
trapezius,  infra-  and  supra-spinati,  and 
small  muscles  of  hand  are  not  affected, 
and  no  fibrillar  tremor.  Differs  from  the 
Loosli  family  in  all  being  boys,  and  so 
resembles  Leyden's  cases.  In  one  case 
the  mcmth  was  a  little  drawn  to  the  left, 
and  he  could  not  whisde.  Some  atrophy 
of  left  biceps,  and  to  a  less  degree  of  left 
triceps,  but  their  tendon  reflexes  are 
present ;  some  atrophy  and  weakness  of 
supinators  and  extensors  of  wrists  ;  exten 
sion  and  abduction  of  right  thumb  weak. 
In  the  third  case,  which  has  existed  for 
thirty-four  years,  both  arms  are  wasted  and 
weak,  even  the  interossei  and  small  mus- 
cles of  hand;  both  thighs  affected  and 
almost  powerless,  extensors  worse  than 
flexors;  both  knees  contracted,  arthritis 
deforpians  in  the  right;  no  patellar  tendon 
reflex ;  no  * '  lipomatosis,  no  fibrillar 
tremor  now.  This  last  case  began  first  in 
lower  limbs,  afterwards  affecting  the  upper 
limbs,  and  fibrillar  tremor  was  observed  at 
first. 

Dr.  Zimmerlin  thinks  the  disease  in  the 
two  families  shows  an  inherited  tendency. 
In  the  Loosli  family,  severe  muscular  work 
may  have  been  a  cause,  and  the  patients 
thought  the  disease  came  on  at  the  time  of 
life  when  they  worked  hardest. 

He  thinks  that  three  possible  patholog- 
ical causes  of  the  disease  exist :  i .  Myo- 
pathic change,  primary  disease  of  the 
muscles;  2.  Neuropathic  condition,  mul- 
tiple neuritis  (Leyden);  3.  Localization  in 
spinal  cord,  as  a  form  of  chronic  poliomy- 
elitis anterior.  The  second  condition  is 
negatived  by  absence  of  anaesthesia,  and  of 
marked  electric  changes.  An  autopsy  can 
alone  prove  whether  the  disease  is  in  the 
muscles  or  the  spinal  cord. — Brain, 


Hemoptysis  and  its  Treatment. — Dr. 
Taylor,  in  the  Lancet^  June,  1884,  p.  1069, 
discusses  those  cases  of  hemoptysis  in 
which  there  is  a  suspicion  of  pulmonary 
tubercle  being  present.  Pulmonary  hem- 
orrhages are  grouped  under  four  heads  :  i , 
the  hemorrhage  of  the  early  stage  ot  phth- 
isis; 2,   th^  hemorrhfige  occurring  when 
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the  disease  is  fairly  advanced  and  is  pro- 
gressing ;  3,  the  profuse  hemorrhage  of  the 
last  stage ;  4,  that  occurring  in  cases  of 
bronchitis,  in  'bleeders,'  in  vicarious  men- 
struation, and  in  mitral  valvular  disease. 
As  regards  treatment,  the  author  states 
that  in  many  cases  he  considers  there  is  an 
undue  precipitancy  in  employing  the  as- 
tringents usually  advocated,  and  that  in  the 
early  stage  of  pulmonary  consumption  a 
small  amount  of  hemorrhage  has  been 
rather  beneficial  than  otherwise.  A  blood- 
spitting  at  this  period  is  merely  a  method 
to  alleviate  a  congested  apex.  Conse- 
quently it  is  a  congestion  that  has  to  be 
combated,  not  the  subsequent  hemorrhage. 
The  best  treatment  in  these  cases  is  to  at- 
tend to  the  patient's  general  health,  order- 
ing moderate  exercise  without  fatigue.  As 
regards  climate,  the  author  considers  a  res- 
idence in  the  high  lands  around  Buxton 
and  the  Derbyshire  Peak  to  be  highly  ben- 
eficial; whilst  Bournemouth,  Hastings, 
etc.,  are  too  relaxing.  In  cases  where  the 
pulmonary  hemorrhage  is  severe  it  is  better 
to  give  a  good  purgative  than  to  rely  on 
large  doses  of  gallic  acid,  etc.  An  ice-bag 
placed  on  the  chest  is  considered  valueless, 
but  the  opposite  line  of  treatment  is  highly 
recommended — viz.,  the  application  of  hot 
flannels  over  the.  angles  of  the  rib  from  the 
summit  to  the  base  of  t!ie  thorax,  i>.,  over 
the  sympathetic  ganglia.  Turning  to 
medicinal  remedies,  the  chief  drug  which 
the; author  relies  upon  is  opium,  this  acting 
like  a  charm  if  given  alone,  and  in  suffi- 
cient quantities.  Should  the  hemorrhage 
be  very  profuse,  digitalis  may  be  added  in 
doses  of  fifteen  to  twenty  minims  of  the 
tincture.  When  opium  is  contra-indicated, 
then  oil  of  turpentine  or  the  liquid  extract 
of  ergot  are  said  to  be  useful. — London 
Medical  Record, 


paresis  of  the  bladder.  After  an  acute 
period  lasting  from  ten  to  fifteen  days,  the 
symptoms  begin  to  disappear,  and  in  four 
or  five  week's  the  patient  recovers  entirely. 
Salicylate  of  soda  and  quinine  have  no  in- 
fluence over  the  disease.  The  best  treat- 
ment seems  to  consist  in  blisters  on  the 
back,  sahne  purgatives,  and  bromide  of 
potassium.  Dr.  Dumolard  thinks  that  this 
disease  differs  only  in  degree  from  tbe  epi- 
demic paraplegia  observed  fifteen  years 
ago  at  Anzannon,  in  Spain,  and  described 
by  Bockhammer.  Further  details  can  be 
found  in  the  Revue  de  Midicine,  July  loth, 
1884. — British  Medical Joumai. 


Acute  Painful  Paraplegia. — This  is 
the    name   given    by    Dr.    Dumolard,    of 
Vizille,  to  a  peculiar  form  of  paraplegia  ob- 
served by  him  in  five  patients.      It  begins 
by  a  sensation  of  pain  and  stiffness  in  the 
back,  soon  followed  by  the  apparition  of 
fhe  same  symptoms  in  the  lower  extremi- 
ties, and  sometimes  m  th^arms.     The  pain 
increases  gradually  and  may  become  ex- 
cruciating.     Fever  is    unusual,   and   the  | 
general  sute  of  health  remains  good.    The  I 
reflex  movements-are  much  increased ;  but  I 
the  legs  can   only  be   moved   with   great  j 
difficulty  by  the  patient,  and  th«r^  is  oft^n 


A  Cask  ok  Dystrophia  and  ok  Spon- 
taneous Fall  of  the  Nails  in  Progres- 
sive Paralysis. — Dr.  Regis  ^ves  a  case  of 
this  affection,  the  characteristics  of  which 
have  been  before  noticed  by  MM.  Joffroy 
and  Pitres  during  the  past  two  years  in  at- 
axics. Dr  Regis  gives  his  observations  m 
a  case  of  general  paralysis,  where  the  nail 
of  the  left  great  toe  was  very  much  changed 
in  its  form,  texture  and  color,  looking  like 
the  scale  of  an  oyster  shell,  and  was  ready 
to  drop  off,  only  adhering  slighdy  by  the 
root;  beneath  it  was  a  littfe  pus,  which,  on 
pressing  the  nail  could  be  made  to  exude. 
On  the  right  side  the  nail  of  the  great  toe 
was  more  dystrophic,  and  showed  clearly 
on  its  superior  surface  alternate  depressions 
and  ridges,  and  in  its  thickness  a  si)ecial 
stratification  of  the  lower  layer,  which  was 
friable  and  pulverulent.  This  nail  lay  upon 
a  thin  layer  of  pus.  Soon  after  the  nail  of 
the  left  great  toe  detached  itself  spontan- 
eously, and  a  month  afterwards,  from  a 
slight  blow,  the  nail  of  the  middle  toe  fell 
off.  The  sensitiveness  of  the  tissue  surround- 
ing the  nails  was  very  much  blunted.  The 
nail  of  the  left  great  toe  has  been  repro- 
duced, but  in  such  a  rudimentary  manner 
as  to  appear  abortive.  The  nail  of  the  right 
great  toe  has  not  yet  come  off.  The  nail 
of  the  right  middle  toe  has  not  yet  grown. 

Dr.  Regis  has  noted  this  change  of  the 
nail  in  a  number  of  cases  of  general  paralysis. 
Moreover,  this  lesion  is  not  limited  to  the 
toes,  as  with  ataxics,  the  nails  of  the 
fingers  are  also  attacked. — /our.  Am,  Med, 
Association, 


Leucoderma  Syphiliticum.  —  Under 
this  name  a  peculiar  appearance  of  the 
skin  is  described.  It  consists  of  certain 
wbit^.  patches,  which  someum^s  renit^in 
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quite  small,  like  papules,  or  may  increase, 
and  even  coalesce  so  as  to  assume  a  con- 
fluent condition.  In  dark-skinned  individ- 
uals they  appear  as  white  patches  sur- 
rounded by  a  dark  network.  They  are 
almost  invariably  situated  on  the  neck, 
rarely  9n  the  back,  scapular  region,  and 
chest,  and  more  rarely  still  on  the  limbs 
and  their  extremities.  This  condition  is 
ten  times  as  common  in  women  as  in  men. 
The  spots  usually  appear  from  the  fourth 
to  the  sixth  month  after  infection,  and 
usually  last  from  five  to  fourteen  months, 
rarely  longer ;  but  have  been  known  to  re- 
main two,  three,  or  even  four  years. 
Neisser  ( VierUljahrschrift fiir  Dermatol  und 
Syphilis,  1883,  p.  491)  has  seen  over  a 
hundred  cases,  in  all  of  which  their  direct 
connection  with  syphilis  was  traced.  They 
appeared  in  the  site  of  patches  of  roseola 
and  papules,  and  seemed  to  be  formed  by 
a  sort  of  inflamnjatory  process,  and  to  be 
attended  by  a  rapid  heaping  up  of  epi- 
thelium. No  explanation  is  at  present 
offered  to  account  for  their  appearance  in 
certain  cases,  and  not  in  others. — The 
Practiiianer, 


SUfeGERY 

CoccYGonvNiA.  —  A  clinical  lecture  by 
Wm.  Goodell,  M.D.  Published  in  Phila. 
Med,  Times. 

What  are  the  symptoms  of  coccygodynia? 
They  are  pain  m  defecation,  and  pain  in 
sitting  down  or  rising  up.  In  sitting  down 
women  suffering  from  this  disease  will  take 
hold  of  the  back  of  a  chair  and  sit  down  on 
one  buttock,  so  as  to  avoid  placing  any 
weight  on  the  coccyx.  In  rising  up  they 
do  not  rise  directly,  for  in  so  doing  a  strain 
is  thrown  on  the  coccyx,  but  they  catch 
the  back  of  the  chair  with  their  hands  and 
lift  themselves.  I  know  of  but  one  other 
disease  that  will  produce  this  symptom  and 
that  is  rare.  It  is  the  formation  of  a  litde 
abscess  in  the  coccygeal  region,  in  which, 
after  opening,  is  found  a  small  coil  of  hair. 
This  sometimes  gives  a  great  deal  of  annoy- 
ance. There  is  another  disease  in  which 
this  symptom  is  simulated  to  a  certain  ex- 
tent, that  is  fissure  of  the  anus. 

Another  of  the  symptoms  I  have  men- 
tioned —  pain  in  defecation  —  may  also  be 
caused  by  fissure  of  the  anus,  or  by  an  in- 
flamed pile,  but  the  patient  will  be  likely 
to  recognize  a  pile.  In  the  majority  of 
these  cases  it  will  be  fpupd  that  the  uerv- 


'  ous  system  is  below  par,  or  that  there  is 
nervous  prostration.      In  other  cases  the 
I  patients  are  healthy. 

I  To-day  I  wish  especially  to  point  out  the 
:  differences  between  the  real,  Simon  pure 
I  disease  and  the  mimicry  of  the  disease,  and 
the  latter  is  far  more  common  than  the  for- 
'  mer. 

The  cause  of  the  real  disease  is  some  in- 
jury to  the  coccyx..  This  is  a  moveable 
bone,  and  increases  the  antero-posterior 
diameter  of  the  inferior  strait  from  four 
inches  to  four  and  a  half  inches.  This 
bone  may  be  anchylosed,  or  the  ligaments 
shortened,  and  this,  by  the  way,  is  one 
objection  to  a  woman  in  advanced  life  giv- 
ing birth  to  a  child.  Under  these  circum- 
stances the  coccyx  may  not  be  able  to  bear 
the  strain  put  up)on  it,  and  there  may  be 
overstretching  of  the  ligaments,  or,  in  the 
case  of  anchylosis,  a  positive  fracture  of  the 
bone.  I  have  heard  the  coccyx  snap  more 
than  once.  Two  of  these  instances  were 
forceps  cases. 

Another  cause  of  injury  is  the  bucking  of 
a  horse,  in  which  the  horse  puts  its  four 
feet  together  and  gives  a  jump,  throwing 
its  rider  into  the  air,  and  in  coming  down 
the  coccyx  is  often  injured.  I  have  seen 
several  instances  of  this. 

I  have  seen  a  very  bad  example  of  this 
trouble  in  a  lady  otherwise  in  excellent 
health,  produced  by  her  chair  being  with- 
drawn as  she  was  about  sitting  down,  caus- 
ing her  to  fall  on  the  floor,  striking  jthe 
coccyx.  The  bone  was  fractured,  and,  as 
she  would  not  consent  to  the  radical  opera- 
tion, I  could  not  give  her  any  relief. 

Pure  coccygodynia  may  be  the  result  of 
dislocation,  fracture  or  neuralgia. 

The  treatment  of  injuries  occurring  to 
the  coccyx  during  labor  should  consist  of 
keeping  the  patient  at  rest,  the  use  of  suffi- 
cient opium  to  relieve  the  pain  —  and  us- 
ually this  is  not  great,  there  being  only  a 
sense  of  soreness — and  keeping  the  bowels 
bound  for  a  week.  In  the  two  cases  to 
which  I  have  referred  union  took  place.  In 
one  of  these  I  think  fracture  took  place;  in 
the  other  the  ligaments  probably  gave  way. 
I  have  seen  other  cases  in  which  the 
bone  was  not  injftred,  but  in  which  the  lig- 
aments were  broken,  causing  the  bone  to 
be  very  moveable,  and  occasioning  the 
woman  a  great  deal  of  discomfort. 

When  you  get  hold  of  a  case  of  real 
Simon  pure  coccygodynia,  the  treatment 
should,  ifl  tl^^  f^rst  place,  be  directed  to 
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lulling  the  pain  in  the  nerves,  for  some- 
times the  nerves  have  been  injured. 

An  excellent  remedy  is  five  grains  of 
iodoform  by  suppository  at  night.  It  is 
important  to  avoid  the  use  of  morphia  as 
much  as  possible,  for  such  patients  are 
very  liable  to  become  morphia  eaters. 
When  it  can  be  done,  it  is  better  to  give 
the  remedy  by  the  bowel.  In  fracture  it 
is  better  to  give  it  by  the  mouth. 

Just  here  let  me  call  attention  to  a  mis- 
take which  is  very  commonly  made.  There 
is  a  widespread  idea  that  the  Latin  noun, 
OS,  a  joaouth,  is  of  the  masculine  gender, 
and  you  will  frequently  see  written  **per 
orem"  for  **by  the  mouth.  Os  is,  in  real- 
ity, a  neuter  noun  of  the  third  declension, 
and  its  accusative  case  is  like  the  nomina- 
tive, so  that  '*by  the  mouth"  should  be 
written  **per  os,"  not  **per  orem." 

In  fracture,  then,  you  should  give  the 
medicine  per  os,  and  keep  the  patient  as 
quiet  as  possible,  and  sometimes  you  will 
be  rewarded  with  a  cure.  The  pain  may 
be  lulled  by  the  injection  of  minute  doses 
of  carbolic  acid  around  the  coccyx. 

If  the  worst  comes,  and  it  is  impossible 
to  relieve  the  pain  by  the  measures  men- 
tioned, it  will  be  necessary  to  extirpate  the 
coccyx.  I  have  done  the  operation  but 
twice.  I  have,  however,  seen  a  number  of 
cases  in  which  it  ought  to  have  been  done, 
but  the  patients  would  not  consent. 

In  your  text  books  you  will  find  the  fol- 
lowing procedure  recommended:  Intro- 
duce a  tenotomy  knife  under  the  skin  and 
pass  it  around  the  coccyx,  severing  all  its 
attachments,  thus  giving  rest  to  the  bone 
and  affording  an  opportunity  for  repair. 
This  operation  is  not  an  easy  one  to  per- 
form, and  as  the  results  are  disappointing, 
I  should,  therefore,  advise  you  not  to  per- 
form it 

The  proper  plan  of  procedure  is  extirpa- 
tion of  the  coccyx.  In  performing  this  op- 
eration an  incision  is  made  over  the  bone, 
passing  down  to  jts  surface.  All  the  mus- 
cular attachments  are  then  severed,  and, 
with  the  knife,  the  offending  portion  is  dis- 
articulated. 

If  there  has  been  a  fracture  of  the  bone, 
the  portion  left  behind  should  be  examined 
and  any  roughness  or  irregularity  removed. 

The  woman  on  whom  I  operated  two 
months  ago  suffered  terribly  from  the  pain. 
She  also  had  an  abscess,  which  I  am  dis- 
posed to  think  came  from  the  irritation  of 
the  broken  bone.      I  found  an  ununited 


fracture,  and  extirpated  the  broken  portion 
of  the  bone.      She  was  at  once  relieved. 

The  other  case  was  caused  by  difficult 
labor,  and  the  patient  had  become  bedrid- 
den through  her  sufferings.  She  was  also 
cured. 

I  think  that  after  this  operation  it  would 
be  wise  to  insert  a  drainage  tube,  so  that  if 
there  is  any  discharge  from  the  bone  it  will 
find  a  convenient  way  of  escape. 

Then  there  is  the  mimicry  of  the  disease, 
and  this  is  much  more  common  than  the 
real  coccygodynia.  It  occurs  in  girls  who 
are  overworked  at  school,  and  in  married 
or  unmarried  women  who  have  much  care 
or  trouble.  It  may  arise  from  a  positive  in- 
jury. In  hysterical  cases,  to  use  a  homely 
expression,  the  nerves  are  *' spiling"  for  an 
opportunity  to  make  trouble.  A  girl  goes 
skating,  falls  on  her  knees,  and  is  laid  up 
for  years  with  an  hysterical  knee.  In  the 
same  way  there  may  be  an  hysterical  coc- 
cyx, from  a  fall.  The  pains  of  the  mimicry 
of  the  disease  are  very  analogous  to  those 
of  the  real  disease.  They  are  not  quite  so 
severe,  still,  they  are  sufficiently  marked  to 
cause  a  great  deal  of  suffering.  It  is  not 
always  easy  to  make  the  diagnosis  between 
the  real  and  the  simulated.  One  who  is 
accustomed  to  these  cases  can  almost  make 
the  diagnosis  from  the  expression  of  the 
face.  The  woman  who  has  the  Simon  pure 
disease  will  have  all  the  evidences  of  suffer- 
ing in  her  face,  whereas  the  woman  with 
the  mimicry  of  the  disease  may  tell  you  of 
the  agonies  she  suffers  with  a  smile  on  her 
countenance,  or  what  I  call  the  hysterical 
mask.  This  is  one  of  my  ways  of  diagnos- 
ticating these  cases,  but  I  was  once  very 
badly  caught.  I  had  under  my  care  a  very 
bright  lady,  an  excellent  metaphysician, 
and  much  interested  in  such  studies.  I 
mention  this  point  as  it  has  a  bearing  on 
the  origin  of  the  trouble.  While  riding  a 
horse  it  bucked,  and  ever  afterward  she 
had  pain  in  the  qoccyx.  I  was  completely 
deluded.  I  concluded  that  here  we  ha(# 
sufficient  cause,  and  that  this  was  a  case  of 
the  real  disease.  I  examined  her,  and 
found  a  retroverted  womb  and  prolapse  of 
both  ovaries.  With  a  pessary  I  was  able 
to  restore  the  womb  and  ovaries  to  their 
normal  position,  and  this  effected  consider- 
able improvement  in  the  pain  in  the  coc- 
cyx. The  pain,  however,  still  continuing, 
I  decided  to  extirpate  the  coccyx.  The 
day  and  hour  for  the  operation  were  ap- 
pointed, wi  all  the    preparations   were 
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made,  when  suddenly,  as  if  by  magic,  the 
pain  disappeared.  She  had  been  in  a  re- 
ceptive condition,  the  nerves  were  '^spiling" 
for  an  excuse  to  make  mischief,  and  the 
injury  offered  them  the  excuse.  I  speak 
in  this  way  because  I  can  not  define  these 
nervous  fluids.  We  do  not  understand 
their  action,  and  perhaps  never  shalL 

When  these  cases  come  to  you  do  not  be 
too  anxious  to  cut  away  the  coccyx.  There 
is  no  objection  to  threatening  it  occasion- 
ally. Try  all  the  general  measures  and  use 
local  placebos,  for  their  impression  on  the 
mind  and  also  for  their  positive  local  effect. 
Take  it  all  in  all,  I  like  iodoform  better 
than  anything  else.  It  should  be  admin- 
istered by  suppository  in  doses  of  three  to 
five  grains.  Another  excellent  remedy  is 
belladonna  by  suppository.  Opium  should 
be  avoided.  The  general  health  should  be 
improved.  Put  the  pattent  to  bed,  have 
her  rubbed,  keep  her  friends  from  (doming 
to  see  her,  feed  her  as  much  as  possible, 
giving  her  large  quantities  of  milk,  using 
malt  and  iron,  and  little  by  little  you  will 
get  the  upper  hand  of  the  trouble.  It  is 
always  well  to  begin  the  treatment  with  de- 
cided doses  of  bromide  of  potassium,  which 
may  at  once  cure  the  coccygodynia.  If 
the  pain  is  decidedly  relieved  by  large 
doses  of  bromide,  I  feel  very  confident  that 
it  is  of  nervous  origin.  It  is,  I  think, 
safer  to  look  first  upon  the  affection  as  of 
nervous  origin  rather  than  traumatic. 

There  is  one  point  to  which  I  neglected 
to  refer,  and  that  is,  the  way  to  detect  an 
injury  of  the  coccyx.  The  index  finger 
should  be  passed  into  the  rectum,  and  the 
thumb  over  the  coccyx.  You  must  be 
careful  not  to  be  misled  by  the  statement 
of  the  patient,  for  the  mere  insertion  of  the 
finger  is  a  shock,  and  the  woman  at  once 
complains  before  you  have  pressed  the 
parts.  Before  manipulating  the  parts,  ask 
if  it  gives  pain ;  then  pretend  to  move  the 
bone,  and  see  if  any  complaint  is  made, 
after  which  get  direcdy  over  the  bone.  In 
real  coccygodynia,  the  slightest  touch  will 
give  very  great  pain.  This  is  almost  as 
sensitive  as  a  caruncle  of  the  meatus  urin- 
arius. 

One  word  in  regard  to  the  preparations 
of  iron.  There  are  certain  preparations 
which  I  think  better  for  nerve  cases  than 
others.  Almost  all  nervous  stomachs  will 
bear  the  reduced  iron  or  iron  by  hydrogen. 
I  often  combine  it  with  arsenic.  In  regard 
to  strychnia,    my   experience     is  that  in 


many  of  these  nervous  cases  it  cannot  be 
given  with  profit  in  the  early  part  of  the 
treatment.  The  nerves  are  then  too  ready 
to  resent  anything  which  makes  any  im- 
pression on  them.  One-sixtieth  of  a  grain 
will,  under  such  circumstances,  sometimes 
set  the  jaws.  The  muriated  tincture  of 
iron  is  an  excellent  preparation  when  it 
can  be  disguised.  If  the  patient  has  a 
good  set  of  teeth,  I  should  not  give  it.  It 
is  liable  not  only  to  discolor,  but  also  to  do 
positive  injury  to  the  teeth.  It  is,  there- 
fore, better,  as  a  rule,  to  avoid  the  use  of 
the  tincture  of  the  chloride  of  iron.  Blaud's 
pill,  which  consists  of  the  dried  sulphate  of 
iron  with  bicarbonate  of  potassium,  is  often 
an  excellent  preparation.  With  reference 
to  dialysed  iron,  I  have  met  with  some 
cases  in  which  it  did  good,  but  in  the  ma- 
jority it  was  of  no  benefit.  I  am  disp>osed 
to  attribute  this  to  changes  which  occur  in 
the  preparation,  and  I  have  almost  entirely 
given  up  its  use. 

In  treating  these  cases  of  the  simulated 
disease,  the  patients,  as  I  have  already 
said,  must  be  well  nourished.  They  should 
receive  malt  and  large  quantities  of  milk. 
They  will  grow  fat,  and,  as  they  do  so,  the 
nerves  will  become  more  tractable.  This ' 
is  like  other  nerve  pains  which  women 
often  complain  of,  and  which  may  appear 
in  the  head,  in  the  back,  or  even  in  the 
toes.  I  have  seen  a  severe  case  in  which 
it  was  located  in  the  instep.  All  pains  of 
this  character  are  to  be  treated  in  much  the 
same  way. 


Pathology  of  Cystitis. — According  to 
M.  Hache  (Revue  de  Chir.,  No.  4,  1884) 
lesions  of  the  bladder  and  irritation  applied 
ilirectly  to  its  wall  and  mucous  membrane 
do  not  constitute  a  necessary  and  sufficient 
cause  of  cystitis,  except  in  case  of  vesical 
tuberculosis,  or  of  the  presence  of  a  rough  * 
and  irregularly  shaped  foreign  body.  The 
causes  capable  by  themselves  of  constantiy 
determining  inflammation  of  the  bladder 
are  very  rare.  Beyond  tubercular  cystitis, 
and  other  forms  of  cystitis  due  to  some 
general  morbid  condition — as,  for  instance, 
those  of  rheumatic,  gouty,  and  infective 
nature,  which  are  not  of  frequent  occur- 
rence— there  cannot  be  included  in  the 
above  category  scarcely  any  save  severe 
accidental  or  surgical  traumatisms  of  the 
bladder,  and  too  sudden  and  complete 
evacuation  of  this  organ  after  over-disten- 
sion.    Gonorrhoeal  urethritis  does  not  often 
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give  rise  to  cystitis,  except  under  the  influ- 
ence of  some  occasional  cause  or  in  a  pre- 
disposed subject.  Most  of  the  predisposing 
causes  act  quite  simply  by  determining  a 
more  or  less  persistent  congestion  of  the 
bladder;  others  have  a  more  or  less  ob- 
scure mode  of  action,  although  their  in- 
fluence is  very  decided.  Chief  amongst 
these  predisposing  causes  are  the  tuber- 
cular, rheumatic,  and  gouty  diatheses. 
These  predisposing  causes  may  sometimes 
become  exciting  causes  by  increase,  ex- 
tension, or  repetition  of  their  action,  or 
through  association  with  that  of  other 
causes  of  the  same  group.  These  latter 
causes  are  congestion  and  slight  inflamma- 
tion of  neighboring  organs,  especially  in 
the  female ;  tumors,  calculi,  and  foreign 
bodies  in  the  bladder ;  incomplete  reten- 
tion of  urine,  with  or  without  distension ; 
habitual  resistance,  to  the  needs  of  mictura- 
ting, and  all  the  causes  of  dysuria  and 
functional  over-activity  of  the  bladder; 
stricture  and  foreign  bodies  in  the  urethra, 
hypertrophy  of  the  prostate,  etc.  Finally, 
the  part  of  exciting  cause  is  more  especi- 
ally played  by  sudden  and  complete  re- 
tention, by  cold,  by  catheterism  or  explor- 
ation of  the  bladder.  The  latter  cause  can 
act  only  on  a  bladder  predisposed  by  the 
presence  of  a  tumor  or  calculus  ;  the  other 
two  causes  are  more  active,  and  may  even 
by  themselves  suffice  to  excite  an  attack  of 
cystitis.  M.  Hache's  study  of  the  patho- 
geny of  cystitis  has  led  him  to  insist  on  the 
importance  of  congestion  and  diathesic  in- 
fluences, especially  the  tubercular  diathesis, 
and  on  the  relatively  limited  part  played 
by  lesions  of  the  urethra  and  prostate. — 
London  Med.  Record. 


Hypodermic  Injection  of  Amvl  fol- 
lowed BY  Epileptiform  Convulsions. — 
Dr.  Sydney  Ringer  has  noticed  the  occa- 
sional action  of  the  nitrite  of  amyl  upon 
the  heart,  and  the  strange  effect  sometimes 
produced  upon  the  nervous  centres.  He 
says ;  *I  have  seen  one  case  where  a  woman 
immediately  after  a  drop  dose  turned 
deadly  pale,  felt  very  giddy,  and  then  be- 
came partially  unconscious,  remaining  so 
for  ten  minutes.'  And  again :  *A  dehcate 
woman,  after  one-thirtieth  of  a  drop,  passed 
in  a  few  moments  into  a  trance-like  state.' 
In  a  case  described  by  Dr.  Strahan  {Jour, 
of  Mental  Science^  July)  a  chronic  maniac, 
^^cl  53,  had  suffered  for  several  days  from 
severe  lumbago ;   a  ten-minim  dose  of  a  10 


per  cent,  solution  of  nitrite  of  amyl  in  rec- 
tified spirits  was  injected  hypodermically. 
*  Immediately  after  the  injection  the  pain 
disappeared.  He  got  up  from  the  bed, 
and  at  my  request  stooped  and  touched  the 
floor  with  his  fingers.  In,  as  nearly  as 
could  be  guessed,  about  a  minute  and  a 
half,  he  suddenly  became  deadly  pale,  and 
sank  back  upon  the  bed.'  Then  his  face, 
head  (bald),  and  neck  became  congested, 
and  he  was  strongly  convulsed  for  about 
half  a  minute.  The  convulsion  affected 
the  face  and  arms  strongly,  the  legs 
slighdy.  The  teeth  were  ground,  and  the 
breathing  was  suspended.  In  a  few  min- 
utes, after  coming  out  of  this  fit,  he  was 
attacked  by  a  second  one,  during  which 
the  heart's  action  became  very  faint.  He 
was  made  to  inhale  some  chloroform,  and 
the  fits  did  not  return.  The  lumbago  en- 
tirely disappeared.  This  observation  is 
interesting,  as  inhalations  of  nitrite  of 
amyl  have  been  recommended,  both  in  this 
country  and  in  Italy,  to  check  the  recur- 
rence of  epileptic  convulsions.  —  London 
Medical  Record. 


Exophthalmic  Goitre. — The  general 
results  at  which  Ballet  {Reinie  de  MSdecine) 
arrives  after  an  inquiry  into  this  subject 
are  as  follows : 

1.  To  the  classical  symptoms  of  exoph- 
thalmic goitre  (palpitations,  swelling  of  the 
neck,  tremor,)  there  are  occasionally  added 
others  which,  like  them,  are  attributable  to 
disorders  of  the  nervous  system. 

2.  These  symptoms  are  on  the  one  hand 
convulsive  (epileptic  or  epileptiform  attacks), 
or  on  the  other  paralytic  (hemiplegia  or 
paraplegia);  also  pretty  frequendy  albumin- 
uria, glycosuria,  or  simple  polyuria  may  be 
observed. 

3.  These  convulsive  or  paralytic  com- 
plications appear  to  arise,  not  as  the  direct 
result  of  the  Basedow's  disease,  but  of  an- 
other coincident  neurosis  (epilepsy,  hys- 
teria). 

4.  Sometimes  certain  convulsive  phe- 
nomena (epileptiform  attacks)  seem  inti- 
mately associated  with  exophthalmic  goitre 
itself,  and  the  special  clinical  conditions 
under  which  they  are  manifested  authorize 
us  in  connecting  them  with  disturbance  of 
the  cerebro-bulbar  circulation,  itself  occa- 
sioned by  perturbation  of  the  action  of  the 
heart. 

5.  Among  the  paralytic  disturbances 
sonae  are  of  minor  imporU^nce,  such  as  the 
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weakness  of  the  hands,  the  temporary  par- 
esis of  one  or  both  upper  extremities,  and 
the  feebleness  of  the  lower  limbs.  They 
may  be  looked  upon  as  directly  dependent 
either  upon  the  tremor,  or  on  functional 
derangement  of  the  cerebral  circulation. 

6.  The  polyuria,  albuminuria,  and  gly- 
cosuria are  probably  more  frequent  than 
might  be  supposed  from  previous  re- 
searches, and  they  indicate  a  derangement 
of  the  bulbar  innervation. — Brain. 


Modification  of  Colotomy. — At  the 
Thirteenth  Congress  of  the  German  Sur- 
gical Association,  Dr.  Madelung,  of  Ros- 
tock, reported  that  last  winter  he  had  had 
an  opportunity  of  practicing  a  modification 
of  colotomy,  by  which  the  utility  of  this 
operation  in  cases  of  cancer  of  the  rectum 
is  considerably  increased.  This  surgeon, 
instead  of  making  a  small  opening  in  the 
colon,  cuts  through  the  whole  thickness  of 
the  gut,  and  then  secures  the  central  end 
to  the  abdominal  wound,  in  order  to  form  | 
the  false  anus,  whilst  the  peripheral  end  is 
closed  and  allowed  to  sink  down  into  the 
abdominal  cavity.  This  operation  is  more 
difficult  than  ordinary  colotomy.  Great 
care  must,  of  course,  be  taken  to  distin- 
guish the  centripetal  from  the  centrifugal 
portion  of  gut.      The  great  advantage   of 


the  modification  as  proved,  Madelung 
states,  in  his  case,  is  that  the  cancerous 
rectum  is  protected,  not  only  against  the 
mechanical  irritation  of  the  fecal  matter 
forcing  its  way  through  the  stricture,  but 
also  against  the  chemical  and  septic  irrita- 
tion of  such  matter  at  the  seat  of  operation. 
The  surrounding  skin  can  be  kept  clean, 
since  it  is  to  regurgitation  of  fecal  matter 
that  has  passed  by  the  opening  in  the 
colon  that  the  continuous  defecation  from 
the  preternatural  anus,  observed  in  many 
cases,  is  especially  due.  The  modification 
also  prevents  the  very  frequent  painful  ac- 
cumulation of  fecal  matter  between  the 
cancerous  stricture  and  the  external 
sphincter  ani.  Finally,  the  tendency  to 
prolapse  of  the  intestine  is  diminished. 
This  modified  colotomy  is  not  applicable 
in  cases  in  which  the  operation  is  per- 
formed at  a  late  stage  of^  the  disease,  when 
the  intestines  are  over-distended,  and  the 
patient  is  much  exhausted.  Under  more 
favorable  conditions,  it  may  be  practiced 
with  good  prospects,  as  well  in  the  treat- 
ment of  syphilitic  and  gonorrhoeal,  as  of 
cancerous  stricture  of  the  rectum. — London 
Medical  Record, 
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Dr.  J.  Lewis  Smith,  New  York,  in  his  work  on  diseases  of  Infants  and  Children,  Ed.  iSSi, 
page  710,  says  :  **  The  ont  food  in  the  shops  xvhich^  on  aciount  of  its  excellence ^  merits  most  the 
confUience  of  the  professum^  is  Liebi^s  as  now  prepared  by  HORLICK.'*'^ 

Dr.  Abraham  Jacoii,  President  of  the  New  York  Medical  Society,  in  his  anniversary  address 
sajrs  :  HORLICK*S  FOOD  is  deserving  of  more  favorable  mention  than  others,  as  it  is  a  food  in 
which  the  starch  has  been  converted  into  dextrine  and  grcpe  sugar,  and  is  therefore  more  easily 
digested. — Philadelphia  Medical  Ne^vs^  No.  7,  Vol.    XI. 

We   refer  by  permission  to      Drs.   W.    H.  Byford,  J.  Adams  Allen,    De  Laskie  Miller, 
Chicago,    G.  B.  Fowler,  New  York,   Carl  Seiler,  Philadelphia,    and  hundreds  of  others. 
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CONGENITAL   PHIMOSIS 
AS   A    CAUSE    OF    CENTRAL   AND 

PERIPHERAL  PARALYSIS. 

ByN.  F.  Schwartz,  M.D.,  CanaJ  Dover, 

Ohio. 

How  an  unhealthy  condition  of  the 
genital  organs  in  the  adult  may  act  as  an 
important  factor  in  the  etiology  of  various 
nervous  phenomena  sometimes  manifested 
can  be  readily  understood  when  the  very 
intimate  anatomico-physiological  relations 
of  these  parts  with  those  disturbed  are 
taken  into  consideration.  So  well  is  this 
known  to  the  profession  that  when  con- 
sulted for  any  important  nervous  derange- 
ment, the  generative  organs  are  suspected 
and  prompdy  interrogated  as  a  most  prob- 
able cause  of  the  trouble.  More  particu- 
larly is  this  true  of  the  adult  female  during 
the  period  of  free  functional  activity  of  her 
generative  System ;  or  convulsions  or 
mental  imbecility  in  the  male  is  frequendy 
due  to  masturbation  and  atrophy  of  the 
testicles,  etc. 

But  that  central  or  peripheral  nervous 
disturbances  in  the  child,  when  the  genital 
organs  are  anatomically  imperfect  and  a 
physiological  nonentity,  can  be  due  to  the 
same  cause  cannot  be  so  easily  understood. 
Their  presence  as  an  etiological  factor 
would  seem  as  entirely  antipodal.  On  the 
one  hand  there  exists  the  fullest  activity, 
an  abundant  supply  of  keenly  active  sen- 
sory nerves  are  present  to  note  the  most 
subtile  departure  from  the  normal  condi- 
tion, the  circulation  furnishes  an  abundant 
supply  of  blood,  enough  to  insure  nutrition 
and  the  fullest  functional  capacity  to  the 
organs  of  reproduction.  On  the  other 
hand  the  conditions  are  entirely  negative. 
No  fimctional  activity, — even  development 
remains  for  many  years  in  statu  quo,  and 
yet,  with  all  these  opposite  conditions, 
certain  nervous  disturbances  frequently 
found  in  children  can  be  unmistakably 
traced  to  unhealthy  conditions  of  the  geni- 
tal organs,  and  when  these  were  corrected 
the  nervous  disorders  have  promptly  dis- 
appeared. That  this  is  true  of  congenital 
phimosis  1  have  had  frequent  opportunity 
to  observe,  and  will  report  my  observations 
in  this  relation.  The  literature  upon  this 
subject  is  not  abundant.  Our  standard 
authorities  treat  phimosis  only  as  it  pre- 
sents itself  as  an  impediment  to  urination, 


or  as  a  source  of  annoyance  when  the  pre- 
putial redundance  becomes  mfiamed  as  a 
result  of  urinary  infiltration.  Current  lit- 
erature has  not  added  much.  The  most 
instructive  article  on  this  same  subject  is  a 
monograph  by  Dr.  W.  J.  Conklin,  of 
Dajrton,  O.,  and  read  before  the  Ohio 
State  Medical  Society.  In  his  article  he 
reports  a  number  of  cases  where  the 
nervous  derangement  was  cured  by  cir- 
cumcision  alone,  and  this  after  obstinately 
resisting  all  other  treatment.  My  own  ex- 
perience will  most  fully  bear  out  Dr. 
Conklin's. 

I  will  take  from  my  case  book  a  few  of 
the  most  important  cases  bearing  upon  this 
subject : 

John  F.,  aged  12  years,  of  German  par- 
entage and  having  a  good  family  history. 
Has  had  epileptic  convulsions  since 
eighteen  months  old,  and  has  for  this  been 
under  treatment  more  or  less.constantiy 
since,  without  being  benefited  by  way  of 
arresti'ng  the  convulsive  seizures,  indeed  is 
almost  daily  growing  worse ;  from  an  oc- 
casional convulsion  he  now  has  one  almost 
daily;  his  mental  faculties  are  much  im- 
paired and  he  now  bears  the  appearance 
of  a  mental  imbecile ;  his  enunciation  is 
mdistinct  and  his  gait  unsteady  and 
shambling;  appetite  is  voracious  and  di- 
gestion good;  sleeps  well  at  times,  and 
then  again  has  convulsions  during  night. 

His  condition  was  a  pitiable  one  and  his 
previous  physician  has  rendered  a  very 
unpromising  prognosis  to  the  parents. 
Having  very  carefully  considered  his  case 
without  finding  a  cause  for  all  this  trouble 
I  suspected  that  self  abuse  might  lie  at  the 
bottom  of  all  this,  but  all  inquiry  applied  to 
parents  and  patient  resulted  negatively.  I 
then  made  an  examination  of  his  genitals, 
which  revealed  the  cause,  he  was  phimosed 
he  had  a  most  redundant  prepuse  and  it  was 
impossible  to  expose  any  part  of  the  glans. 
Though  there  was  no  local  tenderness  nor 
had  he  ever  complained  of  pain  when 
voiding  urine.  I  looked  upon  this  as  the 
cause  underlying  all  this  train  of  symptoms, 
and  so  expressed  myself  to  his  parents,  and 
indicating  to  them  the  necessity  of  an  opera- 
tion as  the  only  means  of  cure.  To  this  they 
would  not  consent,  as  they  could  not  be 
made  to  understand  how  this  condition 
would  cause  the  boy  to  have  fits.  Refus- 
ing to  prescribe  for  him  other  than  the 
operation,  he  was  taken  home  and  placed 
in  the  hands  of  a  very  smart  doctor,   one 
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who  was  " death  on  fits"  and  who  scoffed 
at  the  idea  that  phimosis  would  cause  a 
boy  to  have  fits,  etc.  For  nearly  two 
months  this  boy  was  powdered,  blistered, 
and  greased,  without  any  cessation  in  the 
number  and  violence  of  the  convulsions,  at 
the  end  of  this  time  he  was  again  brought 
to  me  with  every  symptoms  above  narrated 
increased,  his  indistinct  articulation  was 
now  a  complete  aphasia,  and  his  gait  that 
of  one  having  locomotor  ataxia.  They  now 
manifested  a  willingness  to  submit  to  any 
measure  promising  a  cure,  and  on  the  day 
following  he  was  circumcised  by  ablation  of 
the  prepuce,  the  mucus  surfaces  were  glued 
together  and  it  was  with  difficulty  the  glans 
was  exposed,  a  considerable  quantity  of 
smegma  was  found  behind  the  corona, 
after  carefully  completing  the  details  of  the 
operation  when  to  my  surprise  he  was  able 
to  articulate  plainly,  his  ideas  were  brighter, 
having  enjpined  quiet  made  no  observation 
of  his  gait,  he  had  had  no  convulsions  since 
the  circumcision,  a  longer  period  without  a 
spasm  than  he  has  had  for  nearly  a  year, 
after  removing  the  sutures  I  left  him, 
directing  him  to  be  brought  to  my  office  in 
one  week  from  the  day  of  circumcision 
which  was  complied  with.  He  improved 
uninterruptedly  from  the  hour  of  circumcis- 
ion completely  recovering  his  voice  and  full 
power  of  locomotion,  his  intellect  cleared 
up  to  ordinary  power,  all  without  one  dose 
of  medicine,  and  never  had  another  co;i- 
vulsion.  In  this  case  there  was  evidently 
progressive  central  paralysis,  involving  the 
second  anterior  convolutions,  resulting  in 
complete  aphasia,  as  well  as  a  general  ner- 
vous hyperasthesia  and  peripheral  paraly- 
sis in  lower  extremities,  derangement  of 
co-ordination  and  ideation.  Evidently,  as 
the  results  of  the  measures  applied  proved, 
due  to  congenital  phimosis,  causing  first 
convulsions,  then  this  long  continued  and 
oft-repeated  violence  to  the  very  sensitive 
and  impressible  nervous  organization  of 
the  child,  so  misdirected  normal  nutrition 
as  to  entail  the  entire  train  of  symptoms 
subsequently  manifested. 

Case  2d. — Freddie  S.,  aged  3  years,  and 
a  very  bright  little  fellow,  was  frequently 
taken  suddenly  ill,  became  very  nervous, 
seemingly  on  the  very  verge  of  unconscious- 
ness. Seeing  him  always  in  case  of  these 
sudden  nervous  outbursts,  I  began  looking 
about  me  for  a  reason  for  all  this  disturb- 
ance. When  over  these  nervous  parox- 
ysms I  could  find  nothing  abnormal  except 


some  enlargement  of  the  tonsils  and  swell- 
ing of  the  parotids,  which  would  always  be- 
come very  tender  during  and  after  these 
nerve  storms.  He  continued  to  grow 
worse  until  he  had  a  violent  epileptic  seiz- 
ure, and  it  was  then  I  made  examination  of 
his  genitals,  and  discovered  the  cause  — 
phimosis.  No  amount  of  retraction  of  the 
prepuce  tolerable  would  reveal  the  glans. 
He  was  at  once  circumcised,  and  there  was 
not  another  nervous  spell,  no  more  convul- 
sions, and  the  enlarged  tonsils  and  parotids 
disappeared. 

Hermann  H.,  aged  4  years,  was  brought 
to  me  for  a  stoppage  in  his  speech — a  well- 
marked  stutter.  Having  no  remedy  for 
this,  I  advised  time,  which  I  thought  would 
bring  about  a  cure,  but  instead  of  improv- 
ing, the  stutter  grew  worse.  Fortunately, 
as  the  result  proved,  the  boy  complained 
of  pain  on  unnating,  for  which  I  was  con- 
sulted, and  found  the  cause  of  the  pain  to 
be  phimosis.  There  was  some  balooning 
of  the  prepuce,  and  the  penis'  was  very  ir- 
ritable. Circumcision  was  at  once  recom- 
mended, but  most  strenuously  opposed  by 
the  mother.  The  father,  allowing  his  bet- 
ter judgment  to  overcome  his  feelings, 
brought  the  boy  to  my  office,  where  away 
from  his  mother,  and  under  the  influence 
of  an  anaesthetic  he  was  circumcised,  which 
not  only  relieved  him  of  pain  during  mic- 
turition, but  completely  cured  the  stutter^  of 
which  the  father  informed  me  with  great 
pleasure  the  second  day  after  the  opera- 
tion. 

In  this  case  the  results  of  the  circumci- 
sion far  surpassed  our  expectations.  The 
operation  was  performed  for  the  relief  of 
the  painful  micturition  only,  not  even  hop- 
ing to  remove  the  impediment  in  his 
speech  thereby.  That  it  was  not  a  coin- 
cidence I  am  assured  in  the  fact  that  in  my 
first  case  complete  aphasia  was  cured  by 
circumcision. 

Case  4th. — Anton  H.,  aged  18  months, 
had  walked  well  for  several  months,  but 
gradually  grew  less  able  to  bear  weight 
upon  the  lower  extremities,  and  when 
I  was  called  to  see  hiip,  had  lost  all 
power  of  locomotion.  He  was  then,  and 
had  been  for  some  time  previous,  under 
treatment  for  spinal  disease.  Seeing  him 
in  consultation,  I  examined  the  case  care- 
fully, directing  my  interrogations  with  a 
view  to  agree  with  the  attending  physician 
[  that  there  was  disease  of  the  cord.  Not 
being  able  to  satisfy  myself  that  there  wa§ 
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any  stnictoral  change  in  the  cord,  I  sug- 
gested an  examination  of  the  genitals.  A 
phimoses  was  at  once  discovered,  and  an 
operation  determined  upon,  which  was 
done  the  day  following  under  ether,  result- 
ing in  a  speedy  and  complete  cure  of  the 
paralysis  without  any  further  medication. 

Case  No.  5,  and  last  case,  was  brought  to 
my  office  Sept.  14,  1884,  for  enlargement 
of  the  tonsils  and  parotid  glands,  and  ina- 
bihty  to  walk.  Frank  S. ,  aged  four  years, 
has  had  several  convulsions.  Swelling  has 
been  present  about  the  neck  for  several 
months,  and  at  times  throat  is  quite  tender. 
The  swelling  of  the  parotid  resembles  that 
of  the  mumps.  That  there  is  partial  paral- 
ysis of  some  of  the  muscles  of  throat 
and  larynx  is  quite  apparent  in  his  indis- 
tinct articulation.  Co-ordination  is  impair- 
ed, his  gait  is  unsteady,  and  choreic  ;  so 
that  when  told  to  walk  across  the  room,  he 
always  moves  to  the  right.  When  told  to 
close  his  eyes  and  stand  erect,  he  staggers 
to  the  right 

The  father  was  much  discouraged,  as  the 
boy  had  constantly  been  under  medical 
treatment  since  the  first  symptoms  appear- 
ed many  months  ago.  On  the  day  he  was 
brought  to  me  he  seemed  worse  than  ever. 
I  proceeded  to  examine  the  litde  patient, 
and  finding  no  tenderness  along  the  spine 
10  account  for  the  partial  paralysis  of  the 
lower  extremities,  I  examined  his  genital 
organs  and  found  a  phimosis.  This,  from 
my  previous  experience,  I  concluded  to  be 
the  cause  of  the  symptoms  present.  Cir- 
cumcbion  was  at  once  performed  and  the 
boy  sent  home.  I  visited  him  on  the  day 
after  the  operation  and  found  him  much 
improved.  He  could  walk  and  talk  much 
better,  and  there  was  even  then  a  marked 
decrease  in  the  swelling  of  the  neck.  Sept. 
17th,  three  days  after  the  circumcision,  he 
could  talk  plainly,  and  the  power  of  loco- 
motion was  completely  restored,  and  in  a 
few  more  days  hope  to  see  all  his  powers 
fuUy  restored. 

As  remarked  hy  way  of  preface,  these 
reflex  manifestations  are  difficult  to  explain 
when  occurring  in  a  child,  but  that  they  do 
occur  are  clinical  facts,  and  until  a  better 
reason  is  furnished  us  we  attribute  their  oc- 
curence to  the  extremely  sensitive  and  ex- 
quisitely impressible  nervous  system  of  the 
child. 

In  treating  highly  nervous  male  children 
where  there  is  no  evident  cause  for  this 
nervous   disturbance,  we  should  never  fail 


to  carefully  interrogate  the  genital  organs. 
When  phimosis  is  discovered  in  a  child, 
even  though  it  may  not  have  given  rise  to 
any  local  disturbance  or  reflex  phenomena, 
circumcision  should  be  performed,  thus  an- 
ticipating all  the  evils  this  malformation 
might  entail. 

A  CASE  OF  PLACENTA  PREVIA. 

By  H.  V.  SwERiNGEN,  A.M.,  M.D-,  Fort 
Wayne,  Ind. 

On  Wednesday,  July  i6th,  1884,  I 
visited  a  patient  residing  in  New  Haven,  a 
village  six  miles  distant  from  Fort  Wayne. 
Failing  to  make  the  returning  train,  which 
was  due  in  less  than  an  hour  from  the  time 
of  my  arrival,  I  concluded  to  spend  the 
time  which  would  elapse  before  the  next 
train  was  due  by  visiting  the  resident  pro- 
fessional brethren  with  whom  I  had  the 
honor  of  an  acquaintance. 

Dropping'  into  the  office  of  Dr.  M.  F. 
Williamson,  I  found  the  doctor  **at  home", 
but  considerably  fatigued  from  several 
days'  and  nights'  hard  professional  work. 
During  the  course  of  our  conversation  he 
informed  me  that  he  had  at  present  a  caise 
that  gave  him  very  much  anxiety,  being 
that  of  a  lady,  pregnant,  near  her  time, 
who,  for  several  weeks  past,  had  occasional 
hemorrhages,  one  of  which  was  quite  pro- 
fuse, and  who  was  at  this  very  moment,  he 
presumed,  suffering  a  more  or  less  oozing 
of  blood,  as  he  had  just  returned  from  her 
bedside  wh^e  he  had  succeeded  in  check- 
ing a  more  active  hemorrhage. 

I  very  naturally  suggested  to  the  doctor 
that  he  had  a  case  of  placenta  previa, 
which,  he  said,  he  was  fearful  of,  and, 
owing  to  the  fact  that  the  husband,  a 
wealthy  gendeman,  having  already  lost 
three  wives  in  childbirth,  and  having  but 
very  recently,  for  the  first  time,  engaged 
his  professional  services,  the  outlook  was 
to  him  not  a  littie  annoying. 

Having  informed  the  doctor  what  I 
would  do  if  the  case  was  mine,  I  left  him 
and  made  my  way  toward  the  depot,  the 
time  for  the  departure  of  the  freight  train 
which  I  expected  to  take,  being  not  very 
far  distant.  In  the  course  of  fifteen  or 
twenty  minutes  it  arrived,  when  I  boarded 
the  caboose,  but  there  learned  that  consid- 
erable time  would  elapse  before  it  would 
**pull  out."  While  waiting  Dr.  William- 
son entered  and  requested  me  to  see  his 
patient  with  him,  he  having  been  sent  for 
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soon  after  I  left  his  office,  the  messenger  J 
informing  him  that  his  patient  was  bleeding 
copiously.  The  doctor  immediately  drove 
over,  her  residence  being  within  sight  and 
but  a  few  fields  distant  from  the  depot, 
and,  making  known  to  the  husband  the 
character  and  danger  of  his  wife's  condi- 
tion and  the  necessity  of  prompt  and  posi- 
tive treatment,  returned  as  above  stated. 

I  accompanied  the  doctor,  and  found 
upon  examination  of  his  patient  that  it  was 
a  case  of  placenta  previa.  She  was  not  in 
labor  and  yet  the  os  was  open  to  the  size 
of  a  silver  dollar,  soft  and  dilatable,  which 
condition  was  probably  due  to  the  hemor- 
rhage, a  large  clot  of  blood  being  present 
in  the  vagina.  The  membranes  were 
ruptured  and  nearly  if  not  quite  one-half 
of  the  placenta  was  detached  and  pre- 
senting. The  child's  head  was  in  the  first 
position,  or  left  occipito  ant,  and  the 
mother  was  already  much  exhausted  fronj 
loss  of  blood.  Two  teaspoonfuls  of  fluid 
extract  of  ergot  was  now  given,  when, 
with  the  doctor's  forceps,  I  made  an 
attempt  to  deliver  the  head  but  failed,  on 
account  of  the  placenta,  in  applying  them. 
No  time  was  now  to  be  lost,  as  the  blood 
was  flowing  in  a  stream ;  I  therefore 
reached  up,  got  hold  of  the  feet,  turned 
and  delivered  a  living  child^  which  was, 
however,  apparently  dead  for  some  minutes. 
I  at  once  delivered  the  placenta  and  intro- 
duced into  the  womb  a  piece  of  ice  as 
large  as  my  fist,  and  had  but  a  short  time 
to  wait  until  contractions  took  place  and 
the  womb  firmly  closed.  The  mother  and 
child  made  a  splendid  recovery. 

As  a  feature  of  the  case  not  entirely  un- 
interesting, I  may  add  that  my  bill  for  my 
individual  services  was  two  hundred  dol- 
lars, the  gendeman  to  whom  I  presented  it 
being  worth  about  forty  thousand.  He 
kicked  vigorously,  when  I  deducted  fifty 
per  cent.,  leaving  a  bill  of  one  hundred 
dollars,  which  he  still  considers  extor- 
tionate. Whether  or  not  he  had  his  fifth 
wife  **spotted"  and  was  more  or  less  dis- 
appointed at  the  results  of  my  treatment  of 
his  fourth,    I  am  at   a  loss  to  determine. 


Cincinnati  Hospital.  —  The  regular 
course  of  Clinical  Lectures  will  com- 
mence Monday,  September  2  2d,  1884, 
and  is  open  to  practitioners  and  students. 
Price  of  ticket,  $5.00. 

For  further  particulars  apply  at  the 
Hospital. 
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Gincinnaii,  September  20,  1884. 


At  the  next  meeting  of  the  Cincinnati 
Medical  Society,  Tuesday  evening,  Sept. 
23d,  Dr.  W.  H.  Taylor  will  read  a  report 
of  his  last  service  in  the  Cincinnati 
Hospital. 


Academy  of  Medicine. — Monday,  Sept. 
2  2d,  Dr.  Hottendorf  will  read  a  paper  on 
**The  Abortive  Treatment  of  Typhoid 
Fever."  Dr.  E.  G.  Zinke  will  report  a 
case  of  **Colloid  Cancer  of  the  Mesen- 
tery," occurring  in  a  boy  ten  years  of  age. 


So.— The  Editor  of  the  Columbus  Medi- 
cal Journal  says : 

This  is  the  season  when  college  circulars 
add  largely  to  the  physician's  mail,  and 
also  to  the  contents  of  his  waste-basket. 
Many  of  our  exchanges  are  given  to  mor- 
alizing, as  they  view  these  accumulating 
evidences  of  thrift,  but  this  Journal  though, 
like  Bamum's  show,  **  highly  moral,"  never 
moralizes. 

In  his  next  paragraph  goes  on  to  say — 
One  of  d^e  Cleveland  Medical  College 
announces,  as  one  of  its  Faculty,  a 
Chaplain !  We  know  of  several  colleges 
which  need  praying  for — and  with — but  we 
know   of    no  others   that   own   up   to   it. 

Consistency — Friend  Baldwin. 
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Mississippi  Valley  Medical  Society. 
Hie  tenth  annual  session  of  the  Mississippi 
Valley  Medical  Society  (formerly  *The 
Tri-State  Medical  Society),  will  be  held  at 
Springfield,  Illinois,  September  33,  24,  25, 
and  26,  1884.  Meetings  will  be  held  at 
Representative  Hall,  State  House.  Each 
session  will  be  called  promptiy.  Papers 
are  limited  by  rule  to  twenty-five  minutes. 
Time  for  discussion  will  be  given  after 
each  series  of  papers.  All  physicians  in 
attendance  are  requested  to  apply  to  the 
Secretary  for  tickets  of  membership. 

The  following  railroads  offer  to  issue  full 
fare  tickets  to  members  going ;  and  return 
tickets  for  one-third  regular  rates : 

Wabash,  St.  Louis  &  Pacific;  Illinois 
Central;  Ohio  &  Mississippi;  Peoria, 
Decatur  &  Evansville  ;  Chicago  &  Alton ; 
Cairo  Short  Line,  one  cent  per  mile  re- 
turning; C,  B.  &  Q. ;  I.  B.  &  W.  ;  Van- 
dalia  Line,  one  cent  per  mile  returning. 

Hotels:  Leland,  St.  Nicholas,  Revere 
House,  Palace  Hotel,  and  Western  Hotel. 
Headquarters  at  Leland  Hotel. 

ORDER  or  business. 
First  Session,  Tuesday,  Sept.   23,  10  a.m. 

Prayer,  Rev.  R.  O.  Post. 

Address  of  Welcome,  by  his  Excellency, 
Gov.  J.  M.  Hamilton. 

Response. 

Report  of  Committee  of  Arrangements. 

Report  of  Committee  on  Programme. 

CaU  for  voluntary  papers. 

Call  for  papers  in  their  order. 

Admission  of  new  members. 

MEDICAL  SECTION. 

Second  Session,  Tuesday  Afternoon,  2  p.m. 

Chronic  Dysentery,  Chas  Knapp,  M.D., 
Evansville,  Ind. 

Chronic  Dysentery,  Edward  Kemp, 
M.D.,  Ferdinand,  Ind. 

Qinical  Notes,  Donald  McLean,  M.D., 
Detroit,  Mich. 

Paper,  J.  P.  Mathews,  M.D.,  Carlins- 
viUe,  m. 

Laryngeal  Phthisis,  Thos.  F.  Rumbold, 
M.D.,  St  Louis,  Mo. 

Prophylaxis  of  Phthisis,  W.  Porter,  M.  D. , 
St  Louis,  Mo. 

Gall-Stones,  their  Prevention  and  Treat- 
Hicnt,  Wm.  Byrd,  M.D.,  Quincy,  111. 

Paper»  Walter  Hay,  M.D.,  Chicago. 


Is  Cancer  a  Local  Disease?  L.  M.  Kyle, 
M.D.,  Manchester,  Ind. 

Neuroses  of  the  Digestive  Apparatus,  J. 
O.  Jewell,  M.D.,  Chicago. 

Rare  Cases  from  Practice,  A.  M.  Owen, 
M.D.,  Evansville. 
Third  Session,  Tuesday  Evening,  8  p.m. 

President's   Address,    **MedicaJ  Society 
Work,"  B.  M.  Griffith,  M.D.,  Springfield. 
Fourth  Session,  Sept.  24,  9  a.m. 

Announcement  of  Committee  on  Nomin- 
ations. 

What  Practical  Benefits  are  to  be  De- 
rived from  the  Germ  Theory  of  Disease  ? 
W.  S.  Haymond,  M.D.,  Indianapolis. 

Paper,  Arch.  Dixon,  M.  D.,  Hender- 
son, Ky. 

Report  of  a  Case  of  Albuminuria,  G.  V. 
Woolen,  M.D.,  IndianapoHs. 

Paper,  A.  P.  Brown,  M.D.,  Jefferson, 
Texas. 

Relation  of  Nerve  to  Muscle — Being  the 
basis  of  antipyretic  treatment  in  fevers  and 
inflammations,  R.  E.  Haughton,  M.  D., 
Indianapolis. 

Thoughts  on  Evolution,  Amos  Sawyer, 
M.D.,  Hillsboro,  III. 

Medical  Education  and  Regulation  of 
Practice  of  Medicine  in  the  United  States, 
J.  H.  Ranch,  M.D.,  Springfield,  III. 

GYNECOLOGICAL  SECTION. 

Fifth  Session,  Wednesday  Afternoon,  2  p.m. 

Present  State  of  Gynecology  and  its  Re- 
lation to  General  Medicine,  Sarah  Hackett 
Stevenson,  M.D.,  Chicago. 

**An  Enemy  Came  and  Sowed  Tares," 
Joseph  Eastman,  M.D.,  Indianapolis. 

Paper,  A.  J.  Stone,  M.D.,  St  Paul, 
Minn. 

New  Operation  for  Chronic  Invjertion  of 
the  Uterus,  W.  H.  Wathen,  M.D.,  Louis- 
ville, Ky. 

Paper,  J.  W.  Thompson,  M.  D.,  Pa- 
ducah,  Ky. 

Electricity  in  Gynecological  Practice, 
H.  B.  Buck,  M.D.,  Springfield,  III. 

Paper,  C.  A.  L.  Reed,  M.  D.,  Ham- 
ilton, Ohio. 

Treatment  of  Cystitis  in  the  Female, 
E.  C.  Dudley,  M.D.,  Chicago. 

Perimetritis,  T  S.  Galbraith,  M.D., 
Seymour,  Ind. 

Means  of  Relief  in  Difficult  Labors,  Geo. 
B.  Walker,  M.D.,  Evansville,  Ind. 
Sixth  Session,  Wednesday  Evening,  8  p.m. 

Preventive  Medicine,  H.  A.  Johnsonj 
M,D.,  Chicago. 
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SURGICAL  SECTION. 

Seventh  Session,  Sept.  25,  9  a.m. 

Repair  of  Bones,  H.  C.  Fairbrother, 
M.D.,  East  St.  Louis,  111. 

Report  of  Case  of  Malignant  Disease  of 
the  Testicles,  J.  A.  Sutcliffe,  M.D.,  Indian- 
apolis, Ind. 

Paper,  Duncan  Eve,  M.D.,  Nashville, 
Tenn. 

Trophic  Nerve  Influence  in  the  Healing 
of  Wounds,  Wm.  H.  Bell,  M.D.,  I>ogans- 
port,  Ind. 

Paper,  W.  T.   Briggs,  M.D.,   Nashville, 
Tenn. 
Eighth  Session,  Thursday  Afternoon,  2  p.m. 

A  New  Head-Rest  in  Spinal  Disease, 
C.  E.  Webstei-,  M.D.,  Chicago. 

Report  on  Surgery  for  the  Past  Year, 
C.  A.  Wells,  M.D.,  Red  Clay,  Ga. 

Paper,  L.  B.  Todd,  M.D.,  Lexington, 
Ky. 

Chronic  Torticollis,  W.  F.  Billard,  M.D., 
Boonville,  Ind. 
Ninth  Session,  Thursday  Evening,  8-10:30. 

MICROSCOPICAL   SOIREE. 

NoHce, — ^Those  having  interesting  speci- 
mens will  please  bring  them.  A  sufficient 
number  of  good  microscopes  can  be  pro- 
cured and  will  be  on  hand. 

OPHTHALMIC     AND    AURAL    SECTION. 

Tenth  Session,  Sept.  26,  9  a.m. 

The  Use  of  the  Actual  Cautery  in  Eye 
Surgery,  J.  O.  Stillson,  M.D.,  Indian- 
apolis, Ind. 

Chronic  Dacryo-Cystitis,  John  E.  Harper, 
M.D.,  Chicago,  111. 

Paper,  Dudley  S.  Reynolds,  M.  D., 
I^uisville,  Ky. 

Penetrating  Wounds  of  the  Cornea,  T.J. 
Dills,  M.D.,  Fort  Wayne,  Ind. 

MISCELLANEOUS  SECTION. 

Eleventh  Session,  Friday  Afternoon,  2  p.m. 

Insanity  Defined,  Chas.  Hughes,  M.D., 
St  Louis,  Mo. 

Insanity,  C.  B.  Stemen,  M.D.,  Fort 
Wayne,  Ind, 

Hospital  Observations  in  Europe,  David 
Prince,  M.D.,  Jacksonville,  111. 

Will  Relate  the  Impressions  I  Experi- 
enced in  my  Trip  abroad,  Edward  Borck, 
M.D.,  St.  Louis,  Mo. 

The  Relation  of  Medical  Education  to 
State  License,  Romain  J.  Curtis,  M.D., 
Joliet,  111. 

Life  Insurance  and  the  Medical  Pro- 
fession, I.  N.  Danforth}  M<D.,  ducagQ* 


OFFICERS. 

B.  M.  Griffith,  M.D.,  Springfield,  III., 
President. 

C.  G.  Comegys,  M.D.,  Cincinnati,  O.  ; 
J.  M.  Mathews,  M.D.,  Louisville,  Ky.  ; 
J.  E.  Link,  M.D.,  Terre  Haute,  Indiana^ 
Vice-Presidents. 

G.  W.  Burton,  M.D„  Mitchell,  Indiana, 
Secretary. 

F.  W.  Beard,  M.D.,  Vincennes,  Indiana, 
Treasurer. 

Chas.  D.  Pearson,  M.D.,  Chairman  of 
Committee  on  Programme. 

F.  L.  Matthews,  M.D.,  Chairman  of 
Committee  on  Arrangements. 

The  Bacillus  of  the  Cholera. — {Jour, 
de  Med,  et  de  Chir.)  The  microbe  of  the 
cholera  Asiaticum  is  a  microbe  of  a  very 
peculiar  form,  like  a  comma,  and  was 
found  in  the  intestines  of  every  person  de- 
ceased from  cholera.  Observations  were 
repeated  as  a  precaution  in  the  deceased 
from  dysentery  and  other  diseases,  but  the 
presence  of  this  bacillus  was  never  re- 
vealed. 

The  quantity  of  the  bacillus  varies  ac- 
cording to  the  stage  of  the  disease.  They 
are  not  very  numerous  in  the  first  period, 
but  in  the  second  are  exceedingly  numer- 
ous, decreasing  in  the  third. 

Up  to  this  time  the  bacillus  has  never 
been  inoculated  with  success  in  the 
animals. 

The  bacilli  remain  alive  on  the  clothes, 
on  the  paper,  and  also  on  the  ground,  in 
the  choleraic  dejections,  where  they  multi- 
ply themselves,  favored  by  the  conditions 
of  humidity.  This  microbe  was  also  arti- 
ficially cultivated  in  jelly. 

It  is  important  in  the  history  of  this  mic- 
robe to  remark  tiiat  it  was  never  found  in 
the  stomach,  and  it  seems  that  the  normal 
secretion  of  the  stomach  is  capable  of  pro- 
ducing its  destruction.  Koch  believes  that 
the  bacillus  from  the  stomach  passes  into 
the  stomach  only  when  some  gastric  dis- 
turbance exists  which  prevents  its  destruc- 
tion by  the  secretions  of  the  stomach. 

The  bacillus  of  the  cholera  is  destroyed 
by  dryness,  therefore  it  is  probable  that  the 
germ  of  the  cholera  can  remain  as  a  form 
of  durable  spores,  which  causes  the  disease 
to  be  spread  at  long  intervals. 

It  is  interesting  for  the  aetiology  of  the 
disease  to  remark  that  in  Bengal  many 
small  Uk^s  surround  the  dwdlings,  and 
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cholera  many  times  arises  epidemically  in 
such  places.  The  water  of  these  lakes  is 
dirty  with  the  dejections  of  the  inhabitants, 
where  they  also  wash  their  clothes  and  use 
the  same  water  for  drinking.  In  the  water 
many  bacilli  were  found,  and  probably  it 
is  the  vehicle  spreading  the  cholera,      a.r. 


Asiatic  Cholera — An  Interpellation 
IN  THE  German  Parliament. — After  a 
member  of  the  German  Parliament  had 
interpellated  the  government  concerning 
the  possible  danger  of  an  invasion  of  the 
German  empire  by  the  Asiatic  cholera, 
Mr.  von  Botticher,  Secretary  of  the  Interior, 
replied  to  the  interpellation  June  28,  of 
this  year.  The  stenographic  report,  as 
published  by  the  Deutsche  Med.  Zeit.y  No. 
55,  July  10,  is  before  us;  and  as  the 
debate  which  ensued  contains  some  facts  of 
importance  and  some  news,  which  have 
not  yet  appeared  in  print,  we  have  made  in 
the  following  a  short  extract  of  the  minutes 
for  the  benefit  of  our  readers. 

The  Secretary  had  expressed  his  thanks 
to  the  interpellator  for  having  thus  given 
him  an  opportunity  to  exert  a  quieting  influ- 
ence on  the  whole  nation.  He  then  men- 
tioned that  the  goverment,  immediately  on 
receipt  of  the  news  of  the  outbreak  of 
cholera,  at  once  took  steps  to  obtain 
authenic  information  regarding  the  charac- 
ter of  the  disease  in  Toulon,  and  to  consider 
the  measures  necessary  to  prevent  an  event- 
ual invasion  of  the  empire  by  the  epidemic 
disease.  While  the  physicians  in  Toulon 
had  expressed  themselves  to  the  effect  that 
the  malady  raging  in  Toulon  was  really  the 
Asiatic  cholera,  the  French  government  did 
Dot  seem  to  be  convinced  of  it,  but 
believed  it  to  be  a  sporadic  complaint, 
which  would  probably  be  of  short  duration 
and  not  spread  extensively.  This  being 
the  present  state  of  affairs,  the  Minister 
considered  it  his  duty  to  watch  cautiously 
the  progress  of  the  disease,  and  meanwhile 
not  to  neglect  the  study  of  the  question, 
how  the  epidemic,  should  it  spread,  might 
be  prevented  from  invading  Germany,  and 
how,  should  it  enter,  its  ravages  might  be 
limited  to  the  original  places  of  invasion. 
He  then  continued,  that,  thanks  to  the  re- 
searches of  die  German  Cholera  Commission 
and  thanks  to  the  results  achieved  by  the 
same,  these  questions  could  be  debated  far 
more  intelligendy,  and  would  produce 
more  certain  and  reliable  tneasures  than 
kid  erer  prenonsiy  been  possible. 


That  the  same  morning  a  commission 
by  the  Chancellor  had  met  for  the  very 
purpose  of  considering  these  questions,  and 
as  such  men  as  Dr.  Koch  and  Dr.  von  Pet- 
tenkofer  were  members  of  the  Commission, 
the  most  important  results  might  be  ex- 
pected from  its  deliberation.  While  these 
were  not  yet  concluded,  the  Minister,  who 
was  present  at  the  meeting,  could  inform 
Parliament,  and  through  it  the  German 
nation,  that  it  had  been  decided,  by  no 
means  to  draw  a  cordon  around  the  Em- 
pire, for  past  experience  had  proven  that 
such  a  measure  had  never  achieved  its 
purpose,  viz. ,  that  of  preventing  the  spread 
of  the  disease. 

At  the  request  of  Doctor  Koch,  in  Eygpt 
as  well  as  in  India,  a  cordon  had  been 
drawn  around  the  affected  districts;  but 
though  the  measure  had  been  executed 
as  strictly  as  possible  anywhere,  it  had  not 
met  with  any  fortunate  result,  the  epidemic 
disease  having  spread  just  the  same.  The 
Minister,  therefore,  could  assure  Parliament 
that  even  in  case  of  the  spreading  of  the 
Asiatic  cholera,  the  common  intercourse 
with  a  friendly  nation,  in  whose  land  the 
disease  was  ravaging,  would  by  no  means 
be  interfered  with,  and  under  no  circum- 
stances would  a  cordon  be  drawn  around 
the  Empire. 

But  there  were  other  measures,  attended 
with  far  better  results,  which  could  be  taken 
and  which  would  achieve  their  purpose. 
While  the  Minister  was  not  at  liberty  to 
foretell  the  result  of  the  deliberations  of  the 
Commission,  he  might  refer  to  a  passage  in 
the  report  of  Dr.  Koch,  who.  probably  at 
present  the  highest  authority  on  the  subject, 
says: 

•*  I  am  convinced  that,  based  upon  the 
result  which  the  cholera  expedition  sent 
out  by  the  Empire  has  obtained,  measures 
can  be  taken  which  will  effectually  prevent 
in  future  the  spreading  of  the  disease  in  the 
interior  of  the  country." 

**More,  gentlemen,"  concluded  the 
Minister,  **we  cannot  expect.  May,  by 
the  Lord's  will,  such  measures  not  become 
necessary."  (Bravo  from  all  sides  of  the 
house). 

Member  of  Parliament  Dr.  Virchow 
then  spoke.  He  drew  the  attention  of  the 
Government  to  the  fact  that  they  had  to 
look  first  to  France  for  such  measures  as 
are  needed  to  prevent  the  spread  of  the 
cholera.  **  Any  civiliied  nation,  in  whose 
country  an    e{»demic  disease  dedmtted 
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mankind,  owes  to  the  world  to  do  all  in  its 
power  to  call  a  halt  to  the  spreading  of  the 
contagion.  And  in  this  respect  nothing  is 
worse  than  for  a  government  like  France  to 
imagine  that  the  disease  might  not  be  the 
Asiatic  cholera,  and  thus  allow  most  valua- 
ble time  to  roll  by  without  taking  energetic 
measures.  In  a  case  of  doubt,  it  is  always 
better  to  sujjpose  the  worse  and  to  act  ac- 
cordingly ;  for  measures  which  shall  pre- 
vent the  spread  of  an  epidemic  disease 
never  do  harm,  but  have  the  most  salutary 
influence  on  the  health  of  the  population  of 
any  country. 

*  *  A  transport  ship  arrives  from  India, 
then  the  seat  of  the  cholera,  and  anchors  in 
the  port  of  Toulon,  where  its  crew  and  the 
transport  are  put  ashore.  Shortly  after, 
cases  of  cholera  happen  in  Toulon,  and 
still  to  have  doubt  of  their  being  anything 
but  genuine  cholera,  is  a  little  strong.  In 
this  manner  sporadic  cases  of  the  disease 
never  happened.  And  lest  should  such  a 
thought  occur  in  Toulon,  which  for  centu- 
ries as  the  place  of  import  of  all  oriental 
epidemics — a  true  pest-place.  The  French 
Government  should  have  rather  at  once 
taken  it  for  granted  that  they  had  to  do 
with  the  Asiatic  cholera. 

But  there  is  another  place  where  a 
stricter  quarantine  should  be  observed,  a 
place  where  alone  the  importation  into 
Europe  of  all  Asiatic  epidemics  could  be 
prevented :  I  mean  the  Suez  canal.  Let 
me  remind  you  of  the  English  ship  *Croco- 
dile.'  On  its  passage  from  India  to  the 
Suez  canal  six  cases  of  Asiatic  cholera  had 
happened  and  ended  fatally.  Notwith- 
standing this  fact,  a  clear  bill  of  health  was 
given  to  the  'Crocodile'  in  Suez.  The 
ship  left,  and  between  Suez  and  Port  Said 
another  fatal  case  occured  on  board  of  her. 
Still  in  Port  Said  the  same  certificate  of 
health  was  granted  to  her,  and  she  was 
permitted  to  proceed  to  Malta.  On  this 
trip  nine  new  cases  happened,  but  never- 
theless the  ship  met  with  the  same  criminal 
negligence,  and  was  allowed  to  depart  for 
England.  That  the  disease  was  not  im- 
ported into  England  is  one  of  those  fortu- 
nate occurrences  that  seem  to  protect  man- 
kind. 

**  All  civilized  governments  should  unite 
to  force  and  control  such  a  quarantine  at 
Suez,  that  such  cases  as  that  of  the  'Croc- 
odile, can  never  again  occur.  Whether 
the  same  happened  with  the  French  trans- 
port ship  we  cannot  teU»  as  information  on 


this  point  its  still  wanting.  But  we  know 
that  the  ship  came  from  India,  where  it 
had  left  at  the  time  of  a  cholera  outbreak 
there;  she  passed  through  the  canal,  was 
permitted  to  proceed  unmolested,  and  came 
to  Toulon,  where  a  few  days  later  the  first 
case  of  cholera  occurred.  What  I  say  are 
facts  well  authenticated,  and  the  Minister  as 
well  as  you,  gendemen,  may  draw  your 
own  conclusions  fi*om  them,  and  they  will 
tell  you  what,  ab  initio^  the  duty  of  the 
French  Government  ought  to  have  been. 

*'It  is  no  use  denying — ^the  sanitary 
control,  as  j)erformed  by  the  French  Gov- 
ernment, is  not  so  strict  as  civilized  nations 
have  a  right  to  demand.  I  hope  to  notice 
soon  an  improvement,  and  especially  at 
at  Suez;  otherwise  the  sanitary  measures 
of  other  nations  are  useless. 

''  It  has  long  been  supposed  that  the 
Asiatic  Cholera  could  not  exist  so  long  on 
board  a  ship.  The  instance  of  the  'Croco- 
dile' has  now  confirmed  older  cases.  Let 
me  mention  to  you  that  of  the  German 
iron  steamer,  'Franklin'  October  lo,  187 1, 
it  left  Stettin,  and  had  October  14,  the  last 
communication  widi  the  shore  at  Christi- 
ania.  Nevertheless,  from  November  13, 
thirty  of  the  crew  died  from  cholera.  The 
last  case  happened  November  13,  four 
weeks,  there  after  the  'Franklin'  touched 
land  the  last  time. 

"  In  conclusion,  I  can  only  say  that  I 
am  astonished  that  our  government  had 
not  yet  sent  a  commission  to  Toulon  to  in- 
vestigate the  disease.  The  French  sent  a 
commission  to  us  to  study  the  trichinae ; 
they  were  well  received  by  us ;  why  should 
we  not  do  the  same?  Sporadic  cases  of 
the  cholera  happen,  but  the  disease  since 
Koch's  discovery  of  the  cholera  bacillus  is 
now  so  easily  recognized — though  without 
it  not  less — that  there  should  be  no  trouble 
in  determining  the  true  character  of  the 
epidemic  I  myself  am  against  a  cordon, 
as  useless. 

Virchow  ended  by  declaring  that  he  had 
die  fullest  confidence  in  the  wisdom  of  the 
government;  and  then  the  Minister  con- 
cluded the  debate  by  insisting  that  the 
French  Government  had  taken  the  strictest 
measures  to  prevent  the  disease  from 
spreading.  He  mentioned  in  detail  the 
report  of  the  German  Ambassador  in  Paris, 
in  which  it  is  said  that  especially  disinfec- 
tion,  cleaning,  and  isolation  were  strictly 
attended  to,  diat  the  troops  had  been  trans- 
I  ferred  to  another  city,  and  that  all  ptnoas 
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leaving  Toulon  were  under  medical  control. 
With  reference  to  the  sanitary  service  in 
Eygpt,  the  Minister  informed  the  House 
that  the  German  (vovernment.  was  endeavor- 
ing to  have  all  civilized  nations  act  in 
unison,  so  as  to  enforce  the  strictest  quar- 
antine upon  all  suspicious  vessels. 

The  Minister  in  closing  the  debate  also 
made  mention  of  the  fact  that  a  German 
commission  would  depart  for  Toulon. 
We  know  that  such  has  been  done ;  also, 
that  the  French  Government  has  admitted 
the  disease  to  be  genuine  Asiatic  cholera, 
and  that  the  latter  has  spread  considerbly, 
though  It  has  not  yet  found  a  victim  out- 
side France  and  Italy.  — Mtdical  and  Surgi- 
cal Reporter. 

THE  CHICAGO  MEDICAL  SOCIETY. 

Stated  Meeting,  September  15,  1884. 
Dr.  W.  C.  Earle  read  a  brief  paper  on 

Congenital  Malformation  of  the  Stomach, 
and  presented  the  stomach  of  a  new-born 
babe  that  had  survived  twelve  days  with  the 
minutest  quantity  of  nourishment. 

.\utopsy  revealed  that  no  opening  existed 
between  the  stomach  and  duodenum. — 
Biliary  matter  was,  however,  contained  in 
the  feces. 

The  same  gentleman  reported  the  history 
of  a  rare  case  which  consisted  of  a  bony 
tmnor  of  the  female  pelvis,  and  exhibited 
the  pathological  specimen,  which  weighed 
three  pounds  and  a  half. 

Preamble  and  Resolutions, 

Dr.  Liston  H.  Montgomery,  the  Se- 
cretary, presented  the  following  preamble 
and  resolutions,  and  moved  their  adoption : 

IVherras,  From  present  reports  and  indi- 
cations in  foreign  countries,  cholera  and 
yellow  fever,  both  pestilential  diseases,  pre- 
vail, and  as  the  latter  especially  is  always 
assuming  a  threatening  attitude  towards  us, 
and  is  not  conducive  to  our  national  pros- 
perity, nor  to  public  health,  and  should,  if 
possible,  be  averted  with  earnest  ^nd  effi- 
cient sanitary  measures,  and 

WhereaSj  Cholera  may  make  its  appear- 
ance on  this  continent  ere  another  twelve 
months  elapse,  and  should  likewise,  if  pos- 
sible, be  averted  or  restricted  to  the  nar- 
rowest limits,  therefore, 

Resolved,  That  it  is  the  sense  of  the  Chi- 
cago Medical  Society  to  have  that  depart- 


ment  of  tht  Government  relating  to  public 
health  recognize  the  services  of  the  able 
sanitarians  constituting  the  National  Board 
of  Health,  for  the  purpose  of  co-operating 
with  state,  municipal  and  other  organiza- 
tions of  a  similar  kind,  and  that  a  commit- 
tee consisting  of  five  (5)  or  seven  (7)  mem- 
bers of  this  Society  be  appointed  by  the 
Chair  to  draft  suitable  resolutions  in  be- 
half of  said  National  Board. 

Resolved,  Furthermore,  that  this  commit- 
mittee  present  said  resolutions  to  the  Con- 
gress of  the  United  States,  memorializing 
that  body  to  make  a  sufficient  appropration 
for  the  purpose  of  said  Board  for  scientific 
investigation  in  the  prevention  and  restric- 
tion of  epidemic,  preventable  and  pestilent- 
ial diseases. 

We  believe  that  this  action  should  be 
promptly  taken  at  the  coming  session  of 
our  national  legislature,  and  that  a  thorough 
sanitary  organization  of  the  nation  should  be 
recognized,  and  with  it  absolute  enforce- 
ment of  the  best  means  for  the  protection  of 
her  citizens  and  the  improvement  of  her 
interstate  sanitary  condition. 

The  resolutions  elicited  much  discussion, 
whiclr  was  participated  in  by  many  of  the 
most  influential  members  of  the  Society, 
each  favoring  the  merits  they  possessed, 
and  thinking  they  were  ample  and  emin- 
ently proper  at  this  time.  Upon  vote  they 
were  unanimously  adopted. 

The  following  committee  was  appoi'nted : 

Drs.  O.  C.  DeWolf,  R.  E.  Starkweather, 
L.  H.  Montgomery,  John  Bartlett,  J.  H. 
Ethridge,  A.  R.  Jackson,  and  J.  H.  Hol- 
lister. 

A  resolution  prevailed  that  the  commit- 
tee be  authorized  to  present  their  resolutions 
to  the  Society  for  final  consideration,  and 
then  submit  them  to  congress. 

A  vote  of  thanks  was  tendered  Dr.  A.H. 
Johnson,  who  was  present  at  the  meeting, 
for  his  invitation  to  visit  him,  saying  that  if 
it  was  f)ossible  for  him  to  render  any  assist- 
ance pertaining  to  the  National  Board  of 
Health  he  would  gladly  do  so.         l.h.m. 

Dr.  Daniel  R.  Brower,  Prof.  Mental  and 
Nervous  Diseases  and  Medical  Turisprudence, 
Woman's  Medical  College,  and  Editor  Chicago 
Medical  fotimal  and  Examin^y  says:  **I  have 
been  using  Bromida  in  my  practice  for  several 
months,  and  find  it  to  be  a  very  valuabU  hypnotic, 
I  The  disagreeable  taste  of  the  chloral  and  the 
bromide  are  quite  effectually  concealed,  and  the 
depressing  effect  of  the  drugs  on  the  circulation 
admirably  counteracted  by  the  cannabis-indica 
and  hyoscyamus. 


Digitized  by 


Google 


3i8 


THE  CINCINNATI  LANCET  AND  CLINIC. 


JielectiotiB* 


MEDICINE. 

The  Pathology  of  Obesity.  —  Prof. 
Kisch,  of  Prague,  has  recently  contributed 
to  the  Deutsche  Med,  Zeitung  an  article  on 
the  above  subject,  in  which  he  considers 
the  derangements,  functional  and  organic, 
to  which  the  corpulent  are  specially  pre- 
disposed. The  Medical  Record,  August  i6, 
in  its  editorial  columns  thus  enumerates 
some  of  these  conditions  : 

**First,  as  regards  the  heart,  an  organ 
which  is  inclined  early  to  show  signs  of 
disturbed  action.  The  fatty  heart,  as  dis- 
tinguished from  the  fattily  degenerated 
heart,  is  affected,  according  to  Ley  den,  hi 
three  degrees  of  severity.  In  the  first 
there  is  simply  a  thick  layer  of  adipose 
about  the  organ;  in  the  second,  with  the 
fatty  deposit  there  is  a  softening  or  relaxa- 
tion of  the  muscles,  dilatation  of  the  cavi- 
ties, and  enfeeblement  of  action.  In  'the 
third  form  there  is  combined  with  the  fatty 
heart  an  arterial  sclerosis.  The  symptoms 
in  the  higher  grades  of  fatty,  heart  resemble 
considerably  those  of  fatty  degeneration, 
and  need  not  be  here  enumerated.  Kisch 
has  made  sphygmographic  tracings  in  four 
hundred  cases  of  fatty  heart  with  the  fol- 
lowing result:  In  thirty-six  per  cent,  of 
cases  there  was  a  pulses  tardus ;  in  thirty- 
two  per  cent,  of  cases  the  pulse  varied 
from  one  of  a  slightly  to  one  of  a  com- 
pletely dicrotic  character ;  in  twenty-four 
per  cent,  of  cases  an  increase  of  tension 
from  arterial  sclerosis  was  shown  ;  in  four 
per  cent,  of  cases  there  was  simple  aryth- 
mia.  The  value  of  these  examinations  is, 
of  course,  slight  of  themselves.  It  is  to  be 
assumed,  though  it  is  not  stated,  that  the 
patients  had  no  valvular  disease  of  the 
heart  and  no  kidney  lesions. 

**As  regards  the  respiratory  organs, 
Kisch  found  in  many  cases  bronchial  ca- 
tarrhs. Naturally  such  symptoms  as  dys- 
pnoea, and  even  pseudo-angina,  were 
frequent. 

**The  digestive  organs  of  the  obese  are 
very  likely  to  be  deranged.  Gastro  intes- 
tinal catarrh,  dyspepsia,  constipation,  hem- 
orrhoids are  present,  and  are  due  partly  to 
dietetic  errors,  partly  to  the  weakness  of 
the  heart  and  the  incapacity  or  disinclina- 
tion on  the  part  of  the  patient  to  take  suffi- 
cient exercise.  An  enlarged  and  fatty 
liver  is  of  frequent  occurrence,  but  its  ex- 


istence is  not  easy  to  make  out  by  phys- 
ical examination. 

**Urates,  uric  acid,  and  oxalate  of  lime 
are  found  in  the  urine.  It  is  well  known 
also  that  the  obese  are  liable  to  glycosuria, 
and  Kisch  found  sugar  in  the  urine  of 
many  of  his  patients  at  periodic  or  irregu- 
lar intervals. 

**Owing  to  the  increased  activity  both  of 
the  sweat  and  the  sebaceous  glands,  iat 
persons  are  subject  to  'catching  cold '  and 
to  attacks  of  rheumatism.  Such  skin  dis- 
eases as  boils  and  carbuncles  are  relatively 
frequent. 

**The  bodily  temperature  shows  an  in- 
clination to  mount  up,  and  in  fevers  the 
corpulent  burn  actively.  Their  feebler  re- 
sistence  to  fevers  was  first  pointed  out  by 
Hippocrates.  Liebermeister  states  that 
they  are  less  amenable  to  antipyretic 
measures. 

'^Parallel  with  increase  of  fat  is  a  de- 
crease of  sexual  appetite  and  sexual  power. 
Kisch  found  in  several  cases  absolute  azoo- 
spermia. Women  are  inclined  to  amenor- 
rhea and  steriHty.  Among  two  hundred 
and  fifteen  obese  women  Kisch  found 
forty-nine  cases  of  amenorrhea,  one  hun- 
dred and  nineteen  of  scanty  menstruation, 
and  forty-nine  of  sterility. 

**The  blood  of  the  obese  is  poor  in  red 
blood-corpuscles.  Obesity  is,  in  fact  a 
disease  of  diminished  oxidation.  There 
are  not  only  too  few  red  corpuscles,  but 
there  is  too  much  water  and  an  excess  of 
fat." 


Collective  Investigation  Applied  to 
Pneumonia. — The  happy  idea  of  applying 
the  principle  of  collective  investigation  to 
the  study  of  disease  is  producing  results 
which  even  its  most  sanguine  supporters 
must  feel  to  be  highly  gratifying,  and 
which  seem  likely  to  exert  an  influence  on 
the  progress  of  medicine  not  at  all  inferior 
to  any  of  the  means  which  have  acted  in 
this  direction  in  the  past.  We  have  al- 
ready, about  twelve  months  since,  had  an 
opportunity  of  referring  in  terms  of  well- 
deserv^  praise  to  the  first  fruits  of  the 
labors  ot  the  Collective  Investigation  Com- 
mittee, consisting  of  a  thoughtful  and  well- 
digested  and  sufficientiy  exhaustive  report 
on  phthisis,  with  especial  reference  to  the 
contagious  nature  of  the  affection.  Re- 
cently, the  same  committee  has  issued  its 
second  comprehensive  study,  the  subject  of 
which  is  acute   pneumonia.     This,  which 
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was  shadowed  forth  in  the  first  volume  of 
records  published  last  year,  will  be  found 
no  less  interesting  and  instructive  than  its 
predecessor ;  it  contains  a  mass  of  informa 
tion  diat  cannot  fail  to  be  of  the  utmost 
value  to  practitioners,  not  only  as  an  aid 
in  the  treatment  of  cases  of  a  similar  nature 
to  those  recorded,  but  also,  and  perhaps 
more  important,  it  will  afford  suggestions 
in  other  directions,  of  which  the  outcome 
cannot  fail  to  be  in  the  best  interests  of 
medical  research  and  advance. 

It  may  be  at  once  stated  that  the  com- 
mittee have  discharged  the  functions  per- 
taining to  them  in  the  preparation  of  the 
volume  in  question  with  a  care  and  com- 
pleteness that  are  beyond  all  praise ;  and 
at  the  same  time  they  have  dealt  with  de- 
batable points  in  such  a  manner  as  to  give 
the  reader  every  essential  to  the  formation 
of  opinions,  without  in  any  case  forcing 
conclusions  that  are  not  amply  justified  by 
the  observation  of  facts.  In  this  respect, 
indeed,  the  report  is  a  model  of  judicial 
exactness ;  and  fortified  as  it  is  with  copious 
bibliographical  references,  it  is  unques- 
tionably the  ablest  and  most  important 
work  on  the  subject  of  pneumonia  accessi- 
ble to  the  English  student  of  medicine,  of 
whatever  grade. 

The  report  deals  with  a  total  number  of 
1,065  cases,  of  which  192  terminated 
fatally,  thus  yielding  an  average  mortality 
of  18  per  cent.  The  proportion  of  males 
and  females  in  1,034  cases  where  the  sex 
is  stated,  is  704  with  120  deaths,  or  14*2 
percent;  females  356,  with  71  deaths,  or 
19-9  per  cent.  The  maximum  mortality 
occurred  in  persons  below  70  years  of  age, 
among  patients  between  50  and  55 — in 
whom  it  reached  39  5  per  cent. — and  the 
minimum  death-rate  occurred  between  the 
ages  of  5  and  10  years,  viz.,  59  per  cent. 
These  figures,  as  the  report  observes,  agree 
with  the  results  of  Dr.  Longstaff's  re- 
searches. 

A  very  important  point  in  connection 
with  the  etiology  of  pneumonia,  and  one 
as  well  that  does  not  receive  the  attention 
it  deserves  in  general  practice,  is  that  of 
the  influence  of  insanitary  surroundings  on 
the  disease.  The  facts  now  collected  en- 
able us  to  judge  to  how  great  an  extent  the 
affection  may  be  dependent  on  defective 
drainage  and  sewer-gas  poisoning,  and 
more  than  one  very  instructive  instance  of 
an  outbreak  due  to  one  or  other  of  these 
causes  is  contained  in  the  list  of  abstracts 


j  included  in  the  volume.      It  is,  however, 
interesting  to  note  that  the  committee  re- 
I  ports    **that    the  affection,    when    of  this 
i  origin,  is   not  of  exceptional   severity   or 
j  high  mortality."      Another  point,   also,  in 
j  connection  with  etiology  is  brought  out  in 
I  a  manner  to  emphasize  the  general   con- 
I  elusion  already  reached  by  those  who  have 
had  any  very  considerable  experience  with 
pneumonia  cases,  and  that   is,  the   influ- 
ence exerted  over  the  disease  by  intemper- 
ate habits.       Hospital   cases  particularly, 
occurring  as  they  most  often  do  in  persons 
addicted  to   the  abuse  of  alcohol,    afford 
instances  in  proof  of  the  committee's  con- 
clusion, that  the  high  mortality  observed 
among  the  intemperate  subjects  of  pneu- 
monia is  a  real  effect ;  but  in   addition  to 
this,   the  report  justifies  the  further  state- 
ment that  alcoholic  excess  is  not  only  an 
important  factor  in  determining  the  issue 
of  pneumonia,  but  is  often  of  itself  the 
actual  exciting  cause  of  the  affection,  and 
that  pneumonia  owning  this  origin  is  at  all 
a^es  the   most  fatal   known   form  of  the 
disease. 

Probably  the  question  which  will  excite 
the  greatest  amount  of  interest  in  connec- 
tion with  the  inquiry  undertaken  by  the 
commrttee  respecting  pneumonia  is  that  of 
its  capability  of  being  transmitted  from  in- 
dividual to  individual.  Under  this  head 
several  observations  2.re  made  and  a 
number  of  cases  in  point  are  cited,  as  well 
as  the  experiences  gained  during  the  pro- 
gress of  epidemics  both  at  home  and 
abroad.  Some  of  these,  taken  as  abstract 
testimony  of  contagiousness,  appear  to 
offer  convincing  proof  of  such  an  attribute ; 
but  the  difficulty  of  eliminating,  in  every 
instance,  all  possible  sources  of  an  exciting 
cause  other  than  direct  transmission,  ren- 
ders the  formation  of  an  absolute  opinion  a 
matter  of  more  than  usual  uncertainty.  It 
is  probable  that  each  observer  will  deter- 
mine the  issue  according  to  the  experi- 
ence he  has  himself  acquired,  and  that  he 
will  welcome  the  reserve  with  which  the 
investigation  committee  treat  the  question, 
their  conclusion  being — *'That  pneumonia 
is  sometimes  conveyed  from  person  to 
person  must,  we  think,  be  admitted,  not- 
withstanding that  some  of  the  examples 
quoted  to  that  effect  are  capable  of  other 
explanation.  Insanitary  conditiofis  —  in 
which,  probably,  ill  ventilation  as  well  as 
defective  drainage  ought  to  be  included — 
appear  to  favor  such  conveyance,  and  it 
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would  seem  necessary  that  the  intercourse  !  lethal  inactivity,  for,  in  the  act  of  vomiting, 


should  be  intimate  and  prolonged,  like 
that  of  patient  and  nurse,  or  of  bed-fellows. 
In  such  circumstances,  infectious  pneu- 
monia must,  we  think,  be  admitted  as  a 
reality,  a  rare  characteristic  of  the  disease, 
of  which  we  are  not,  at  present,  in  a 
position  to  offer  an  explanation.  Yet, 
while  admitting  as  much,  it  must  be 
affirmed,  at  the  same  time,  that  pneumonia, 
as  we  commonly  see  it 
character." 

We  cannot  now  give  space  to  the  subject 
of  treatment,  which  forms  an  important 
part  of  the  report;  but  while  deferring  this  , 
for  the  present  we  may  quote  the  following  | 
from  the  **general  conclusions"  of  the  i 
committee  respecting  the  forms  of  disease  | 
recognized  in  their  report :  | 

1.  Pneumonia  is  a  local  infection,  seen 
especially  in  early  life ;  its  onset  is  sudden,  j 
and  due  to  some  notable  chill  or  exposure  | 
of  the  body ;  it  has  all  the  characters  of 
acute  inflammation,  with  a  marked  ten- 
dency to  spontaneous  recovery,  and  is 
largely  dependent  on  certain  meteoro- 
logical conditions  which  are  productive 
also  of  other  forms  of  lung   inflammation. 

2.  Secondary  pneumonia,  such  as  arises 
in  the  course  of  many  acute  and  specific 
infections. 

3.  Pneumonia  due  to  causes  not  directly 
injurious  to  the  lung,  but  operating 
through  the  blood  or  nervous  system. — 
Medical  Press. 


with   the    first 


An  Interesting.  Case  of 
FROM  Veratrum  Viride. — William  M., 
white,  aet.  38  years,  admitted  to  the  Phila- 
delphia Hospital  April  27,  1883.  Symp- 
toms of  commencing  typhoid  fever  were 
present,  and  the  patient  ran  the  usual 
course  of  the  disease,  convalescence  setting 
in  on  the  twenty-second  day.  On  the 
evening  of  the  second  day  of  his  convale- 
scence, or  twenty-three  days  after  his 
admission,  the  poison  was  administered 
through  a  mistake  of  one  of  the  attendants 
of  the  ward. 

It  was  nearly  ten  minutes  after  the  inges- 
tion of  a  teaspoonful  of  the  officinal  tincture 


the     medicine   is  ejected 
matter  from  the  stomach. 

Very  great  depression  of  the  powers  of 
life  was  observed,  the  action  of  the  heart 
exceedingly  weak  and  feeble,  the  pulse 
almost  indistinguishable,  the  surface  of  the 
body  cold  and  covered  with  a  clammy 
sweat,  and  the  temperature  reduced  below 
normal  about  one  degree.  The  globes  of 
has  no  infectious  ^  the  eyes  were  prominent,  lending  a  peculiar 
staring  appearance  to  his  countenance, 
and  the  pupils  decidedly  contracted.  The 
patient  experienced  some  dyspnoea,  and 
the  respirations  were  shallow  and  labored. 

He  was  restless,  and  the  countenance 
bore  an  anxious  expression ;  the  delirium, 
which  had  almost  subsided  before  the 
administration  of  the  drug,  returned  with 
renewed  vigor.  It  was  of  a  low  muttering 
character,  and  continued  so  for  some  twelve 
hours  after  the  administration  of  the  poison, 
when  it  was  replaced  by  a  semi-stupor, 
which  abated  but  little  up  to  the  time  of 
his  death.  No  numbness  or  tingling  was 
complained  of,  and  tactile  impressions, 
though  not  entirely  absent,  were  very 
faint. 

Measures    were     immediatly   taken     to 
remove  from  the  stomach  any  portion  of  the 
poison  which  it   might  contain.     Mustard- 
water,  followed  by  a   well-diluted   solution 
of  about  thirty  grains   of  the  sulphate   of 
copper,  was  administered,  and  in  a  short 
j  time  vomiting  was  produced.     The  stomach 
I  pump  was  then  resorted  to,  and  the  stomach 
Poisoning  |  thoroughly  washed. 

Under  the  use  of  artificial  heat,  brandy 
both  by  the  stomach  and  rectum,  and 
ammonia,  in  a  few  hours  the  respiration 
became  less  embarrassing  and  shallow,  the 
pulse  became  fuller  and  stronger,  the  anxi- 
ous expression  of  the  countenance  lessened, 
and  a  condition  of  general  physical 
quiescence  ensued. 

The  action  of  the  heart,  however, 
never  entirely  recovered  its  strength,  and 
the  number  of  pulsations  per  minute 
reached  fifty-two  as  the  maximum  some  six 
hours  prior  to  his  death. 

On   post-mortem   examination,   the  tho- 


of  veratrum  viride  that  the  patient  was  1  racic  viscera  were  found  in  a  normal  con- 
first  seen  by  the  writer,  and  up  to  that  time  |  dition,  except  a  slight  increase  in  the  peri- 
the  drug  had  failed  to  produce  any  nausea  |  cardial  fluid. 

or  vomiting,  as  is  usually  the  case  when  I  The  stomach  was  almost  empty,  and  its 
overdoses  of  this  poison  have  been  taken,  |  mucous  membrane  showed  unmistakable 
this  prompt  emesis  which  it  usually  pro-  evidence  of  acute  gastritis,  the  inflamma- 
duces  being  the  probable  explanation  ot  its    tion,  however,  not  being  spread  over  its 
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entire  surface,  but  appeanng  in  spots,  the 
congestion  gradually  lessening  into  the 
surrounding  healthy  tissue. 

The  intestines  exhibited  the  usual  ulcer- 
ations of  Peyer*s  patches,  but  no  point  of 
perforanon  could  be  distinguished. 

The  patient  undoubtedly  recovered  from 
the  poisonous  effect  of  the  drug,  but  the 
depression  of  the  vital  powers  which  its 
ingestion  caused,  when  superadded  to  the 
already  prostrated  condition  in  which  the 
fever  had  left  bun,  undoubtedly  produced 
the  fatal  termination.  -  by  Lloyd  N.  Hor- 
wiTZ,  M.D., — Medical  Times. 


The  Natural  Production  of  Malaria, 
AND  THE  Means  of  Making  Malarious 
Countries  More  Healthy. — An  abstract 
of  an  address  delivered  before  the  Inter- 
national Medical  Congress,  August,  1884, 
by  Prof.  Tommasi  Crudeli,  Rome. 

Dr.  Tommasi-Crudeli  asked  the  Congress, 
and  especially  the  French  members,  to 
excuse  his  usiiig  the  French  language  in  his 
address.  As  he  was  not  permitted,  by  the 
rules  of  the  Congress,  to  use  his  own  lan- 
guage, he  had  chosen  that  in  which  he 
thought  he  would  be  most  likely  to  make 
himself  understood.  He  also  desired  to  be 
excused  in  the  use  of  the  word  malaria 
instead  of  a  more  strictiy  scientific  term. 
He  could  not  agree  ^  with  those  who  put 
forth  the  theory  that  malaria  was  due  to 
telluric  influences,  having  their  origin  in 
the  soil.  This  theory  was  altogether  un- 
founded, as  was  apparent  from  many  cir- 
cunistances.  Yet,  on  the  other  hand,  the 
condition  of  the  soil  had  a  great  influence 
on  the  growth  and  the  spread  of  the  epi- 
demic, when  this  was  once  started.  The 
theory  that  the  origin  of  malaria  was  to 
be  found  in  a  ferment  that  was  inde- 
pendent of  the  soil,  was  not  exacdy  a  new 
one.  For  a  long  time,  however,  the  nature 
of  this  ferment  was  totally  unknown,  and 
there  had  been  put  forward  several  theories 
about  this  question.  Some  were  of  opin- 
ion that  the  disease  originated  from  a 
living  contagium  that  required  specific 
conditions  to  develop  itself.  Others  had 
been  looking  for  this  ferment  in  different 
kinds  of  aquatic  plants,  and  several  species 
of  algae  had  been  mentioned  as  the  bearers 
of  the  disease.  According  to  his  (Dr. 
Tommasi-Cnideli's)  idea,  the  disease  was 
due  to  a  living  ferment,  represented  by 
parasitic  organisms,  the  qualities  of  which 
be  dttcribed. 


This  ferment  required  certain  conditions 
to  develop  itself,  and  chiefly — i,  a  tempera- 
ture of  not  less  than  20°  Celsius;  2,  a  soil 
which  possessed  conditions  favorable  for 
the  reception  of  this  ferment ;  and  3,  the 
4c\Aon  of  the  oxygen  on  the  atmosphere  on 
this  soil.  As  regarded  the  temperature, 
it  was  easy  to  understand  how  the  state  of 
health  in  malaria-stricken  countries  was  im- 
proved during  the  winter  season,  and  how 
an  epidemic  could  be  brought  about  in  a 
very  short  time  if  the  temperature  were 
suddenly  to  rise  to  a  high  number  of  degrees. 
A  cooling  of  the  atmosphere,  of  course, 
could  not  be  effftted  by  artificial  means; 
but  the  condition  of  the  soil  could  be  im; 
proved  by  going  the  right  way  to  work. 
As  means  to  effect  .this  end,  he  instanced 
the  drainage  of  the  soil  with  pipes  and  can- 
alization; a  combined  method,  consisting 
in  draining  the  undersoil  and  carrying  off 
the  water,  to  prevent  its  stagnating  in  the 
upper  stratum  of  the  ground.  Already,  in 
the  last  century,  Laccisi  had  put  forward 
the  theory  that  the  occurrence  of  malaria 
might  be  prevented  by  means  of  plantation, 
and  this  theory  was  carried  into  practical 
effect.  He  (Dr.  Tommasi-Crudeli)  criticized 
the  different  methods  of  plantation  that 
had  from  time  to  time  been  advocated, 
especially  that  of  planting  the  eucalyptus. 
In  these,  he  declared,  he  had  no  faith; 
and  he  cited  several  instances  from  his  ex- 
perience in  the  Roman  Camprfgna  where 
these  trees  had  been  used,  and  where  they 
had  for  a  long  period  given  complete  satis- 
faction, until  suddenly  in  1882,  a  severe  at- 
tack of  malaria  occurred ;  whilst  the  other 
regions,  where  malaria  used  to  manifest 
itself,  were  free  from  the  disease. 

Speaking  generally,  it  could  be  said  that 
all  the  methods  which  had  been  employed 
to  improve  the  condition  of  the  soil  had 
brought  only  a  temporary,  not  an  absolute 
bettering  of  that  condition.  Yet  this  pre- 
caution ought  not,  he  thought,  to  be  omit- 
ted. The  problem  was  to  make  the  soil 
sterile  in  regard  to  the  malaria  ferment, 
without  at  the  same  time  depriving  it  of  its 
capacity  of  bearing  useful  products.  A 
thorough  cultivation  of  the  soil  from  all 
points  of  view  was  to  be  recommended.  As 
one  of  the  most  important  measures  to  be 
taken  in  the  struggle  against  malaria,  he 
laid  particular  stress  upon  the  adoption  of 
the  principle  of  strengthening  the  human 
organism  as  much  as  possible,  so  as  to  sup- 
ply it  with  an  increased  power  of  resistance 
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to  the  action  of  the  ferment.  Several 
agents  have  heen  used  with  this  end  in  view, 
as,  for  instance,  quinine  and  different  pre- 
parations from  the  eucalyptus,  but  none  had 
given  full  satisfaction.  He  had  himself 
used  arsenic  as  a  preventive,  and  as  it  hajli 
turned  out  quite  a  success,  he  had  gener- 
ally extended  the  use  of  it.  He  had  first 
used  arsenic  in  the  year  1882,  and  had  last 
year  and  this  year  improved  upon  the 
method.  The  treatment  with  arsenic 
ought  to  be  commenced  before  the  season 
for  the  aiTection  has  begun,  and  it  was  ne- 
cessary :o  keep  up  the  medicine  and  give 
it  in  i increased  doses,  tn  Bovino,  near 
Naple-,  he  had  experimented  in  this  way 
with  si\ty-seven  persons,  and  the  experi- 
ment \>  as  attended  with  quite  satisfactory 
resulis.  It  was,  of  course,  necessary  to 
use  a  greal  deal  of  precaution  in  employing 
arsenir,  so  as  not  to  make  patients  arsenic- 
eaters.  At  the  same  time,  the  observations 
in  re^ -rd  to  this  agent  were  far  from  being 
fully  ventilated.  One  of  the  main  difficult- 
ies exi)irienced  was  to  make  people  take  to 
the  arsenic. 

In  conclusion,  Professor  Tommasi- 
Cruc'eli  laid  stress  upon  the  favorable  in- 
fiue  ce  of  airy  and  elevated  sleeping  places, 
ask  g  the  Congress  to  bear  in  mmd  how 
in  ;  :  cient  Greece  the  people  used  to  sleep 
on  I  e  roofs  of  the  houses;  how  in  the  mal- 
ai  iol  districts  of  Italy  the  people  were  wont 
to  select  sfteping  places  on  the  tops  of  the 
old  sepulchral  monuments,  and  how  the 
engineers  working  on  the  Panama  canal 
had  their  hammocks  swung  up  between  tall 
bamboo  masts.  Malaria,  he  said,  was,  in 
those  parts  of  the  world  where  it  was  a 
common  malady,  so  trying  to  the  people 
that  it  would  indeed  be  a  very  great 
achievement  and  an  estimable  blessing  if  a 
means  could  be  found  that  would  give  en- 
tire satisfaction,  and  that  would  certainly 
prevent  or  overcome  this  dreadful  disease. 
— British  Med  four. 


Abstract  of  an  Address  on  Metapla- 
sia, delivered  before  the  International  Med- 
ical Congress,  August,  1884,  by  Rudolph 
Virchow,  M.D. — Professor  Virchow  said 
that  in  the  first  half  of  this  century  the  theo- 
ries about  the  different  processes  of  life  were 
chiefly  of  a  chemical  nature.  Life  was  sup- 
posed to  be  bound  to  certain  matter,  which 
originally  was  found  in  a  fluid  condition  in 
the  body,  especially  in  the  blood,  and  this 
by  assuming  a  solid  form,  came  to  consti- 


tute the  different  parts  of  the  body.  Even 
Schwann,  in  his  famous  theory  of  cells,  as- 
sumed that  the  cells  were  formed  by  a  pro- 
cess of  crystallization.  The  doctrine  as  to 
the  matters  from  which  the  tissues  were 
formed  came  originally  from  England,  from 
Hewson  and  John  Hunter,  who  preached 
the  doctrine  of  plastic  lymph.  The  theo- 
ries of  the  Englishmen  were  made  use  of  in 
Rokitansky's  humoral  pathology.  But  it 
is  not  likely  that  they  would  have  obtained 
acceptance,  if  the  notion  had  not  been  gen- 
eral in  physiology  of  an  intercellular  humor 
in  the  blood,  to  which  Schulze  gave  the 
name  plasma,  and  which  was  looked  upon 
as  the  principal  factor  in  the  processes  of 
generation  and  nourishment,  which  then 
came  to  be  considered  as  identical.  It  was 
thence  thought  that  the  art  of  healing  con- 
sisted chiefly  in  regulating  the  nourishment, 
and  at  this  it  aimed.  It  was'  thirty  years 
since  he  himself  had  made  the  first  step  to- 
wards a  true  cellular  pathology,  when  he 
gave  forth  the  sentence  **omnis  cellula  e 
cellula,"  by  which  the  necessity  for  finding 
a  plastema  material  for  the  origin  of  the  cell 
was  done  away  with.  The  process  of  nour- 
ishment in  the  developed  cell  was  not  iden- 
tical with  that  by  which  the  cell  was  gene- 
rated, and  there  was  a  manifest  difference 
between  nutritive  or  trophic  processes  on 
the  one  side,  and  formative  or  plastic  pro- 
cesses on  the  other.  He  explained  how  the 
task  of  nourishment  was  to  keep  the  cell 
alive,  and  how  the  formative  process  con- 
sisted in  forming  other  cells  from  one  pre- 
existing cell.  There  was,  therefore,  a  con- 
trast between  nutritive  or  trophical  pro- 
cesses and  formative  or  plastic  processes. 
Even  if  the  same  matter  were  used  at  one 
time  for  nourishment,  and  at  another  time 
for  forming  new  cells,  it  was  an  organic  ac- 
tivity which  occurred  within,  not  outside 
the  cells.  He  proceeded  to  define  auto- 
matic nourishment,  and  that  change  of  mat- 
ter he  called  **transit-change^\  and  which 
consisted  in  the  reception  of  matter  by  the 
several  parts  of  the  body,  and  their  giving 
it  up  again  without  using  it  for  nourish- 
ment. This  term  could  not  be  used  for  the 
cellular  nourishment,  with  which  it  had  no 
connection.  The  term  plastic  he  reserved 
for  the  formation  of  new  cells.  Having  thus 
distinguished  nutrition  and  generation  hotn 
each  other,  he  proceeded  to  say  that  the  def- 
inition of  **growth"  was  of  a  more  doubtful 
nature,  comprising  two  dififerent  series  of 
processes.  By  hypertrophy  they  understood 


Digitized  by 


Google 


THE  CINCINNATI   LANCET  AND   CLINIC 


3^3 


the  increase  in  size  by  taking  in  new  mat- 
ter; and  by  hyperplasia,  a  new  formation  of 
cells.  Having  shown  a  nerve  to  be  growing 
nutrition,  and  a  blood-vessel  formation,  he 
went  on  to  speak  of  the  production  of  new 
tissue  forms,  of  processes  more  allied  to  the 
plastic  than  to  the  nutritive,  and  the  result 
of  which  was  a  change  of  the  different 
parts — that  is,  the  formatipn  of  new  con- 
nective tissue,  or  metaplasia.  The  distinc- 
tive mark  of  this  process  was  that  the  cells 
kept  on  living,  while  the  character  of  the 
tissue  was  changed.  This  metaplasia  was 
the  foundation  of  many  important  patholog- 
ical processes,  without  being  itselfof  a  path- 
ological, but  of  a  purely  physiological  na- 
ture. It  was  one  of  the  hypotheses  under- 
lying Darwinism.  What  was  in  the  doc- 
trine of  embryogeny  called  *  *differentia- 
tion,"  and  what  in  the  theory  of  evolution 
is  called  "transformation,"  corresponded  in 
the  main  with  metaplasia.  There  had  not 
been  sufficient  distinction  made  between 
those  processes,  which  tended  to  form  new 
organisms,  and  Jhose  which  were  destined 
to  form  new  tissues.  For  instance,  the  for- 
mation of  bone  in  no  case  proceeded  di- 
rectly from  the  normal  cells  of  the  embryo. 
A  transition  tissue  was  first  formed,  and  the 
bones  were  fomvcd  from  this  by  metaplasia. 
Proceeding  to  draw  a  distinction  between 
calcification  and  ossification,  he  said  that 
the  question  of  the  nature  of  the  tissue  con- 
verted into  bone,  whether  cartilage  or  mem- 
brane, was  not  yet  fully  answered.  Yet  all 
agreed  that  there  were  to  be  found  before 
the  formation  of  bone  began,  soft  parts, 
which  afterwards  constituted  parts  of  bone. 
Between  calcification  and  ossification  it  is 
difficult  to  maintain  a  clear  distinction.  A 
calcified  cartilage  is  not  osseous  tissue.  It 
was  very  doubtful  if  by  transformation  alone 
cartilage  could  be  turned  into  bone.  The 
difficulty  about  understanding  this  question 
lay  in  its  insufficient  discussion.  The  bone 
had  been  examined  without  regard  to  how 
it  appeared  in  life,  and  the  questions  of  os- 
sification and  osteogenesis  had  been  treated 
in  common. 

Coming  to  consider  the  formation  of  the 
marrow  of  the  bone,  he  said  it  was  first  sup- 
posed to  be  a  fluid  in  the  cavity  of  the  bone. 
There  were  now  distinguished  three  differ- 
ent conditions  in  which  the  marrow  could 
be  seen — the  red,  the  yellow  and  the  gelat- 
inous. It  was  a  tissue  of  changing  forms, 
and  a  splendid  example  of  metaplasia.  It 
was  formed  after  a  metaplastic  fa^ion,    as 


the  osseous  tissue  lost  its  chalky  salts,  was 
turned  into  cartilage  cells,  and  cavities 
were  formed  in  the  bone  for  marrow.  When 
this  takes  place  to  an  unhealthy  degree,  the 
process  was  called  osteoporosis  ;  and  ii^  to  a 
yet  higher  degree,  osteomalacia.  Osseous 
tissue  is  to  a  great  extent  subject  to  meta- 
plastic transformation.  He  had  studied  the 
formation  of  spongy  bone,  and  there  was 
only  a  question  as  to  the  formation  of  mar- 
row. 

There  is  a  limit  to  the  metaplasia  of  leu- 
cocytes. Cohnheim  held  that  all  tumors  be- 
gan from  the  remains  of  embryonic  cells, 
but  Virchow  holds  that  some  tumors  take 
their  origin  from  much  later  changes.  A 
difference  of"  opinion  existed  as  to  whether 
unlike  tissues  could  be  originated  by  meta- 
plasia, whether,  for  instance,  fibrous  tissue 
in  the  liver  could  originate  from  epitheli- 
um. Virchow  held  that  tumors  of  epithelial 
structure  could  originate,  by  metaplasia, 
from  fibrous  tissue.  Without  pretending  to 
solve  the  problem  as  to  the  possibility  of 
metaplasia  between  heterogeneous  tissues, 
he  would  point  out  that  a  satisfactory  decis- 
ion was  hardly  yet  possible. — British  Med. 
Journal, 


Polarization  of  the  Human  Body 
AND  OF  Electrodes. — Dr.  Romain  Vigou- 
roux  {JU  Progres  Med,  1884,  No.  26)  says 
that  Dr.  Watteville,  in  a  recent  note,  has 
drawn  attention  to  the  fact  that  if,  after  a 
current  of  electricity  has  been  passed 
through  the  human  body  for  some  time,  it 
be  reversed,  it  shows  an  increase  by  the  gal- 
vanomer'.  This  increase,  he  says,  must  be 
due  either  to  a  diminution  of  resistance  in 
the  circuit  or  to  an  additional  electromotive 
force  in  the  body  and  electrodes.  He  dis- 
misses the  latter  supposition  as  unfounded, 
because  the  body  and  electrodes,  when  put 
in  connection  with  a  galvanometer,  give 
rise  to  no  current;  while  it  cannot  be  due  to 
diminished  resistance,  as  af^er  a  short  time 
the  needle  returns  to  its  original  position. 
Dr.  Vigouroux  says  the  same  observation 
has  been  made  by  others,  including  Erb, 
but  no  explanation  has  been  afforded.  He 
offers  the  following  simple  one.  He  dis- 
putes the  assertion  that  tlie  body  and  elec- 
trodes generate  no  current;  for  if,  after  pas- 
sing a  current  through  the  body,  the  action 
of  the  pile  be  suppressed  without  interrupt- 
ing the  current,  the  galvanometer  still  indi- 
cates the  passage  of  a  feeble  current.  Then, 
if  the  current  be  opened,  the   needles  pass 
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to  zero  ;  so  that  there  is  produced  during 
the  passage  of  the  current  an  inverse  elec- 
tromotive force,  strong  enough  to  give,  in 
spite  of  the  resistance  of  the  body,  a  nota- 
ble deviation  of  4  to  lo  ten-thousandths  of 
an  ampere.  The  seat  of  this  current  is  in 
both  body  and  electrodes,  but  chiefly  in 
the  latter,  as  may  be  shown  by  puttmg  the 
electrodes  in  contact.  This  is  true  of  car- 
bon electrodes  covered  with  chamois  leath- 
er and  wetted  with  water,  also  of  sponge 
electrodes,  and  of  metal  ones  covered  with 
linen.  The  electromotive  force  due  to  po- 
larization of  the  skin  is  much  more  difficult 
to  determine.  In  fact,  he  failed  to  obtain 
decisive  evidence  of  its  existence  with  very 
delicate  apparatus,  and  he  thinks  it  may  be 
left  out  of  account.  The  phenomenon  is, 
therefore,  accounted  for  thus :  The  polari- 
zation of  the  electrodes  goes  on  increasing 
to  a  certain  extent  during  the  passage  of  a 
current,  and  the  inverse  electromotive  force 
which  results  from  it  has  the  same  effect  as 
an  increase  m  resistance.  When  the  cur- 
rent is  reversed  this  accessory  resistance  dis- 
appears, and  the  current  of  polarization  is 
added  to  the  principal  current.  We  can 
understand,  therefore,  why  the  reversed 
current  shows  a  decided  augmentation,  be- 
cause of  the  absence  of  the  diminution  due 
to  the  inverse  current,  and  of  the  addition 
of  this  inverse  current  to  the  primary  cur- 
rent reversed.  After  a  time  a  new  inverse 
current  is  determined,  which  brings  about 
anew  the  same  series  of  events. — London 
Med,  Record, 


Purpura.  —The  pathogenesis  of^  purpura 
is  surrounded  by  great  obscurity.  Few  are 
the  cases  recorded  in  which  the  vascular 
lesions  have  been  ascertained.  Leloir  gives 
two  cases  in  detail,  the  first  being  a  good 
example  of  vascular  purpura,  the  lesions  of 
the  cutaneous  vessels  found  on  post  mortem 
examination,  being  an  enormous  dilatation 
of  the  vessels,  and  pronounced  alteration  of 
the  walls.  In  contrast  with  this  case,  in 
which  the  vascular  origin  appeared  undeni- 
able, he  relates  a  second,  in  which  no  vas- 
cular lesion  could  be  found,  although  there 
were  numerous  deep  and  extensive  cutane- 
ous hemorrhages.  Here  the  cause  was  ev- 
identiy  an  alteration  of  the  blood.  But  in 
the  first  case,  with  appreciable  lesions  of 
the  capillary  vessels,  the  hemorrhages  were 
small  and  limited:  while  in  thesecond,  with 
vessels  apparently  mtact,  the  hemorrhages 
were  extensive  and  situated  in  the  middle 


region  of  the  dermis.  Diapedesis  does  not 
seem  sufficient  to  account  for  these  pro- 
nounced hemorrhages.  In  some  part  there 
must  be  vascular  rupture.  One  may  sup- 
pose with  Hayem,  that  in  certain  diseases 
the  blood-plasma  acquires  the  property  of 
provoking  concretions  by  precipitation,  in- 
ducing multiple  capillary  embolisms,  and 
thus  causing  purpura  hemorrhagica  from 
hemorrhagic  infarcts.  Certain  forms  of  pur- 
pura of  the  lower  extremities  in  cachectic 
subjects  may  be  explained  by  stagnation  of 
blood  (often  with  oedema),  and  alteration 
of  the  blood ;  intravascular  fibrinous  coag- 
ulation, formation  of  embolic  clots,  hemor- 
rhagic infarcts  and  cutaneous  hemorrhage. 
It  is  probable  that  many  cases  of  purpura 
from  alteration  of  the  blood,  perhaps  even 
sometimes  purpura  from  cold,  rheumatism, 
etc.,  arise  from  blood  dyscrasia  leading  to 
intravascular  coagulation,  dots  by  precipi- 
tation, or  capillary  embolisms.  As  to  the 
nature  of  the  alterations  of  the  blood,  many 
authors  speak  of  the  too  great  fluidity  of 
the  blood ;  but  the  quantity  of  the  fibrine, 
far  from  being  diminished,  is  frequently  in- 
creased in  purpura.  Leloir  groups  the  path- 
ogenic causes  of  purpura  thus : 

I.  Purpura  from  modification  of  the  ves- 
vels. —  a.  From  perturbatipn  of  the  capil- 
lary vessels,  whatever  its  origin,  leading  to 
active  or  passive  •  hypieremia,  producing 
hemorrhage  by  diapedesis  or  capillary  rup- 
ture. 

b.  Purpura  telangiectasique  of  Comil  and 
Ranvier. 

c.  Purpura  from  primary  alteration  of  the 
vascular  walls,  and  consecutive  rupture  of 
these  walls. 

2  Purpura  from  modifications  of  the  blood. 
—  a.  Too  great  fluidity  of  the  blood  (?)  (di- 
apedesis.) 

b.  From  vascular  obstructions  determined 
by  certain  elements  contained  in  the  blood 
leading  to  the  formation  of  thrombi  and  em- 
boli. 

3.  Purpura  nervosa. —  In  practice  many 
cases  will  not  fall  completely  under  either 
group.  Often  the  origin  seems  complex.  Al- 
terations in  the  blood,  troubles  of  the  cir- 
culation, vascular  lesions,  disturbances  of 
innervation,  all  causes  of  cutaneous  hemor- 
rhage, may  coexist  in  the  same  subject.  In 
all  probability  dyscrasic  purpura  may  be. 
in  certain  cases  the  origin  of  secondary  vas- 
cular lesions,  of  secondary  endarteritis.  It 
is  probable  that  alteration  of  the  blood  of- 
ten modifies  the  action  of  the  vaso-motor 
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nervous  apparatus,  central  or  peripheral. 
In  studying  a  case  of  purpura  it  must  not  be 
forgotten  that  its  pathogenesis  niay  be 
complex.  The  relative  importance  of  the 
different  causes  must  be  sought,  and  an  at- 
tempt made  to  determine  the  relations  be- 
tween the  primary  or  the  predisposing  and 
the  occasional  or  secondary  causes. — Land, 
Med.  Record, 


Tubercle  Bacilli  in  Local  Scrofu- 
lous Affections. — Kansder  has  examined 
the  tissues,  caseous  material  and  discharges 
from  a  number  of  local  scrofulous  affec- 
tions, for  tubercle-bacilli.  He  used  as  a 
staining  fluid  a  solution  of  fuchsin  in  ani- 
line water,  in  which  the  dned  and  heated 
preparatioi^  were  kept  24  hours.  They 
were  decolorized  in  dilute  nitric  acid  (i  in 
3),  stained  again  with  methyl  blue,  washed 
in  distilled  water  and  alcohol,  and  mounted 
in  Canada  balsam  diluted  with  turpentine. 
The  following  is  a  summary  of  his  results  : 

1.  Out  of  four  cases  of  osteomyelitis  and 
osteosynovitis,  in  which  the  fungus  masses 
from  the  excised  joints  were  examined,  ba- 
cilli were  present  in  all  the  prepartions,  40 
in  number. 

2.  Of  31  cases  in  which  the  secretions  of 
local  scrofulous  affections  were  .examined, 
(in  all  213  preparations),  bacilli  were  found 
in  14  instances  only.  They  were  as  follows: 

Excised  lymph  glands. — 7  cases,  2  posi- 
tive, 5  negative. 

Joint  and  bone  diseases. — ^^13  cases,  8  pos- 
itive, 5  negative. 

Skin  diseases. — 7  cases,  4  positive,  3  neg- 
ative. 

Purulent  catarrh  of  the  middle  ear. — 2 
negative  cases. 

llie  bacilli  were  much  less  numerous  than 
in  phthisical  sputa. 

None  of  these  cases  had  definite  evidence 
of  pulmonary  phthisis.  He  thinks  that  tu- 
berculosis and  scrofulosis  must  be  regarded 
as  two  different  things,  for  the  following 
reasons.  In  only  a  small  number  of  local 
scrofulous  diseases  were  bacilli  present*  and 
in  a  large  series  of  cases  they  never  have 
been  shown  to  exist  at  all ;  for  instance,  as 
m  simply  hyperplastic  scrofulous  glands,  in 
scrofulous  eczema,  impetigo,  conjunctivit- 
is, middle  ear  catarrh,  etc.  In  no  cases  of 
congenital  scrofula  have  bacilli  been  seen ; 
for  example,  in  young  infants  with  abnor- 
mally irritable  mucus  membranes,  and  ten- 
<ieiicy  to  catarrhal  affections.  Inoculation 
cxperimenta  with  tubercle  have  always  pnK 


duced  tuberculosis,  and  never  anything  like 
general  scrofulosis.  Though  tubercle  easily 
develops  upon  a  scrofulous  basis,  it  may 
also  develop  under  other  conditions. 

It  may  also  be  open  to  dispute  whether, 
in  a  given  local  affection,  the  cause  was  the 
introduction  of  tubercle  bacilli,  or  whether 
it  was  primarily  scrofulous.  Further  inves- 
tigations are  needed  to  clear  up  the  com- 
plex relationships  of  the  two  diseases. 

For  diagnostic  purposes  it  is  plain  that  in 
few  cases  would  such  investigations  as  those 
related  above  be  worth  any  one^s  while,  and 
the  results  show  much  care  is  needed  to  find 
bacilli  even  when  present,  so  that  the  value 
of  negative  results  is  very  doubtful.  In  some 
cases  of  joint-disease  it  might  be  proper  to 
make  an  exploratory  incision  under  proper 
antiseptic  precautions,  and  examine  the  con- 
tents under  the  microscope. — London  Med. 
Record, 


In  its  application  to  carious  teeth  creosote, 
is  often  inconvenient  in  consequence  of 
its  fluidity  producing  ill  effects  upon  the 
mucous  membrane  of  the  mouth.  This 
may  be  obviated  by  giving  to  it  a  gelatinous 
solidity  by  adding  ten  parts  of  collodion  to 
fifteen  of  creosote.  This,  besides  being 
more  manageable  than  creosote,  also 
closes  up  the  orifice  m  the  tooth,  prevent- 
ing the  accession  of  the  air  to  the  dental 
nerve. — Qobtmbus  Medical  Journal, 


SURGERY. 

The  Mechanism  of  the  Downward 
Displacement  of  the  Clavicle  Follow- 
ing Fracture  of  its  Shaft. — Chas.  W. 
Cathcart,  M.B>,  F.R.C.S.,  read  the  follow- 
ing in  the  Section  of  Surgery  at  the  annual 
meeting  of  the  British  Medical  Association, 
Belfast,  1884: 

So  far  as  I  can  learn,  the  generally 
accepted  explanation  of  the  falling  of  the 
shoulder  after  fracture  of  the  shaft  of  the 
clavicle  is  that,  while  the  clavicle  is  intact, 
it  bears  the  weight  of  the  upper  limb  by 
being  supported  at  its  inner  end  against 
the  first  rib,  and  by  the  ligaments  of  the 
sterno-clavicular  joint  holding  it  in  position. 
As  soon,  then,  as  the  shaft  of  the  lone, 
is  broken,  the  outer  or  supporting  end, 
being  no  longer  in  continuity  with  the. 
inner  or  supported  end,  falls,  being  drawn 
downwards  partly  by  the  weight  of  the 
upper  limb,  and  pardy  by  muscular  action, 
as  far  as  the  surrounding  soft  parts  wiU 
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allow.  I  will  not  detain  you  at  the  present 
time  by  quoting  from  the  various  authori- 
ties to  show  that  this  is  the  generally 
accepted  view ;  but  I  may  say  that  "the 
weight  of  the  arm"  is  the  usual  explanation, 
without  further  details  being  entered  into. 

What  I  wish  to  draw  attention  to  in  this 
paper  is,  (i)  that  the  weight  of  the  upper 
limb  is  not  normally  supported  by  a  strain 
on  the  shaft  of  the  clavicle,  but  that,  as 
pointed  out  some  years  ago  independently 
by  Prof.  Cleland  and  by  the  late  Dr. 
Duchenne,  the  shoulder  is  really  suspended 
in  position  by  the  action  of  the  trapezius 
muscle ;  (2)  that  the  action  of  the  trapezius 
in  this  case  is  not  that  of  direct  traction, 
but,  to  a  certain  extent,  of  indirect,  in 
virtue  of  the  clavicle's  acting  as  a  lever 
with  its  fulcrum  at  the  stemo-clavicular 
joint.  This  is  the  mechanism  on  which,  I 
believe,  depends  the  proper  understanding 
of  the  falling  of  the  shoulder  after  fracture 
of  the  clavicle ,  and  it  is  one  to  which,  I 
believe,  attention  has  not  yet  been  drawn. 

As  to  the  first  point,  I  cannot  do  better 
than  quote  to  you  the  exact  words  of  the 
authors  to  whom  I  referred.  M.  Duchenne 
says,  speaking  of  the  trapezius  as  a  whole : 
"When  muscular  wasting  attacks  both  the 
elevating  and  the  adducting  parts  of  the 
trapezius,  the  signs  of  paralysis  of  these 
two  parts  are  conjoined.  The  shoulder 
seems  ready  to  fall  from  the  trunk ;  and 
the  weight  of  the  upper  limb  often  causes 
painful  twitching  at  the  points  correspond- 
ing to  the  attachments  of  the  trapezius,  so 
that  the  patient  is  obliged  to  lie  down  in 
order  to  relieve  himself  from  the  weight  of 
his  shoulders."  (Selections  from  the  Works 
of  Duchenne,    New    Sydenham   Society, 

i883»  P-  305) 
Again,  diagnosing  paralysis  of  that  part 

of  the  trapezius  which  specially  concerns 
us  just  now,  he  says:  "In  palsy  of  the 
upper  two  thirds  of  the  trapezius,  whether 
it  be  or  be  not  complicated  by  palsy  of  the 
serratus,  the  tip  of  the  shoulder  is  always 
lowered."  (P.  315.)  Elsewhere,  also,  he 
refers  to  this  action  of  the  trapezius,  but 
always  to  the  same  effect. 

Prof.  Cleland,  in  X\it /oumai  of  Anatomy 
and  Physiology  for  May,  1871,  gives  the  de- 
tails of  a  case  which  bears  out  the  same 
action  of  the  trapezius  in  supporting  the 
shoulder.  The  patient  was  a  young  man 
who  suffered  mUch  from  lupus.  The  pre- 
vious summer,  according  to  the  account,  he 
was  treated  for  a  large  ulceration  of  the 


neck,  between  the  borders  of  die  stemo- 
mastoid  and  trapezius  muscles,  precisely 
opposite  the  position  ofthe  spinal  accessory 
nerve.  Professor  Cleland  continues.  "As 
the  ulcer  was  simply  dressed  with  perman- 
ganate of  potash,  it  was  left  to  the  care  of 
a  wardsman,  who  certainly  passed  the  turns 
of  his  bandage  over  the  shoulder  of  the  af- 
fected side,  and  under  the  other  shoulder, 
but  that  is  not  sufficient  to  account  for  the 
deformity  found  to  exist  when  the  patient 
was  able  to  sit  up.  When  he  sits  with  the 
vertebral  column  and  sternum  perfectly 
straight,  he  has  yet  the  appearance  of  being 
twisted  and  bent  forward,  which  is  entirely 
due  to  the  loss  of  action  of  the  trapezius 
muscle.  The  clavicle  has  fallen  downward 
and  forward,  the  shoulder  is  at  a  much 
lower  level  than  the  other,  and  the  inner 
border  of  the  scapula  is  removed  outwards. 
The  position  of  the  whole  shoulder  girdle 
on  the  right  side  is  one  which  can  not  be 
imitated  on  the  left,  and  we  have  thus  a 
beautiful  illustration  that  the  human  shoul- 
der when  at  rest  is  not  merely  supported 
by  the  sterno-clavicular  ligaments,  but  is 
suspended  from  the  neck  by  the  trapezius 
muscle." 

The  patient  died  not  long  afterward  of 
other  causes,  and  the  diagnosis  of  paralysis 
of  the  trapezius  muscle  was  confirmed  by 
finding  the  spinal  accessory  nerve  firmly 
implicated  in  the  cicatrix  of  the  ulcer. 

It  would  seem  hardly  possible  to  have 
stronger  evidence  than  that  afforded  by  M. 
Duchenne  and  Professor  Cleland  on  the 
action  of  the  trapezius  muscle.  I  may  be 
allowed,  however,  to  add  that  this  is  con- 
firmed by  remembering  how  much  the  con- 
dition of  the  shoulders  is  affected  by  the 
permanent  or  temporary  condition  of  the 
muscular  system.  In  advanced  phthisis, 
for  instance,  or  any  of  the  weakened  condi- 
tions of  the  boay,  the  drooping  of  the 
shoulders  is  a  marked  symptom,  while  the 
same  condition  is  found  to  result  when  a 
person  is  fatigued  from  overexhaustion. 

If  we  may  assume  now  that  the  trepezius 
is  the  active  agent  in  keeping  the  shoulder 
in  position,  the  mechanism  by  which  it  does 
so  will  be  best  understood  when  we  con- 
sider what  happens  when  the  clavicle  is 
broken  at  its  middle,  or  at  the  middle  or  at 
the  junction  of  the  inner  and  middle  thirds. 
Taking  the  latter  site  as  a  common  one,  it 
will  be  seen  tffat,  in  that  case,  the  whole  of 
the  insertion  of  the  trapezius  will  be  left  at- 
tachM  to  the  outer    fragment.      If  the 
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trapezius  chiefly  held  it  in  position  before 
the  fracture  took  place,  why  does  it  not  do 
so  after  the  fracture?  In  other  words,  what 
change  in  the  mechanism  has  taken  place 
which,  while  it  leaves  the  attachment  of  the 
muscle  as  before,  yet  has  the  effect  of  pre- 
venting the  muscle  from  acting  as  before? 
The  answer  which  presents  itself  at  once  is, 
that  the  trapezius  formerly  acting  through 
the  agency  of  the  clavicle  as  a  lever,  which, 
by  giving  it  additional  power,  enables  it  to 
support  the  weight  of  the  arm ;  while,  un- 
aided, it  was  not  able  to  do  this.  The 
lever  intact, -the  weight  is  easily  upheld; 
the  lever  broken,  the  weight  is  too  much  for 
the  muscle. 

But  not  only  is  the  weight  of  the  arm  too 
much  for  the  trapezius  when  the  clavicle  is 
broken,  but  the  line  of  traction  is  one 
which  is  injurious  to  the  disabled  limb. 
The  outer  fragment  is  now  dragged  upward 
and  inwards,  and  pressed  against  the  inner 
one,  so  as  to  cause  pain.  Further,  any  at- 
tempt to  move  the  arm  increases  this  pain, 
because,  as  I  have  previously  shown,  the 
co-ordination  of  the  trapezius  is  involved  in 
movement  of  the  arm  as  soon  as  it  leaves 
the  side. 

We  thus  see  that  this  view  as  to  the  ac- 
tion of  the  trapezius  in  supporting  the 
shoulder  not  only  enables  us  to  see  exactly 
how  it  is  that  the  shoulder  falls  after  frac- 
ture of  the  clavicle,  but  helps  us  more 
clearly  to  understand  the  reason  for  other 
symptoms  which  accompany  this  injury. 

In  conclusion,  I  may  suggest,  though  I 
have  not  yet  had  time  to  enter  into  the  sub- 
ject, that  the  curves  of  the  human  clavicle, 
and  the  varieties  in  the  shape,  size,  and 
form,  and  even  presence,  in  various  classes 
of  vertebrates,  may  depend  on  this  view  of 
its  relationship  to  the  trapezius  muscle  in 
its  action  on  the  upper  limb. — British  Med- 
ical Journal, 

Gangliar  Disease  of  Joints.— Read 
in  the  Section  of  Surgery  of  the  British 
Medical  Association,  Belfast,  1884,  by 
Arthur  T.  Norton,  F.R.C.S.,  Eng.,  and 
published  in  the  British  Medical  Journal : 

The  subject  which  I  have  chosen  for  my 
paper  is  what  I  have  termed  **Gangliar 
Disease  of  Joints."  It  is  a  particular  form 
of  destructive  disease  of  joints,  totally 
different  from  scrofulous  disease  and  from 
rheumatic  disease  in  its  pathology,  though 
resemUing  either  in  external  appearance, 
and  often  in  its  symptoms.     It  is  assodated 


I  with  the  development  of  ganglions  in  the 
I  neighboring  tendons,  and  such  ganglions 
may  or  may  not   be  connected   with   the 
joint. 

\  I  do  not  know  that  the  name  I  have 
given  exactly  pleases  me,  but  I  am  not 
able  to  suggest  one  more  descriptive  of  the 
disease.     I  will  relate  four  cases. 

Case  I.  Mary  Ann  B.,  aged  40,  fancied 
i  that  she  hjd  sprained  her  wnst,  five  years 
ago,  but  did  not  recollect  the  occasion. 
For  four  years  there  had  been  some  swell- 
ing and  pain,  but  she  had  not  been  pre- 
j  vented  from  continuing  her  employment  as 
I  a  domestic  servant.  For  the  last  three 
months,  before  admission  to  the  hospital, 
she  had  not  been  able  to  use  the  hand. 
On  admission  to  the  hospital  there  was  a 
so-called  ganglion,  about  four  inches  in 
length,  extending  upwards  from  the  wrist- 
joint  in  the  centre  of  the  fore-arm;  the 
ligaments  of  the  wrist-joint  were  sufficiendy 
loose  to  allow  lateral  gliding  movement ; 
the  annular  ligament  was  pushed  forward 
by  ganglionic  enlargement,  and  there  was 
evidently  fluid  within  the  wrist-joint.  The 
hand  hung  down,  and  there  was  no  power 
to  raise  it.  The  hand  was  quite  useless, 
and  the  disease  was  increasing,  and  had 
continued  so  to  do  for  more  than  five 
years,  regardless  of  treatment.  From  a* 
past  experience  of  similar  cases,  I  con- 
cluded that  the  only  treatment  was  ampu- 
tation, which  I  accordingly  performed, 
just  about  the  middle  of  the  arm,  in  order 
to  escape  the  ganglion. 

On  examination  of  the  hand,  after  re- 
moval, I  found  the  ganglion  already  men- 
tioned filled  with  the  usual  jelly-like  ma- 
terial, which,  on  pressure,  separated  into 
plates  or  melon-seed  shapes.  This  ganglion 
extended  into  the  wrist-joint.  The  wrist- 
joint  contained  a  small  quantity  of  fluid ; 
the  synovial  membrane  was  villous;  the 
ligaments  were  distended,  and  allowed 
lateral  gliding  movement  of  the  joint ;  and 
all  the  bones  of  the  carpus  were  rarefied  or 
softened,  so  that  a  pin  or  a  knife  could  be 
easily  pushed  through  their  substance; 
though  there  was  no  caries,  the  articular 
cartilages  were  thinned. 

Case  2.  There  is  at  the  present  time  in 
St.  Mary's  Hospital  a  child  two  years  of 
age.  For  the  past  five  months  the  foot  has 
been  swollen.  I  found  it  to  be  gangliar 
disease  of  the  tarsal  joints.  There  is  a 
ganglion  above  the  extensor  tendons, 
which  apparently  communicates  with  ihe 
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tarsal  joint ;  all  the  joints  are  dilated,  and 
the  fluid  enlargement  extends  through  to 
the  sole.  There  is  absolutely  no  pain,  no 
elevation  of  temperature. 

Case  3.  A  woman  attended  under  me  at 
St.  Mary's  Hospital  with  ganglions  on  the 
dorsum  of  the  hand  not  connected  with 
the  wrist-joint,  a  ganglion  extending  up- 
wards upon  the  back  of  the  arm  which  was 
connected  with  the  wrist-joint,  a^jd  a  fluid 
protrusion  from  the  carpal  joints  beneath 
the  anterior  annular  ligament.  There  was 
no  pain;  but  there  was  no  strength,  as  she 
described  it,  to  use  the  hand  from  the 
wrist-joint.  Some  of  these  ganglia  I  evac- 
uated by  valvular  incisions,  without  any 
harm  resulting.  She  remained  for  more 
than  a  year  without  any  material  change, 
but  about  that  time  very  active  caries  of 
most  of  the  carpal  bones  commenced,  and 
the  limb  was  on  that  account  amputated. 

Case  4  was  under  the  care  of  a  friend  of 
mine.  This  woman  had  a  large  ganglion 
about  the  middle  of  the  front  of  the  fore- 
arm, and  a  second  on  the  hand ;  the  wrist- 
joint  was  somewhat  swollen,  and  allowed 
gliding  movement ;  no  elevation  of  temper- 
ature. I  at  once  concluded  that  no  im- 
provement would  ever  take  place,  but  that 
ultimately,  though  at  an  indefinite  period, 
ulcerative  destruction  would  take  place; 
and  I  advised  immediate  amputation.  My 
friend,  contrary  to  my  advice,  opened  the 
ganglion  in  the  forearm,  and  took  out  a 
quantity  of  loose  melon-seed-like  bodies. 
Some  months  afterwards,  the  wrist  became 
more  painful,  and  about  a  year  afterwards 
amputation  had  to  be  performed. 

These  few  cases  which  I  have  selected 
are  sufficient  to  illustrate  the  course  of  the 
disease ;  but  I  will  just  refer  to  one  other, 
namely,  a  ganglion  associated  with  the 
tendon  of  the  hamstring,  which  was 
opened;  some  months  afterwards,  disea^ 
of  the  knee-joint  followed,  for  which  the 
thigli  was  amputated. 

From  the  foregoing  cases,  it  may  be 
gathered  that  the  following  are  the  chief 
characteristics  of  this  disease  : 

1.  It  is  a  disease  which  seems  to  occur 
almost  invariably  in  elderly  persons,  or  at 
any  rate  from  thirty-i\ve  years  upwards, 
though  it  does  occur  from  time  to  time  in 
children. 

2.  It  is  always  a  truly  destructive  dis- 
ease, and  for  a  certainty-  terminates  in 
ulceration  of  the  bones,  preferably  the 
small  bones  in  the  cases  of  the  wrist  and 


tarsus ;  the  bones  bemg  rarefied  and  soft- 
ened, and  often  in  parts  absorbed,  accord- 
ing to  the  length  ot  time  during  which  the 
disease  has  existed  before  the  commence- 
ment of  caries. 

3.  It  is  a  disease  which,  I  am  inclined  to 
believe,  never  allows  improvement,  though 
it  may  remain  dormant  for  an  indefinite 
period. 

4.  The  synovial  membrane  is  villous  or 
granular,  but  never  develops  a  mass  of 
granulation-tissue,  such  as  usually  occurs 
in  the  chronic  destructive  arthritis  of  so- 
called  strumous  children,  and  which  has 
been  called  spongy  synovial  membrane. 

5.  It  is  a  disease  of  necessity  associated 
with  the  formation  of  ganglions,  either 
connected  with  the  joint,  or  at  a  distance 
from  the  joint,  and  then  not  communi- 
cating. 

6.  It  is  a  chronic  disease,  extending 
often  over  ten  to  fifteen  years,  or  perhaps 
more. 

7.  It  is  not.painful  to  the  touch,  is  not 
accompanied  by  much  pain,  though  there 
is  often  aching,  and  the  patient  then  re- 
fuses to  use  the  limb ;  and,  after  a  time, 
the  ligaments  give  way,  and  the  hand  {it 
wrist-joint)  hangs,  and  cannot  be  lifted. 
When  ulceration  takes  place  with  suppura- 
tion, then,  of  course,  pain  comes  on,  and 
the  temperature  rises. 

•  8.  When  ulceration  commences,  it  pro- 
gresses very  rapidly,  all  the  bones  being 
affected,  and  some  completely  disap- 
pearing. 

9.  It  appears  to  arise  spontaneously,  and 
not  to  result  from  injury. 

Diagnosis, — It  may  be  diagnosed  from 
either  common  ulceration  of  the  cartilages, 
or  from  rheumatic  disease,  essentially  by 
the  presence  of  ganglions ;  in  spongy  syno- 
vial membrane,  which  is  often  recoverable 
by  rest  and  appropriate  treatment,  the 
swelling  and  protrusion  of  the  joint  give  a 
different  sense  to  the  touch,  being  fluid  and 
not  solid.  In  diagnosing  from  rheuma- 
tism, the  ganglions  must  not  be  mistaken 
for  the  enlarged  bursas  which  occur  in 
rheumatic  cases. 

Treatment. —  Treatment  is  not  satisfiELC- 
tory ;  it  is  a  progressive  disease.  The  gan- 
glions must  never  be  opened ;  they  may 
be  incised  subcutaneously,  or  the  fluid 
aspirated,  and  in  like  manner  the  fluid 
from  the  joint  may  be  aspirated,  the  limb 
fixed  upon  a  splint,  and  lotion  of  tincture 
of  iodine  (half  a  dntchm  of  tincture  of 
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iodine,  two  drachms  of  glycerine,  and  one 
ounce  of  water)  kept  constandy  applied. 
When  the  hand  hangs,  or  the  joint  glides, 
diere  h  no  other  course  but  amputation. 

Surgical  Nursing.  By  John  H.  Pack- 
ard, M.D.,  Surgeon  to  the  Pennsylvania 
Hospital.  —  Let  me  say  something  of  the 
requisites  of  a  surgical  nurse,  and  for  con- 
venience I  shall  speak  as  of  women  only. 

A  nurse  should  have  no  striking  oddity 
of  personal  appearance,  such  as  extreme 
tallness  or  shortness;  the  latter,  indeed, 
would  hinder  her  iti  many  of  her  duties. 
She  should  be  of  average  strength,  healthy, 
and  of  good  sight  and  hearing.  She  should 
have  good  common  sense,  a  fair  education, 
and  a  competent  knowledge  of  household 
affairs.  Her  manner  should  be  quiet  and 
self-possessed;  a  low,  soft,  but  distinct  voice 
is  especially  desirable. 

A  woman  undertaking  to  learn  the  duties 
of  a  surgical  nurse  should  be  still  young. 
The  age  at  which  pupils  are  taken  into  the 
different  training  schools  varies  considera- 
bly, and  the  only  general  rule  that  can  be 
laid  down  is  that  there  should  be  maturity 
enough  to  give  steadiness  of  pu^wse  and  a 
reliable  character,  while  the  habits  of  mind 
and  body  should  still  be  capable  of  being 
moulded.  Once  trained,  a  nurse  may  retain 
her  usefulness  until  long  after  she  has  passed 
middle  life. 

Any  unpleasant  habits,  such  as  yawning, 
sighing,  stretching,  humming,  or  clearing 
the  throat,  are  objectionable  in  those 
attending  the  sick  ;  and  so  is  awkwardness 
of  any  kind,,  such  as  a  heavy  tread,  care- 
lessness in  handling  things,  etc. 

A  nurse,  like  a  doctor,  should  be  a  good 
sleeper,  but  should  wake  readily,  and  be  at 
once  alert.  Snoring  annoys  patients  very 
much,  and  I  have  known  nurses  dismissed 
for  this  cause.  Sometimes  it  is  unavoidable 
that  the  nurse  should  sleep  in  the  same 
room  with  the  patient,  on  a  cot  or  reclining 
chair. 

Geanliness  of  person  is  absolutely  neces- 
sary. By  this  I  mean  not  only  outside  neat- 
ness, but  cleanliness  throughout,  such  as 
can  only  be  obtained  by  frequent  washing, 
and  daily  change  of  clothing.  Of  course 
there  are  oocaalons  when  the  exigencies  are 
such  as  to  demand  constant  care,  and  for 
days  and  nights  together  the  nurse  must  be 
on. duty.  Under  such  circumstances  a  sec- 
ond nurse  should  be  procured,  and  the  two 
relieve   one  another  by  turns.     The  nurse 


should  change  her  clothing  every  day,  one 
suit  being  aired  while  the  other  is  worn. 

The  hands  should  be  kept  clean,  antisep- 
tics bemg  used  in  washing,  after  the  hand- 
ling of  soiled  dressings,  instruments,  cloth- 
ing, etc.  The  use  of  the  nail-brush  is  im- 
perative. 

Neatness  is  desirable.  It  is  not  the  same 
as  cleanliness,  though  often  mistaken  for  it, 
and  the  two  are  apt  to  go  together.  The 
dress  should  be  sober  and  modest,  not  in 
any  way  notable,  or  calculated  to  impede 
the  wearer  in  her  duty.  A  uniform  diress,. 
except  in  some  hospitals  is  of  no  benefit. 
White  aprons  and  close  fitting  white  sleeves 
are  very  suitable. 

The  hair  should  be  worn  plain,  and  jew- 
elry avoided  as  out  of  place  upon  one  at- 
tending the  sick. 

Creaking  boots,  clattering  heels  and  flap- 
ping slippers  are  objectionable,  and  often 
annoys  the  sick  very  much.  On  the  other 
hand,  there  are  some  who  are  worried  by 
the  nurse  going  about  noiselessly.  They 
are  starded  by  suddenly  finding  some  one 
near  them. 

Noises,  expected  or  unexpected  are  disa- 
greeable to  the  sick.  The  mere  fact  of  wait- 
ing to  hear  a  door  shut  or  a  clock  strike, 
knowing  that  it  must  come,  increases  his 
nervousness.  The  flapping  of  a  window 
blind  soon  becomes  intolerable. 

Order  in  the  arrangement  of  the  sick-room 
is  a  great  element  of  comfort  and  efficiency. 
The  medicines,  cups,  spoons,  and  other 
articles  used  about  the  sick  should  be  kept 
in  proper  place,  so  as  to  be  found  at  once 
when  wanted ;  and  when  used,  each  one 
should  be  cleansed  and  replaced  where  it 
belongs. 

The  admission  of  visitors  into  the  sick- 
room is  a  point  about  which  the  nurse 
should  always  receive  directions  from  the 
surgeon,  and  rigidly  obey  his  orders.  Dam- 
age has  often  resulted  from  negligence  in 
this  respect.  Persons  sometimes  force  their 
way  ip,  and  the  nursemaybe  obliged  either 
to  yield  or  make  a  disturbance,  which 
might  even  be  worse.  In  such  cases  she 
should  enter  a  mild  but  firm  protest,  and 
report  the  matter  to  the  surgeon  at  his  next 
visit. 

The  moral  qualities  of  a  surgical  nurse 
are  of  the  utmost  importance.  She  should 
have  calmness  and  self-possession,  respect 
for  the  rights  of  others,  for  herself  and  her 
office. 

Some  nurses,  byway  of  entertaining  their 
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patient,  talk  endlessly  of  their  own  affairs. 
Some  give  details  of  other  cases  like  the 
one  in  hand.  Some  spin  out  scandals;  or 
never  tire  of  eulogizing  certain  doctors  and 
decrying  others.  A  quiet,  cheerful,  ready 
demeanor,  neither  reserved  and  morose  nor 
frivolous  and  loquacious,  inspires  confi- 
dence and  adds  gready  to  the  comfort  of 
the  patient. 

I  now  draw  a  picture  of  what  a  nurse  ought 
not  to  be.  Let  us  stippose  a  well  meaning 
neighbor  coming  in  to  make  herself  useful. 
,  She  rings  the  door-bell  loudly,  rushes  up 
stairs,  and  stalks  into  the  room.  She  begins 
at  once  to  condole  with  the  patient,  asks 
about  the  symptoms,  with  occasional  mter- 
jections  of  scraps  of  news.  **My  gracious, 
how  hot  this  room  is  I"  and  she  flings  up 
the  window.  **Oh,  did  you  hear  about  Mrs. 
Smith's  baby  dying?  and  she  is  not  expect- 
ed to  live."  When  told  about  the  patient's 
case,  she  shakes  her  head  and  says,  *  'that's 
just  the  way  Mrs.  Jones  began  and  she  had 
an  a«i/w/time."  She  undertakes  to  give 
some  medicine,  and  spills  it  on  the  bed  or 
on  the  patient's  night-dress,  misplaces  the 
things,  and  hunts  about  for  them.  She 
falls  asleep,  snores,  wakes  up  and  says, 
*  -oh,  how  about  that  medicine — was  it  Uie 
anodyne  or  the  fever-mixture  that  you  were 
to  take  ?"  At  the  doctor's  visit  she  thinks 
the  patient  had  a  good  night;  she  believes 
she  did  have  a  chill  once,  don't  know  what 
time  it  was,  thinks  it  was  twelve  or  one 
o'clock,  maybe  as  late  as  two.  Thinks  she 
was  feverish  afterwards,  but  is  not  sure. 
Believes  she  gave  the  medicine  every  time; 
forgot  to  give  the  beef  tea  once,  but  that 
was  early  in  the  morning,  when  she  was  so 
sleepy  that  she  could  hardly  keep  her  eyes 
open." 

But  enough  of  this;  the  experience  is  too 
common  for  the  sketch  to  need  further  ex- 
tension. There  are  some  nurses,  like  some 
doctors,  who  are  very  good  and  very  effici- 
ent in  working  with  bad  cases,  or  with  the 
ones  they  consider  such,  but  who  are  apt 
to  neglect  those  of  a  less  serious  character. 
This  is  not  right.  Each  case  should  be  ac- 
corded the  amount  of  care  it  deserves ;  and 
often  patients  who  are  not  very  sick,  or  not 
badly  hurt,  suffer  more  and  are  more  exact- 
ing than  those  whose  lives  are  in  great  dan- 
ger. Nor  is  it  uncommon  for  a  case  to 
turn  out  to  be  really  much  worse  than  it 
seems.  Complaints  should  be  heard  with 
gentleness  and  patience,  and  due  allowance 
should  be   made   for  the  restlessness  and 


nervousness  which  often  attend  ailments 
not  in  themselves  very  serious. 

In  many  surgical  cases  there  are  critical 
periods,  such,  for  example,  as  the  first  few 
days  after  an' operation.  At  these  times 
the  skill  and  nerve  of  the  nurse  will  be  se- 
verely tested,  as  well  as  her  powers  of  en- 
durance, physical  and  moral.  Or  an  emer- 
gency may  arise,  such  as  a  hemorrhage, 
a  chill,  or  other  accident,  demanding 
watchfulness,  courage  and  presence  of 
mind.  When  such  things  can  be  foreseen, 
the  surgeon  should  inform  the  nurse  and 
direct  her  as  to  what  she  must  do.  Some- 
times by  the  exercise  of  tact  and  judgment 
the  nurse  can  save  herself  up,  so  as  to  be 
ready  when  the  stress  shall  come. 

A  nurse  who  is  with  a  case  which  does 
not  demand  constant  attention,  should 
always  have  something  to  occupy  herself 
with,  and  this,  not  only  because  time  is  too 
valuable  to  be  wasted,  but  because  it 
makes  the  patient  nervous  to  have  Jier  sit- 
ting about  as  if  on  the  watch. 

I  hardly  need  urge  the  importance  of  the 
nurse  in  attendance  upon  a  surgical  case 
avoiding  all  chances  of  contact  with  sources 
of  infection.  Is  she  goes  out,  she  must  not 
go  to  houses  where  there  are  eruptive  dis- 
eases, or  where  a  confinement  has  recendy 
taken  place.  Carelessness  in  this  way  may 
endanger  a  life. 

Duties  of  Surgical  Nurses.  —  The  first 
duty  of  the  nurse  is  to  carry  out  the  direc- 
tions of  the  surgeon. 

It  is  best  to  have  a  sheet  of  paper  with 
memoranda  as  to  the  times  of  giving 
food,  medicine,  etc. ,  and  to  check  off  each 
as  it  is  attended  to,  thus : 


12  Noon 

Beef  tea. 

2  P.  M. 

Quinine  mixture. 

Mr.  A.  asleep, 
given  at  2.30. 

4  P.  M. 

Beef  tea. 

6  P.  M. 

Quinine  mixture  and 
punch. 

It  is  well  to  have  on  the  same  j)aper  a 
space  where  other  memoranda  can  be 
placed,  so  that  the  surgeon  can  see  at  a 
glance  the  history  of  the  case  between  each 
visit  and  the  preceeding  one.  When  the 
case  is  concluded  the  memoranda  thus 
made  can  be  placed  in  order,,  and  will  ma- 
terially aid  the  surgeon  in  preparing  a  re- 
port of  it,  should  he  desire  to  .do  so. 

The  ventilation  of  a  room  is  a  very  im- 
portant matter,  on  which  the  nurse  should 
have  clear  ideas.  The  point  is  to  have  the 
air,   which  constantly  becomes  fouled,  as 
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constantly  renewed  from  the  purest  avail- ' 
able  source.  For  the  most  part,  the  outer 
air  is  to  be  preferred,  and  ventilation 
should  not  be  sought  by  merely  keeping  the 
door  of  the  room  open,  since  that  would 
bring  in  air  from  the  house  only,  which'  is 
apt  to  be  more  or  less  vitiated.  One  or 
more  windows  should  be  slightly  opened  at 
both  bottom  and  top,  care  being  «aken  that 
DO  draught  of  air  comes  across  the  bed. 

An  open  fireplace  is  an  excellent  means 
of  ventilation,  made  much  more  efficient  by 
the  occasional  (or  constant)  use  of  enough 
of  a  fire  to  create  a  decided  upward 
draught 

The  avoidance  of  draughts  across  the 
patient  is  always  a  matter  of  serious  import- 
ance. I  have  several  times  known  neglect 
in  this  respect  to  result  in  death,  after  op- 
erations not  in  themselves  serious. 

Let  it  be  remembered  that  the  air  of  a 
room  is  not  necessarily  pure  because  it  is 
cold,  nor  foul  because  it  is  hot. 

It  is  well  for  the  nurse  to  occasionally 
go  outside  for  a  few  minutes,  and  on  re- 
turning to  observe  carefully  whether  or  not 
she  perceives  any  stale  odor  in  the  room. 
Generally  speaking,  the  temperature  in  a 
sick  room  should  be  about  70®  Fahrenheit, 
unless  the  surgeon  directs  otherwise.  Pat- 
ients can  bear  a  much  higher  temperature 
if  the  atmosphere  is  dry  than  if  it  is  damp, 
as  in  the  former  case  the  evaporation  from 
the  surface  of  the  skin  causes  a  loss  of  body 
heat  which  keeps  down  the  temperature  of 
the  body  itself  to  the  normal  standard.  I 
believe  thb  is  the  reason  why  the  English 
people  as  a  rule  keep  their  houses  so  much 
cooler  than  we  do  in  this  country,  the 
climate  being  damper  than  ours,  and 
hence  allowing  of  less  evaporation. 

When  it  is  desirable,  as  after  tracheo- 
tomy, to  dampen  the  air  of  the  room,  this 
can  be  done  in  either  one  of  several  ways. 
A  large  dish  pan  or  child's  bath  tub  may 
be  placed  in  the  room  and  filled  with  boil- 
ing water,  the  steam  from  which  will  per- 
vade the  atmosphere.  Or  a  large,  thick 
towel  may  be  soaked  in  hot  water  and 
hung  over  a  towel  rack  placed  in  front  of 
the  fire,  or  in  front  of  the  register  if  furnace 
heat  is  used.  Various  special  appliances, 
under  the  name  of  croup-kettles,  have  been 
devised,  but  present  no  special  advantages. 
Antiseptics  may,  of  course,  be  added  to 
the  evaporating  liquid  if  it  seems  desirable 
to  do  so. 

Something  may  be  said  about  the  very 


common  error  of  darkening  sick  rooms. 
Sometimes,  as  in  eye  cases,  the  exclusion  of 
light  is  very  important,  but  in  general,  un- 
less the  surgeon  orders  otherwise,  it  should 
be  freely  admitted,  on  account  of  its 
hygienic  effect,  both  moral  and  physical. 

Children  are  apt  to  suffer  from  vague  ter- 
rors in  a  partially  darkened  room,  espec- 
ially in  the  feverish  condition  so  often 
attending  their  sickness. 

Discbarges,  soiled  dressings  of  any  kind, 
and  all  offensive  matters  should  at  once  be 
removed  from  the  sick  room  and  destroyed. 
It  is  very  bad  economy  to  save  bandages, 
rags  or  other  materials  to  be  used  over 
again.  Rubber  cloth  may,  of  course,  be 
cleaned  thoroughly,  but  in  many  cases,  as 
syphilis,  cancer,  etc. ,  it  is  better  to  substi- 
tute for  it  the  cheaper  oiled  calico,  and  to 
destroy  it  as  soon  as  it  is  taken  off. 

In  cases  of  fracture  of  the  lower  extrem- 
ity, and  especially  of  the  femur,  the  nurse 
needs  to  be  thoroughly  skilled  in  the  use  of 
the  bed  pan,  unless,  as  in  most  hospitals, 
fracture  beds  are  used. 

The  bathing  of  patients  confined  to  bed 
is  best  done  by  placing  a  waterproof  cloth, 
covered  with  a  thick,  folded  towel  or  flan- 
nel, under  each  limb  successively  while  it 
is  sponged. 

The  art  of  changing  the  body  clothes  or 
bed  clothes  of  the  patient  is  best  attained 
by  practice,  and  directions  for  it  may  be 
found  in  most  works  on  minor  surgery,  as 
well  as  in  some  general  treatises. 

The  taking  and  recording  of  tempera- 
tures, as  well  as  the  feeding  of  patients,  are 
to  be  done  in  surgical  cases  as  in  medical, 
and  need  not  be  dwelt  upon  here.  One  or 
two  hints  may,  however  be  given.  Patients 
should  never  be  bothered  with  questions 
about  what  they  would  like.  Suitable  food 
should  be  brought  them  at  proper  times, 
always  in  small  quantity  and  in  clean  and 
tempting  form.  Often  a  mere  trifle  will 
destroy  an  appetite  which  was  not  at  its 
best  very  keen.  Of  course,  a  choice  of 
articles  may  be  allowed,  but  a  weak  and 
ailing  person  should  not  be  worried  to  make 
a  decision  when  perhaps  the  idea  of  eating 
at  all  is  distasteful 

The  nurse  should  never  be  impatient  if  a 
sick  person  feeds  very  slowly.  It  may 
make  all  the  difference  between  a  good  di- 
gestion and  a  comfortable  sleep  afterward, 
and  a  wretched  restlessness  and  a  derange- 
ment of  the  stomach,  if  the  food  is  at  all 
hurried. 


Digitized  by 


Google 


332 


THE  CINCINNATI   LANCET  AND  CLINIC. 


Personal  experience  many  years  ago 
taught  me  the  fact  that  a  period  of  weak- 
ness is  apt  to  occur  between  three  and  six 
in  the  morning,  when  a  littie  light  food  will 
change  utter  wretchedness  into  placid 
comfort. 

Dressings. — The  nurse  should,  as  far  as 
possible,  have  everything  ready  beforehand 
for  such  dressings  as  may  be  required. 
Bandages  may  be  rolled  up  either  with  the 
hands  or  with  the  bandage  roller  or  with 
the  key  lately  devised  by  Dr.  W.  B.  Hop- 
kins, of  Philadelphia.  The  surgeon  should 
instruct  the  nurse  as  to  the  number,  length 
and  width  of  the  bandages  likely  to  be  re- 
quired. 

Adhesive  plaster,  now  so  largely  used, 
may  be  cut  as  wanted,  always  in  the  length 
of  the  piece  if  it  is  important  to  have  it 
nonextensible.  The  best  way  to  heat  it  is 
by  applying  the  back  of  each  strip,  just  as 
it  is  about  to  be  used,  to  a  flat-iron  at  the 
proper  temperature. 

When  the  nurse  hands  a  strip  to  the  surg- 
eon, she  should  stretch  it  between  her  two 
thumbs;  he  catches  it  on  one  thumb  and 
thus  has  the  other  end  free  to  guide  the 
hanging  end  to  the  exact  spot  where  it  is  to 
be  applied. 

Before  an  operation  or  dressing  the  surg- 
eon should  give  the  nurse  a  list  of  things  to 
be  provided,  as  lint,  raw  cotton,  cerate, 
bandages,  scissors,  etc.  Basins,  trays, 
sponges,  hot  and  cold  water,  are  needed 
for  almost  all  dressings.  Sponges  are  now 
discarded  by  many  surgeons  in  favor  of 
small  masses  of  absorbent  cotton,  thrown 
away  as  soon  as  used. 

When  the  antiseptic  system  or  any  part 
of  it  is  to  be  used,  the  nurse  should  be  in- 
formed, so  that  she  may  be  ready  to  do  her 
part  in  every  respect. 

After  an  operation  or  dressing  all  the  in- 
struments and  appliances  should  be  care- 
fully gathered  up,  and  at  once — as  soon  as 
the  litter  is  cleared  away  —  cleaned  and 
dried  as  thoroughly  as  possible.  So  im- 
portant is  this  that  many  surgeons  prefer 
doing  it  for  themselves,  and  I  think  that 
they  should  make  a  rigid  examination  of 
everything  which  has  been  used  before 
putting  it  away  for  future  use. 

Let  me  conclude  this  very  hasty  and,  I 
am  aware,  very  imperfect  sketch  by 
quoting  what  seems  to  me  very  practical 
words  of  wisdom  from  one  of  much  experi- 
ence : 

**To  all  women  who  undertake  nursing 


I  as  a  profession,    I   would  say :    *  Do   not 
undertake   the   work   with    any    romantic 
i  ideas  of  being  a  'ministering  angel,'  mov- 
1  ing  about  your  wards  in  a  very  becoming 
I  hospital  dress,  and  followed  wherever  you 
I  go  by  loving  looks  and  murmured  blessings 
I  from   grateful  patients,  or  you  will  never 
have  the  courage  to  face  the  reality  of  find- 
I  ing  yourself  always  a  hard  worked,  often  a 
I  weary,  worn,   and  sorely-harassed  woman. 
Count  well  the  cost  of  your  undertaking, 
and  then,  having  resolved  to  persevere,  do 
so,  and  I  say,  God  prosper  you,  for  I  count 
nursing  the  sick  as  one  of  women's  highest 
and  holiest  callings.      Leave  no  means  un- 
tried to  learn  your  work  thoroughly,    from 
its  very  lowest  to  its  highest  duties. — Atlan- 
tic  Med,  Jour, 


A  Case  of  Absence  of  the  Lower 
End  of  the  Rectum,   with  Passage  of 

THE  Fi^CES  through  THE  PeNIS.  SUC- 
CESSFUL Operation  for  Relief.  —  Some 
time  since  we  noted  a  case  like  this,  which 
Dr.  Wm.  Craig  reported  in  the  Edinburgh 
Med,  Jour.  In  the  same  journal  for  Aug- 
ust, 1884,  Dr.  Francis  J.  Shepard  writes  as 
follows : 

As  Dr.  Craig  states  in  his  paper  that  he 
is  not  aware  of  any  case  similar  to  his  own 
having  occurred,  and  Mr.  Holmes,  speak- 
ing of  cases  where  the  rectum  communi- 
cates with  the  urinary  tract,  mentions  that 
he  knows  of  no  case  where  the  bowel  has 
been  successfully  reached  through  a  perin- 
eal incision,  I  thought  it  might  be  of  inter- 
est to  place  on  record  a  case  similar  to  Dr. 
Craig's,  where  operative  treatment  had  re- 
sulted favorably. 

On  the  1 6th  of  November,  1883,  Dr. 
Molson  delivered  a  woman  of  a  healthy 
male  child  after  a  tedious  labor.  Next  day 
the  mother  told  him  she  discovered  some- 
thing strange  coming  from  the  child's 
penis.  On  examining  the  parts  Dr.  Molson 
immediately  recognized  the  discharge  as 
meconium,  and  on  further  examination  dis- 
covered the  infant  had  an  imperforate 
anus.  The  mother  having  consented  to  an 
operation.  Dr.  Molson  requested  me  to 
take  charge  of  the  case.  The  patient  was 
admitted  into  my  wards  at  the  General 
Hospital  on  the  19th  of  November,  being 
then  three  days  old,  and  having  since  birth 
passed  a  large  quantity  of  feculent  matter 
by  the  penis.  The  child,  which  was  strong 
and  healthy,  had  some  distension  and  ten- 
derness of  the  abdomen,   but  very  shght 
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fullness  in  the  periDeum.  There  was  a 
well  marked  median  raph^  and  a  sHght, 
puckered  depression  at  the  site  of  the  anus. 
I  decided  first  to  try  and  reach  the  boweV 
through  the  perineum.  After  placing  the 
child  under  chknroform,  I  made  a  free  in- 
cision in  the  median  line,  dissecting  care- 
fully backwards  and  upwards  in  the  direc- 
tion of  the  rectum,  and  frequently  placing 
my  finger  in  the  wound  to  feel  for  fulness 
or  fluctuation.  I  dissected  in  this  way  for 
a  depth  of  fully  two  inches,  when  discover- 
ing a  fluctuating  tumor  I  punctured  it  with 
my  knife,  and  was  pleased  to  see  quanti- 
ties of  feces  escaping  through  the  wound. 
I  then  enlarged  the  puncture  in  the  bowel, 
and  without  much  difficulty  drew  it  down 
to  the  external  wound,  and  held  it  there  by 
catgut  stitches. 

Almost  immediately  after  the  operation 
the  mother  removed  the  child  from  the  hos- 
pital, and  I  did  not  see  it  again  until  June 
9,  1884.  In  the  meantftte.  Dr.  Molson 
had  occasionally  visited  the  case,  and  in- 
structed the  mother,  in  passing  bougies,  to 
keep  the  anus  open.  The  mother,  how- 
ever, did  not  attend  very  scrupulously  to 
the  directions,  and  after  the  operation  the 
opening  kept-  gradually  growing  smaller. 
When  I  saw  the  child  it  was  six  months  old 
and  was  stout  and  healthy;  the  opening 
had  contracted  so  much  that  it  wi^  dkiffi- 
culty  admitted  a  No.  12  catheter.  The 
mother  informed  me  that  the  child  still  oc- 
casionally passed  ieces  by  the  penis,  bat 
only  when  ** opening  medikine''  was  given. 
I  intend,  when  I  can  get  the  mother's  con- 
sent, to  incise  the  opening,  and  I  shall  insist 
on  her  passing  the  litde  finger  twice  daily 
through  the  anus,  as  Dr.  Holmes  recom- 
mend. 

I  forgot  to  mention  that  the  child  was 
the  sul^ect  of  another  deformity,  viz. :  ab- 
sence of  the  metacaq)al  bone,  and  probably 
the  trapesiom  of  the  right  thumb.  It  was 
the  mother's  fifth  ccmfinement,  all  the  other 
children  were  bom  perfect. 

In  this  case  it  is  highly  probable  that  the 
rectum  opened  directly  into  the  membran- 
ous portion  of  the  inrethra,  as,  if  the  con- 
nection was  with  the  bladder  it  is  not  very 
probable  that  the  bowel  would  have  been 
reached  by  a  perineal  incision. 

Dr.  Cndg  remarks  in  his  paper  that  ex- 
amining the  preparati<Hi  of  his  case  it  is 
evident  that  it  was  possible  to  pierce  the 
bowel  with  a  trocar  or  even  with  a  bistoury, 
hut  lie  BKfB  tkat  lo  bam  ^nlaiged  tbe  open- 


ing sufficiently  to  cut  down  upon  the  rec- 
tum would  have  been  an  operation  such  as 
few  newly  bom  children  could  survive,  and 
even  if  the  child  could  have  survived,  the 
want  of  development  in  the  rectum  would 
have  prevented  a  successful  issue  in  this 
case. 

I  can  not  agree  with  Dr.  Craig's  conclu- 
sions, for  if  the  bowel  is  not  reached,  the 
child  will  certainly  die,  and  I  do  not  think 
the  fear  of  the  severity  of  the  operation 
should  influence  the  surgeon  in  his  endea- 
vor to  reach  the  bowel.  Again,  as  the 
rectum  is  pretty  moveable  in  the  infant,  it 
can  be  brought  down,  even  if  the  lower 
end  is  undeveloped. 

And  Dr.  D.  Duncan  Main  says:  Two 
months  ago  I  had  a  case  of  imperforate 
anus.  I  cut  in  one  and  a  half  inches  with- 
out finding  the  bowel.  Being  afraid  to  go  , 
any  further  I  dismissed  the  patient.  The 
following  day  they  came  and  told  me  the 
child  had  had  an  action  of  the  bowels.  Of 
course  I  did  not  believe  them,  and  on 
making  inquiries  I  found  that  the  child  had 
passed  yellow  and  dark  material  through 
the  urethra.  The  child  died  on  the  fourth 
day  after  t^ie  operation.  lam  inclined  to 
think  that  this  was  a  case  similar  to  Dr. 
Craig's. — AM,  and  Surg,  Reporter, 


Abstract  of  an  Address  on  The  Neo- 
plastic Diathesis,  Delivered  before  the 
International  Medical  Congress,  August, 
1884  by  O.  Verneuil,  M.D.,— M.  Ver- 
neuil  desired  to  jM-ove : 

I.  That  all  true  neoplasms,  by  the 
identity  of  their  constitutional  origin  and 
their  primary  causes,  -make  up  a  natural 
pathological  group. 

a.  That  they  grow  by  virtue  of  a  special 
disposition  of  a  particular  morbid  disposi- 
tion— in  a  word,  of  a  diathesis  which  he 
calls  neoplastic. 

3.  That  this  diathesis  is  neither  c^iginal 
nor  independent,  but  derived  from  a  much 
more  general  constitutional  derangement 
— arthritism. 

This  leads  him  to  say  that  the  true  neo- 
plasm is  an  arthritic  manifestation  of  the 
same  type  with  biliary  gravel,  eczema, 
rheumatism,  gout,  etc.  He  explained  at 
length  these  three  propositions,  commencing 
by  a  general  review  of  neoplasia  and  of  its 
varieties,  as  well  as  of  the  different  neoplasms. 
Among  these  last  he  retained  only  those 
which  he  called  idiopathic  or  true;  and 
after  setting  forth  their  anatomical,  physio* 
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logical,  clinical,  and  etiological  characters, 
he  arrived,  by  summarizing  these  characters, 
at  the  following  definition.  A  true  neo- 
plasm is  an  accidental  organ,  definite, 
superfluous,  and  harmful,  formed  by  the 
hyperplasia  of  anatomical  elements  and 
tissues  morphologically  and  chemically 
altered ;  an  organ  which  is  the  seat  of  a 
perverted  and  disordered  nutrition,  and  a 
manifestation  of  a  diathesis,  having  its  root 
in  the  arthritic  dyscrasia.  This  definition 
has  as  its  object  the  definite  constitution  of 
the  group  of  neoplasms,  too  often  confused 
with  that  of  tumors. 

In  the  second  part  of  his  address,  M. 
Vernueil  drew  attention  to  the  fact  that  the 
etiology  of  neoplasms  was  imperfecdy 
known,  and  not  sufficiently  studied.  He 
criticized  the  etiology  at  present  accepted, 
and,  in  particular,  the  abuse  which  has 
been  made  of  the  word  diathesis.  He  ad- 
mitted but  one  diathesis  for  all  neoplasms, 
at  all  ages,  and  in  all  conditions.  This 
diathesis  he  believed  hereditary.  When  it 
existed  in  a  family,  it  could  transmit  itself 
to  the  descendents  under  a  like  or  a  differ- 
ent form.  The  oneness  of  the  diathesis 
was  proved,  further,  by  the  multiplicity 
and  the  diversity  of  the  neoplasms  in  the 
same  subject  at  one  and  the  same  time,  or 
at  different  periods  of  life,  by  the  multipli- 
city of  pathological  tissues  in  one  and  the 
same  tumor,  by  the  substitution  of  one  form 
of  neoplasm  by  another  at  the  same  spot 
He  examined,  with  the  view  of  refuting 
them,  the  objections  of  the  oneness  of  the 
diathesis,  based  on  the  difference  of  struc- 
ture, of  the  course,  and  the  gravity  of  the 
different  neoplasms. 

He  further  laid  it  down  that,  if  the  ordin- 
ary causes  cannot  ^ve  rise  to  a  neoplasm 
without  the  neoplastic  diathesis,  this  in  turn 
is  powerless  to  produce  anything  of  itself, 
and  without  the  aid  of  the  requisite  cause. 
In  the  third  part  of  his  address,  M.  Ver- 
neuil,  recognizing  that  the  admission  of  a 
diathesis  does  not  determine  the  que^ton 
of  etiology,  set  himself  to  prove  that  the 
neoplastic  diathesis  springs  direcdy  from 
arthritism — an  idea  already  introduced  to 
science  by  Bazin,  but  so  far  imperfectly 
demonstrated .  He  brought  in  as  arguments 
supporting  it  the  association,  or  the  con- 
stant alternation,  of  neoplasms,  and  arthri- 
tic manifestations ;  and  at  the  same  time, 
the  extreme  rarity,  and  almost  incompeHi- 
bility,  of  these  same  neoplasms,  with 
scrofula,  itself  far  removed  from  arthritism. 


Professor  Verneuil,  in  concluding,  said 
he  had  not  concealed  from  himself  the  fact 
that  his  ideas  presented  a  broad  side  to 
criticisms,  and  that  he  must,  to  have  them 
accepted,  keep  up  facts  and  proofs.  He 
had  not,  however,  hesitated  in  laying  them 
before  the  Congress,  in  the  hope  that  diey 
would  give  rise  to  both  discussion  and 
observation,  and  would  contribute,  by  the 
study  of  eitology,  to  raise  practice  out  of 
the  surgical  path,  in  which  at  present  it  was 
exclusively  occupied. — British  Medical  Jour. 


The  Treatment  of  Scrofulous  Cervi- 
cal Glands  by  Excision. — Dr.  J.  Fagan 
has  often  advocated  the  excision  of  scroful- 
ous cervical  glands  as  the  most  radical  and 
effectual  method  of  treatment,  and  he  now 
(**  Dublin  Jour.,  of  Med.,  Science,"  June, 
1884)  relates  three  o\  four  cases  tending  to 
show  the  good  results  of  this  method  of 
treatment.  He  calls  attention  to  a  few 
points  connected  with  the  operation  and  the 
after-treatment  which  he  considers  worthy 
of  notice: 

1.  The  incision  over  the  glands  should 
not  be  made  too  free,  but  all  tihe  imderlying 
structures  should  be  freely  divided  from 
angle  to  angle  of  the  skin-wound.  When 
the  gland  is  freely  exposed,  it  should  be 
seized  with  a  tumor-hook  and  steadily, 
but  gendy,  drawn  through  the  wound. 
When  all  the  affected  glands  are  removed, 
any  ragged  shreds  of  cellular  tissue  that 
remain  should  be  clipped  away  with  the 
scissors,  all  bleeding  points  should  be 
secured,  and  the  wound  well  swabbed  out 
with  a  strong  solution  of  chloride  of  zinc. 

2.  Regarding  drainage  of  the  wound,  he 
has  had  good  results  both  with  and  without 
it;  but,  on  the  whole,  thinks  it  better  and 
and  safer  to  use  either  horse-hair  or  fine 
tubes.  This  is  especially  necessary  where 
the  wound  is  lacge  and  where  there  has 
been  oozing  of  blood  or  difficulty  in 
enucleating  the  glands. 

3.  The  finest  silver  wire  should  be  used 
in  suturing  the  wound.  It  should  not  be 
passed  too  deep  through  the  wound,  which 
should  be  most  accurately  adjusted,  and 
the  sutures  should  be  removed  not  later 
than  the  third  day,  and  sooner  if  the 
slightest  inflammatory  blush  should  appear 
at  their  points  of  exit  from  the  skin.  The 
marks  that  follow  the  suppurating  tracks  of 
the  sutures  are  far  more  disfiguring  than  the 
scar  of  the  incision. 

4«  The  moet  effectmdl  way  of  maimamiiig 
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the  parts  at  rest  during  the  healing  of 
the  wound  is  by  means  of  a  night-cap, 
with  a  pair  of  strings  attached  at  either 
side,  which  are  brought  down  and  fastened 
in  front  by  means  of  a  thoracic  binder,  and 
drawn  sufficiently  tight  to  bring  the  head 
well  forward  upon  the  chest.  Such  a  form 
of  restraint  is  especially  necessary  In  the 
case  of  children. 

Should  inflammation  attack  the  wound, 
the  tension  should  be  at  once  relieved  by 
removing  some,  if  not  all,  of  the  sutures ; 
and,  if  there  has  been  no  drainage,  a 
probe  should  be  passed  into  the  most  de- 
pendent angle  of  the  wound  and  a  small 
tube  inserted. 

The  author  holds  firmly  to  the  opinion 
that  when  disease  is  limited  within  a  well- 
defined  area,  and  the  '.issue  involved  is 
steadily  however  slowly,  deteriorating,  its 
total  extirpation  is  the  only  rational  and 
effectual  way  of  dealing  with  it;  atid  the 
principal  is,  he  maintains,  equally  applica- 
ble whether  the  structure  involved  be  gland, 
bone,  or  joint,  provided  anatomical  con- 
siderations allow  of  such  operative  mterfer- 
ence. — New  York  Medical  Journal. 

Regulation  of  Diet.  —  As  illustrating 
the  great  importance  of  this  all-important 
question,  we  are  glad  to  quote  the  follow- 
ing remarks  of  Dr.  R.  H.  Gunning  (Edin- 
burg  Med,  Jonr.,  June,  1884). 

The  function  which  influences  all  others 
most  is  digestion.  This  all  right,  all  is 
right,  and  vice  versa.  Cures  after  operations 
are  accomplished  by  nutrition,  and  this  will 
be  good  or  the  contrary  as  the  digestion  is 
good  or  the  contrary.  This  subject  of  di- 
gestion and  nutrition  should  be  well  under- . 
stood  by  surgeons.  The  preparing  a  pat- 
ient for  an  operation  or  treating  him  after 
hang  much  on  this.  Whatever  dexterity  a 
surgeon  may  have,  he  should  also  under- 
stand physiology  well  to  have  success.  He 
may  fail  sometimes  from  neglect  of  the 
simplest  dogmas  of  physiology.  A  friend 
and  myself,  when  abroad,  had  many  cases 
of  cataract  We  did  the  operation  the 
same  way,  he  better  than  I, ,  for  I  had  no 
gift  of  hands.  He  lost  very  many  of  his 
cases,  and  mine  succeeded.  He  said  one 
day  he  could  not  understand  this.  I  re- 
plied, *'it  is  simple,  you  let  your  patients 
eat  and  drink  as  they  and  their  friends  like 
after  the  operation,  while  I  starve  mine  for 
one  or  two  days  after  the  operation,  until 
4a  wQUAd  is  heakd  and  the  retina  is  safe«'' 


A  full  stomach  or  improper  food  will  soon 
befool  the  best  done  operation.  I  have 
cured  serious  fractures  without  fever  inter- 
vening merely  by  semi-starving  the  patient 
In  my  own  case,  when  shot  in  the  head,  I 
abstained  from  all  but  water,  or  a  little  tea 
or  dry  toast  for  days,  and  had  scarcely 
pain,  and  no  fever  or  erysipelas.  '  After  a 
few  days  I  used  stewed  prunes,  potatoes 
mashed  with  salt  butter,  to  be  simple  and 
laxative.  1  took  no  wine  and  no  meat  for 
weeks,  and  a  remarkable  cure  was  the  re- 
sult. 

In  all  cases,  medical  or  surgical,  atten- 
tion must  be  given  to  the  digestive  organs, 
to  see  that  no  peccant  or  irritating  matter 
exists,  and  they  must  be  carefully  watched 
afterwards. 

1  once  treated  a  lad  for  fracture  of  both 
thigh  bones,  a  bullock  car  having  passed 
oyer  his  limbs.  1  set  the  limbs  and  kept 
him  semi*starved  for  days,  only  gruel  and 
weak  chicken  broth  was  allowed.  He  had 
no  fever,  and  jgot  round  beautifully.  On 
another  occasion  the  car  passed  over  him 
and  killed  him.  In  short,  let  all  ingesta  be 
of  small  quantity  and  mild  quality,  to  avoid 
inflammation.  Spirits  in  every  shape  are 
injurious.— rJjfe/.  and  Surg.  Reporter. 

A  New  Rapical  Operation  for  Can- 
cer OF  the  Rectum, — M.  Pollosson 
(**  Lyon  med.,"  May  18,  1884)  recom- 
mends a  new  procedure  for  the  radical 
cure  of  cancer  of  the  rectum,  which  consist, 
briefly,  in  the  performance  of  a  double 
operation.  The  primary  operation  is  merely 
the  formation  of  an  artificial  anus  and  the 
complete  closure  of  the  lower  end  of  the 
bowel  by  cutting  it  across  the  sigmoid 
flexure,  invaginating  the  extremity  of  the 
lower  end  and  clcKsing  it  with  sutures. 
After  this  operation  has  been  successful,  he 
proposes  to  extirpate  the  cancer  in  the 
usual  way.  His  idea  is  that  by  this  method 
the  rectum  is  rendered  passive  and  inert 
before  the  extirpation,  and  many  of  the 
dangers  attending  the  operation  are  thereby 
avoided.  His  article  is  rather  a  suggestion 
than  a  report  of  actual  experience,  the  latter 
being  confined  to  doing  the  first  part  of 
the  operation  in  a  single  case.— -A^«f^  York 
Medical  Journal. 


Mechanical  Treatment  of  H^mate- 
MESis.  —  The  difi&culty  of  controlling  hem- 
orrhage from  the  stomach  or  oesophagus  by 
any  of  the  ordinary  means  led  Dr.  SchiUinig 
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to  employ  an  apparatus  by  which  direct 
compression  might  be  made  against  the  in- 
ner walls  of  the  organ.  It  consists  of  a 
flexible  stomach  tube  with  a  rubber  blad- 
der at  one  end  and  a  stop-cock  at  the  other. 
The  bladder  is  introduced  and  very  slowly 
and  carefully  inflated  until  it  is  made  larg^ 
enough  to  excite  contractions  in  the  stom- 
ach. In  this  way  the  hemorrhage  is  con- 
trolled. The  air  should  be  let  out  again 
very  slowly,  so  that  the  clots  may  not  be 
loosened.  If  the  bladder  has  been  oiled 
previous  to  its  introduction,  the  danger  of 
the  adhesion  to  it  of  the  coagula  is  lessened. 
If  this  procedure  fail  to  arrest  the  hemor- 
rhage, we  may  then  conclude  that  its 
source  is  in  the  oesophagus  (usually  it  is  at 
the  lower  end  of  the  tube),  and  recourse 
must  then  be  had  to  the  oesophageal  tam- 
pon. The  author  relates  one  case  of  re- 
peatedly occurring  haematemesis  which  by 
use  of  this  bladder  for  twelve  minutes  was 
permanently  arrested.  The  inflation  is  to 
be  moderate,  as  the  object  is  to  excite  con- 
tractions, not  to  distend  the  organ. — Centr, 
/.  Chirurgie, 


Galvanopuncture  in  Aneurism  of 
THE  Aorta.  —  Dr.  Francesco  Brancaccio 
reports  the  case  of  a  man  aet.  64  years  of 
age,  of  intemperate  habits,  who  complained 
of  a  pain  in  the  left  anterior  part  of  the 
chest  over  the  base  of  the  heart,  which 
radiated  to  the  shoulders.  The  pain  came 
on  suddenly  after  a  muscular  effort,  and 
was  intermittent.  Examination  revealed  a 
tumor,  limited  above  by  the  upper  border 
of  the  second  rib,  on  the  right  by  the 
sternum,  and  on  the  left  by  the  mammary 
line,  and  beloW  was  continuous  with  the. 
heart.  The  diagnosis  of  aneurism  of  the 
ascending  portion  of  the  aorta  having  been 
made,  it  was  determined  to  practice  gal- 
vanopuncture. A  fifteen  cell  DanielPs 
battery  was  used,  two  needles  being  car- 
ried into  the  sac  through  the  third  inter- 
space to  a  depth  of  one  inch  and  one-fifth, 
and  an  inch  and  a  half  apart  The  first 
sitting  lasted  sixteen  minutes.  In  the  after- 
noon the  patient  felt  better,  the  tumor  was 
smaller,  the  pulse,  which  had  fallen  from 
118  to  90,  was  stronger,  and  the  respira- 
tions were  less  frequent.  Twenty  days 
afterwards  the  battery  was  again  used,  with 
twenty  elements,  for  fourteen  minutes. 
Altogether  it  was  used  four  times,  and  the 
patient  was  completely  cured.  —  Reokta 
Iniemaz.  di  Med.  e  Ckir. 


OBSTETRICS  AND  DISEASES 
OF  WOMEN. 

Gyn>ecial  Uses  of  Hot  Water.  —  R. 
H.  Gunning,  M.D.,  F.R.S.E,  read  before 
the  Medico-Chirurgical  Society,  of  Edin- 
burg.  May  7,  1884,  a  paper  on  "some 
points  of  importance  in  medical  practice," 
from  which  we  select  the  following : 

Ladies  suffering  agonies  in  menstruation 
are  better  relieved  and  cured  by  very  hot 
hemicupia  than  anything  else.  Of  course, 
complications  must  be  attended  to  at  the 
same  time.  The  bowels  need  attention,  or 
a  weak  circulation  or  cold  extremities  may 
need  a  hot  stimulant — hot  punch — ^but  such 
complications  being  attended  to,  a  hot  hip 
bath  is  the  surest  means  of  relieving  pain. 
And  not  only  in  painful  menstruation,  but 
when  defective  or  in  excess.  Used  for  suc- 
cessive periods,  the  first  is  increased,  the 
second  is  diminished.  In  acute  leucof- 
rhoea  or  irritated  rectum,  in  the  tenesmus 
of  diarrhoea,  besides  the  hip  bath,  hot 
water — simple  or  medicated  with  opium-^ 
can  be  injected  into  the  passage.  I  even 
use  a  very  warm  hip  bath  after  labor,  when 
the  lochia  are  excessive  and  the  patient  is 
feverish.  In  this  way  ablution  is  effective, 
the  p)arts  are  soothed,  and  a  source  of  puer- 
peral fever — especially  in  warm  climates — 
is  removed.  I  have  the  patient  carefully 
lifted  and  set  down  in  a  plentiful  and  very 
hot  hip  bath.  A  recent  illustration  of  the 
use  of  hot  water  occurred  to  me  in  Italy.  A 
lady's  absence  from  the  table  d'hote  was 
daily  regretted  by  her  husband  and  friends, 
and  medicines  were  doing  her  little  good. 
I  found  she  had  had  an  abortion  about  a 
month  back,  and  that  the  hectic  and  lassi- 
tude were  due  to  the  painful  post  partum 
discharge.  I  advised  her  to  sit  down  at 
once  and  again  and  again  in  very  hot 
water,  and  also  to  inject  it  plentifully.  She 
was  soon  relieved,  and  on  the  second  day 
was  at  table  and  out  everjrwhere,  quite 
well.  — Edinburg  Med,  Jonr, 


Protracted  Gestation  .  — A  singular 
case  is  reported  in  a  recent  number  of  the 
Gaz,  des  Hopitaux,  At  the  autopsy  of  a 
woman,  84  years  of  age,  a  hard-walled,  ir- 
regular-shaped cyst  was  found  in  the  right 
Fdlopian  tube,  which,  on  being  opened, 
was  found  to  contain  a  completely  un- 
changed, fresh-looking,  normally-dereloped 
foetus  of  apparently  six  or  s^ven  month's 
growth.    The  woman  was  known  to  be 
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pregnant  when  she  was  28  years  of  age,  but 
not  afterwards,  so  that  it  is  supposed  she 
carried  her  young  56  years. — Medical  Press, 

Morphine  in  the  Vomiting  of  Preg- 
nancy.— Dr.  W.  C.  Robeits,  Albany,  Wis., 
writes  that  in  three  cases  of  obstinate  vom- 
iting of  pregnancy  he  successfully  used 
muriate  of  morphine  per  rectum  in  half- 
grain  doses.  Dr.  R.  asks  for  the  experience 
oi  others  with  morphine  given  in  this  way. 


An  apparendy  authenric  account  is 
given  of  the  birth  of  four  living  male  child- 
ren by  a  woman  named  Mrs.  W.  H.  Pull- 
notan,  who  resides  near  Eureka,  Mo.  The 
mother  had  previously  given  birth  to  trip- 
lets.— Med.  and  Surg,  Reporter. 


MISCELLANY. 

Modes  of  Preserving  Specimens  for 
Microscopic  Examination. — Prof.  Comil 
while  complaining  that  maay  valuable 
specimens  have  been  ruined,  which  were 
sent  to  him  for  examination  in  the  patho- 
logical laboratoiry,  on  account  of  a  want  of 
proper  precautions  for  their  preservation, 
gives  some  good  rules  to  guard  against 
these  accidents.  The  reason  why  the  speci- 
mens were  spoiled  is  that  sometimes  they 
were  already  decomposed  when  put  into  a 
preservative  fluid,  and  others  were  too  large 
for  the  amount  of  preservative  fluid.  Valu- 
able spinal  cords  have  been  sent  twisted  up 
in  corkscrew  fashion,  in  phials  containing 
alcohol  exu>ugh  to  simply  harden  the  sur- 
face, while  the  interior  softens  and  decom- 
poses. For  a  given  specimen  the  fluid 
which  suits  it  best  should  be  selected.  It  is 
often  impossible  to  examine  the  most  inter- 
esting parts  of  a  specimen  because  a  hard- 
ening agent  has  not  been  used  sufficiently 
early.  Sometimes  a  brain  or  cord  came  af- 
ter havmg  been  for  several  days  or  weeks 
in  a  strong  solution  of  chromic  acid,  and 
the  surface  was  burnt  while  the  interior 
was  decomposed.  Sometimes  a  tube  is  sent, 
supposed  to  contain  a  particular  kind  of  bac- 
teria, and  collected  without  any  precau- 
tions, naturally  only  the  bacteria  of  putre- 
faction would  be  found.  Often  a  big-bellied 
vessel  is  sent,  with  a  narrow  neck,  through 
which  the  specimens  had  to  be  squeezed, 
and  of  course  misshapen,  in  order  to  be 
inserted,  and  which  had  to  be  broken  to 
extract  the  specimens. 

I.  A  specimen  is  in  its  best  condition 


when  taken  from  the  living  body,  or  as 
soon  as  possible  after  death,  and  placed  in 
an  ^.ppropriate  liquid  immediately.  Fresh 
tissues  taken  just  after  an  operation  or  dur- 
ing an  autopsy,  present  a  cohesion  which 
is  rapidly  lost  when  the  blood  and  other 
fluids  have  left  them,  and  the  cadaveric  de- 
composition has  commenced.  So  it  is  nec- 
essary to  place  them  at  once  in  a  preserva- 
tive or  hardening  fluid,  particularly  if  one 
wishes  to  study  the  delicate  modifications 
of  the  cells,  or  to  search  for  pathogenic 
bacteria. 

2.  Specimens  removed  in  surgical  opera- 
tions should  be  cut  into  fragments  that  are 
very  small  in  proportion  to  the  amount  of 
liquid  in  which  they  are  to  be  placed.  The 
amount  of  the  fluid  should  be  twenty  times 
as  great  as  the  size  of  the  specimen  to  be 
put  in  it  If  it  be  simply  to  determine  the 
nature  of  a  fleshy  tumor,  the  razor  or  bis- 
toury is  used  to  detach  from  the  centre  and 
from  one  or  two  points  on  the  periphery, 
two  or  three  cubes  of  about  one  ccm.  in 
size,  washed  in  distilled  water  if  bloody, 
and  placed  in  alcohol  of  80°  to  90°,  sus- 
pended m  a  vessel  which  holds  about  fifty 
grs.  of  alcohol,  with  a  large  mouth  closed 
by  a  ground  glass  stopper  or  a  metal  cover. 

Instead  oi  suspending  the  specimens, 
they  may  lie  upon  a  bed  of  tow  at  the  bot- 
tom of  the  vessel.  Cork  stoppers,  besides 
closing  the  vessel  imperfectiy,  have  the  dis- 
advantage of  growing  a  mold  on  their  inner 
face.  If  it  is  necessary  to  use  them,  dip 
their  lower  portions  in  parafline  and  sed 
them  with  wax. 

To  study  the  indirect  multiplication  of 
cells  in  tumors  or  affections  of  the  skin^  af- 
ter selecting  a  part  which  is  supposed  to  be 
in  active  development,  it  is  placed  immedi- 
ately in  absolute  alcohol  or  in  a  solution  of 
chromic  acid  2-1000.  Ten  minutes  after 
removal  would  be  too  late.  To -separate  the 
elements  of  a  tumor,  a  fragment  of  about  2 
cm.  should  be  placed  in  a  vessel  of  30  gr., 
containing  two  parts  of  distilled  water  to 
one  part  of  alcohol  at  90°.  The  fluid  should 
be  renewed  in  24  hours,  if  the  examination 
is  not  made. 

To  preserve  all  the  blood  contained  in 
vessels  or  in  cavernous  tissue,  as  an  angio- 
ma, Muller's  fluid  should  be  used  (20  grs. 
bichromate  of  potash,  xo  grs.  sulph.  sod., 
to  a  litre  of  distilled  water). 

If  the  tumor  is  small,  the  whole  of  it  is 
put  in  without  opening  it,  or  a  lobule,  if  it 
be  too  voluminous,  Th^  vQlume  of  the  fluid 
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should  be  twenty  times  that  of  the  speci- 
men. To  study  nerves  taken  from  a  tumor, 
a  sarcoma  or  myxoma  of  the  nerves,  or  in 
the  amputation  of  a  limb,  etc.,  a  thin  shred 
of  nerve,  about  i  to  3  centimeters  long, 
should  be  removed  by  the  scissors,  fixed  at 
its  two  ends  and  placed  in  a  groove  on  a 
small  splinter  of  wood,  a  match  for  exam- 
ple, which  is  to  be  inserted  in  a  glass  tube 
containing  a  one  per  cent  solution  of  os- 
mic  acid.  The  subcutaneous  painful  tumors 
which  are  supposed  to  contain  nerves,  are 
also  put  in  the  same  solution  of  osmic  acid, 
the  fragments  being  small  enough  to  per- 
mit the  solution  to  penetrate  into  their  in- 
terior, and  should  not  be  more  than  two  mil- 
limeters thick*  and  six  or  seven  millemeters 
long.  After  remaining  24  hours  in  five  times 
their  volume  of  osmic  acid,  they  are  to  be 
washed  with  distilled  water  and  put  in  abso- 
lute alcohol.  ^ 

To  preserve  the  specimens  for  Examina- 
tion with  the  naked  eye,  a  temperature  of 
32°  to  36*^  F.  will  keep  them  for  several 
days  without  change.  Otherwise,  a  ten  per 
cent  solution  of  chloral  preserves  pretty 
well  the  appearance  and  color  of  the  parts. 
The  liquid  should  be  renewed  if  it  becomes 
muddy,  and  the  specimen  should  be  sus- 
pended in  ten  times  its  own  volume  of  the 
solution. 

Alcohol  is  the  best  preservative.  To  use 
it  properly  the  specimen  should  be  washed 
for  twenty-four  hours  in  a  large  vessel  where 
a  current  is  established  from  the  bottom  by 
rubber  glass  tubing,  and  then  placed  in  al- 
cohol, so  as  to  be  bathed  by  it  at  every 
portion,  the  dissected  or  isolated  parts  sus- 
pended by  threads  from  ^lass  rods.  Another 
Way  is  to  wash  the  specimen  quickly,  then 
place  in  half  water,  half  alcohol  for  two  or 
three  days,  and  then  put  it  in  alcohol  of 
80°  to  90*^.  The  advantage  of  the  alcohol 
is  that  it  permits  of  an  ulterior  microscopic 
examination,  which  other  liquids  do  not. 
But  whatever  means  are  employed,  the  spec- 
imen will  lose  its  color. 

3.  To  obtain  the  bacteria  from  a  liquid, 
a  very  clean  bistoury  should  be  taken,  which 
has  been  washed  in  alcohol  and  heated  in 
a  flame,  on  the  point  of  which  a  drop  of  the 
liquid  is  taken  up  and  spread  upon  a  thin 
layer  of  glass,  which  has  been  washed  with 
water  and  with  alcohol  and  dried  with  care. 
This  is  covered  with  a  similar  piece  of  glass 
which  has  been  treated  in  the  same  way, 
and  the  delicate  layer  of  fluid  dries  quickly, 
and  they  arc  then  wrapped  in  paper.  They 


'  can  be  kept  one  or  two  days  before  being 
used.  The  blood  obtained  by  pricking  the 
finger  after  a  careful  washing  with  soap, 
and  then  with  alcohol,  can  be  prepared  in 
the  same  way;  but  to  preserve  the  red  glob- 
ules, the  glass  must  be  exposed  for  a  quar- 
ter of  an  hour  in  a  moist  chamber  to  the 
vapors  of  osmic  acid.  As  urine  dries  very 
slowly,  owing  to  the  hy^ometricity  of  its 
salts,  a  very  small  quantity  should  be  taken 
and  dried  over  the  lamp  flame.  The  me- 
atus must  be  washed  with  care,  and  the  ma- 
terial taken  during  micturition.  With  wo- 
men it  is  nearly  always  mixed  with  the  se- 
cretion of  the  vulva  and  vagina. 

It  is  useless  to  search  for  bacteria  in  sum- 
mer twenty-four  to  thirty  hours  after  death, 
but  if  the  cadaver  has  remained  at  a  tem- 
perature of  32°  to  36  F^^they  can  still  be 
found  at  the  end  of  thirty  hours. 

In  looking  for  bacteria  in  tissue  sections, 
they  should  be  taken  from  the  living  body, 
as  a  small  portion  of  the  skin  or  subcutan- 
eous adipose  tissue  detached  from  the  bor- 
der of  an  incision  made  in  opening  an  ab- 
scess, or  a  minute  section  made  with  the 
patient's  consent,  from  a  tubercle  of  lupus 
or  leprosy,  or  in  erysipelas,  etc.  These 
fragments  of  one  to  two  millimetres  thick 
by  eight  or  ten  long,  are  at  once  placed  in 
a  phial  containing  alcohol  at  90^  degrees, 
which  is  best  for  them,  although  it  contracts 
them  a  little. 

4.  Precautions  recommended  for  certain 
organs  and  tissues  particularly. — Skin.  As 
many  of  the  cutaneous  eruptions  blanch 
out  after  death,  so  as  to  be  no  longer  rec- 
ognizable (spots  of  typhoid  fever,  erythem- 
ata,  superficial  papules,  etc.)  it  is  well  to 
mark  them  before  death  with  aniline  or 
nitrate  of  silver.  The  parts  so  marked  are 
to  be  taken  as  soon  as  possible  and  put  in 
alcohol,  Muller's  fluid,  or  osmic  acid. 

Nervous  system.  —  Bichromate  of  am- 
monia 2-4  per  cent  solutions,  sections  to  be 
made  carefully.  In  tuberculous  meningitis, 
two  convolutions  wiih  the  pia  mater  cover- 
ing them  undisturbed  may  be  put  in  alco- 
hol. Very  minute  fragments  of  the  brain 
and  cord  may  be  put  in  osmic  acid  to  study 
fatty  degeneration. 

The  reagents  mentioned  are  useful  in  pre- 
serving the  various  parts  of  the  body  in  a 
simple  manner.  To  preserve  the  retina,  os- 
mic acid  should  be  injected  as  soon  as  pos- 
sible by  a  fine  (Pravaz)  syringe,  through 
the  sclerotic  into  the  vitreous  humor ;  24 
bour§  l?tter  the  globe  is  to  be  cut  through 
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and  put  in  distilled  water  for  an  hour  and 
then  put  into  alcohol.  This  can  be  done 
after  the  enucleation  of  a  diseased  eye;  or  it 
can  be  put  entire  into  Muller's  fluid,  taking 
care  first  to  prick  the  sclerotic  in  several 
places  to  permit  the  preservative  fluids  to 
penetrate  into  the  interior. —yiwr.  Am,  Med, 
Association. 


which  bacteria  are  capable  of  generating 
this  amylolytic  (diastatic)  ferment,  instead 
of  the  ordinary  peptonizing  one. — Ameri- 
can Druggist, 


The  Action  of  Bacteria  on  Starch. 
—In  a  communication  by  J.  Wortmann 
(Journal  of  the  Chemical  Society)  are  detailed 
the  results  of  some  experiments  made  upon 
the  influence  of  bacteria  upon  starch, 
which  are  of  some  interest  from  a  medical 
stand-point  as  possibly  throwing  some  light 
upon  the  mode  of  action  of  so-called  patho- 
logical bacteria.  In  his  work,  **Unber 
die  niederen  Pilze,"  Naegeli  referred  to  the 
secretion  by  these  low  organisms  of  a  spe- 
cial ferment  capable  of  changing  milk-sugar 
into  fermentescible  sugar,  and  starch  ^nd 
cellulose  into  glucose,  and  ^  dissolving 
coagulated  albumen  and  other  ftbuminates ; 
and  Sachse  also  alludes  to  the  circumstances 
of  starch  solution  undergoing  no  change  so 
long  as  it  is  protected  from  the  influence  of 
organic  germs,  by  which,  otherwise,  it 
quickly  undergoes  transformation.  The 
following  are  Mr.  Wortmann's  conclusions ; 

1.  Bacteria  are    capable  of    acting  on 
'      starch,  whether  in  the  solid  state,  as  paste, 

or  in  solution,  in  a  manner  analogous  to 
diastase. 

2.  As  in  the  case  of  diastase,  different 
kinds  of  starch  are  attacked  by  bacteria 
with  different  degrees  of  rapidity. 

3.  The  action  of  bacteria  on  starch  is 
manifested  only  by  the  absence  of  other 
sources  of  carbon  nutriment,  and  when  ac- 
cess of  air  is  not  prevented. 

4.  The  action  of  bacteria  on  starch  is 
affected  by  a  ferment  secreted  by  them,  and 
which,  like  diastase,  is  soluble  in  water,  but 
precipitable  by  alcohol. 

5.  This  ferment  acts  precisely  as  diastase 
in  changing  starch  into  sugar  capable  of 
reducing  cupric  oxide,  but  is  not  possessed 
of  peptonizing  properties. 

6.  The  ferment  itself  is  also  capable  of 
acting  on  starch  in  the  absence  oi  oxygen. 

7.  The  ferment  is  secreted  by  the  bac- 
teria also  in  neutral  solution  of  starch,  and 
exerts  its  influence  under  these  conditions. 

S.  This  influence  is  expedited  in  slighdy 
acid  solutions. 

The  author  concludes  his  paper  with 
speculations  as  to    the  conditions  und^r 


The  next  number  of  the  North  American 
Review  is  to  contain  an  elaborate  defence 
of  the  Tariff  system,  prepared  by  leading 
advocates  of  protection. 


The  Modern  Via  Ad  Assra — (A  medi- 
cal fable). — Once  upon  a  time  a  poor  but 
humane  physician  was  riding  along  a  road 
which  lead  by  a  dark  forest,  when  he  saw 
by  the  wayside  a  sick  and  miserable  dog 
which  had  laid  down  to  die.  Moved  with 
pity  he  got  down  from  his  carriage,  picked 
up  the  poor  animal  tenderly,  and  gave  it 
some  food  and  drink.  Suddenly  the  dog 
vanished,  and  he  saw  standing  before  him 
a  beautiful  fairy. 

**  You  have  saved  me  from  a  miserable 
doom  by  your  compassion,"  she  said. 
**  Command  now  anything  you  wish  and  it 
shall  be  yours." 

The  astonished  physician  replied,  **  I  am 
a  poor  man,  I  should  like  to  be  rich." 

The  fairy  waved  her  wand,  and  extended 
to  him  a  piece  of  paper  and  a  bottle  filled 
with  a  dark  colored  liquid.  **  Here,"  she 
said,  **  is  a  prescription  for  an  Infallible 
Compound  Hair-Restorer.  It  will  never 
fail,  and  it  has  been  indorsed  by  the  lead- 
ing clergymen'  on  both  continents.  The 
world  is  yours !     Do  you  wish  more  ?  " 

**  I  am  a  quiet  man,"  replied  the  doctor, 
'*  and  little  known.  I  should  like  to  be 
famous." 

**You  shall  be  more;  you  shall  be  im- 
mortal." Waving  her  wand  again,  she 
presented  to  him  a  small,  dark,  and  curi- 
ously shaped  instrument.  **  See,"  she  ex- 
claimed, **  it  is  new  and  an  *  Unquestiona- 
bly Perfect  Pessary."  It  radically  restores 
every  malposition.  Your  name  is  blown 
into  the  side.  Generations  of  suffering 
women  and  successful  doctors  will  read, 
and  bless  you.  I  have  tried  it  myself," 
she  added,  blushing  a  little,  and  vanished. 
— Boston  Medical  and  Surgical  JouruaL 

The  Onion  as  an  Antidote  to  Stings 
AND  Bites. — ^We  clip  the  following  item 
from  the  Medical  Age : 

**  An  old  woodsman  of  Australia,  who 
used  to  catch  snakes  for  a  pastime,  says 
that  a  raw  onion  bruised  and  applied  as 
soon  as  possible  to  the  wound,  is  ^  certain 
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cure  for  the  bite  of  all  vcDomous  serpents 
of  that  country,  except  the  death  adder, 
which  be  admits  is  so  poisonous,  and  its 
poison  so  quick  in  acting,  that  there  is  no 
known  remedy  for  it.  That  the  onion  is  a 
specific  for  the  stmgs  of  poisonous  insects 
of  all  kinds  has  long  been  known  to  the 
writer  of  this  paragraph,  who,  when  abo>, 
invariably  carried  one  on  expeditions  with 
his  companions,  agaimst  hornets*  nest,  etc. 
It  was  found  tjiat  the  application  of  onion 
juice  would  instantly  allay  the  pain  caused 
by  the  stinging  of  hornets,  yellow-jaekets, 
wasp,  etc. " —  The  Medical  Index, 


part  as  a  piece  of  smoked  glass  held  between 
the  sun  and  the  eyes. — Medical  Press  aud 
Circ^^ar^ 


Death  of  Professor  Cohnheim. — The 
whole  medical  world  will  hear  with  a  feel- 
ing of  profound  regret  that  Dr.  Cohnheim, 
the  eminent  pathologist,  died  at  Leipsig  on 
the  14th,  of  August,  in  the  sixty-fourth  year 
of  his  age,  death  being  due  to  gout  and 
renal  disease.  The  deceased  was  one  of 
the  best  known  and  the  most  distinguished 
of  the  many  well-known  distinguished  dis- 
ciples of  Virchow,  and  was  for  four  years 
assistant  to  the  latter  in  the  Pathological 
Institute  at  Berlin.  From  this  post  he  pro- 
ceeded, in  1868,  to  Kiel,  where,  until 
1873,  he  acted  as  Professor  of  Pathology, 
and  after  occupying  a  similar  post  at 
Breslaufrom  1872  to  1876,  he  migrated  to 
Leipsig  as  the  successor  of  Wagner  in  the 
chair  which  he  held  till  his  death,  a  fort- 
night since.  Cohnheim's  Researches  into 
the  nature  of  embolism,  and  his  observations 
on  the  movement  of  the  white  blood  corpus- 
cles during  inflammation  have  long  been 
part  of  the  groundwork  of  pathology  ;  his 
numerous  important  labors  entitle  him  in 
the  highest  degree  to  take  rank  among  the 
founders  of  the  modern  science  of  patholo- 
gy.— Medical  Press  and  Circular, 


Why  Negroes  are  Black. — Surgeon- 
Major  N.  Alcock  has  contributed  to  Nature 
an  interesting  communication  on  the  rea- 
son why  tropical  man  is  black,  m  which  he 
suggests  that  as  in  the  lowest  animal  pig- 
ment cells  placed  behind  a  transparent 
nerve  termination  exalt  its  vibration  to  its 
highest  pitch,  the  reverse  takes  place  when, 
as  in  the  negro,  the  pigment  cells  are 
placed  in  front  of  the  nerve  terminations, 
and  that  the  black  pigment  in  the  skin 
serves  tp  lesson  the  intensity  of  the  nerve 
vibrations  that  would  be  caused  in  a  naked 
human  body  by  exposure  to  a  tropical  sun ; 
that  in  fact,  the  pigment  plays  the  same 


Perspiration  of  the  Feet. — Prspira- 
tion  of  the  feet  is  not  a  disease,  but  it  is  a 
great  inconvenience,  especially  if  accom- 
panied by  a  disagreeable  odor.  Certain 
physicians  think  that  there  is  no  danger  at 
all  in  suppressing  this  perspiration,  and 
prescribe  astringent  lotions  of  oak  bark, 
tannin,  and  other  substances.  Others  hold 
that  the  infirmity  should  be  protected,  and 
prescribe  only  a  non-toxic  substance  which 
will  neutralize  the  odor.  For  this  purpose 
the  following  prescription  is  the  best,  and 
is  very  cheap : 

B.  Permanganate  of  potash,     i  part. 
Distilled  water,  100  parts. 

Thymol,  gtts.  xxx  (to  giij  of  water). 

Filter-paper,  linen,  calico,  or  cork  or 
straw  soles  may  be  soaked  in  this  mixtiure, 
and  then  dried.  They  are  then  cut  of  the 
desired  size,^  and  a  pair  placed  in  the  shoes 
every  day.  The  feet  are  not  colored  by 
the  potash.  If  there  is  any  color,  a  thin 
coatmg  of  the  white  of  egg,  collodion,  or 
tincture  of  benzoin  may  be  used  on  the 
false  soIqs.^PuH.  GM.  de  Thirap. 


What  is  the  Best  Treatment  for  Consump- 
tion? —  Having  used  McArthur*s  Syrup  of 
Hypophosphitks  for  more  than  a  year,  I  wouM 
like  to  report  to  you  one  case  in  particular.  In 
June  last  I  was  called  to  see  a  young  man,  age  18, 
whose  mother  and  one  brother  had  died  from 
phthisis.  I  found  him  suffering  from  severe  pleur. 
itic  pain,  night  sweats,  severe,  distressing  cough, 
and  profuse  expectoration,  characteristic  of  first 
stages  in  phthisis,  tongue  coated,  pulse  128  to  130, 
temperature  104°  at  night,  profuse  crepitus  in 
lower  half  of  left  lung,  dulness  on  percussion  over 
almost  entire  left  side,  intercostal  depressions 
marked  in  left  mammary,  extending  backwards 
into  left  axillary  region,  no  appetite,  and  gieneral 
facial  expression  of  rapid  emaciation,  etc.  I  be- 
gan the  use  of  McArthur's  Hypo.  Comp.,  and 
continued  it  four  months,  using  some  other  means 
for  night  sweats  and  such  other  conditions  as 
seemed  to  require  attention.  To-day  the  young 
man  is  about  the  farm  doing  light  work,  no  cough, 
no  night  sweats,  the  wasting  of  lung  substance  is 
arrested,  leaving  dulness  in  lower  left  lung,  vesi- 
cular murmur  gone,  but  the  diseas-  is  temporarily 
arrested  at  least,  and  he  has  increased  his  weight 
forty-three  pounds.  With  care  I  expect  to  get 
him  through  the  winter  in  good  shape,  and  possi- 
bjy  a  permanent  recovery  may  ensue.  I  have 
used  the  Syrup  in  five  other  cases  in  1883,  w»th 
gratifying  results.     Very  respectfully, 

Charles  F.  Branch  M.D., 
Secretary  Board  U,  S.  Examining  Surgeons, 
Coventry,  Vt.  Office  of  Board,  Newport,  Vt. 
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ACADEMY    OF    MEDICINE. 
Meeting  of  September,  8,  1884. 

W.  H.  WENNING,  M.D.,    G.  A.  FACKLER,  M.D., 

Pre^t  in  the  Chair,  Secretary. 

Case  of  Supposed  Poliomyelitis. 

Dr.  E,  G.  Zinke  presented  an  extremely 
interesting  and  unique  case.  A  boy  10 
years  of  age,  had  taken  a  very  long  walk 
about  ten  days  ago.  The  following  morn- 
ing (Saturday)  he  complained  of  severe 
tooth-ache,  which  was  followed  by  abscess 
and  swelling.  This  had  almost  subsided 
by  Monday  morning.  Tuesday  a  difficulty 
in  locomotion  was  noticeable  and  for 
several  days  his  condition  remained  un- 
changed. Saturday  speaker  saw  patient 
for  the  first  time.  He  was  then  free  from 
pain,  temperature  99°,  pulse  88°.  When 
requested  to  rise  he  did  so  slowly  and 
awkwardly  and  retained  the  upright  posture 
with  difficulty.  He  crossed  his  legs  m  the 
act  of  walking.  Sensation  was  p>erfect. 
Since  then  his  condition  has  gradually 
grown  worse.  He  cannot  remain  stand- 
ing with  his  eyes  closed,  but  reels  and 
falls. 

Tendon  reflex  is  exaggerated.  The 
trouble  seems  to  be  ascending.  Patient  is 
not  able  to  hold  up  his  arms  for  any  period 
exceeding  three  seconds.  Pupils  are 
dilated.  No  difficulty  in  the  passage  of 
urine  or  feces. 

Speakers  attention  was  directed  to  the 
spinal  cord  and  a  diagnosis  of  meningitis 
made.  Upon  inquiry  speaker  stated  that 
family  history  was  perfect,  that  he  was  un- 
able to  trace  any  phthisis  or  other  hereditary 
trouble.  There  was  no  tenderness  along 
the  spine. 

Dr.  Thrasher  remarked  that  the  his- 
tory related  was  hardly  that  of  a  case  of 
meningitis.  In  no  case  under  his  obser- 
vation has  he  noticed  so  small  a  rise  in  the 
temperature  or  so  few  symptoms  of  pain. 
This  boy  was  attacked  suddenly,  with  no 
marked  pain  or  rise  in  temperature,  except 
that  which  may  be  accounted  for  by  the 
abscess.  It  is  almost  too  late  in  life  to 
suspect  it  to  be  a  case  of  acute  anterior 
poliomyelitis,  still  the  diagnosis  would 
seem  more  probable  than  a  meningitis. 
Speaker  remembers  a  case  of  poliomyelitis 
anterior  acuta,  with  almost  the  same  train 
of  symptom?  as  Prt  Zinke's  case.    Patient 


lives  but  never  regained  the  use  of  one 
lower  extremity. 

Dr.  Stewart  did  not  believe  that  we 
were  justified  in  calling  this  a  case  of  anter- 
ior poliomyelitis.  This  disease  rarely  man- 
ifest itself  so  late  in  life,  rarely  pursues  such 
a  rapid  course,  rarely  is  there  so  much  dis- 
turbance evident  within  so  short  a  tinae, 
and  usually  a  decided  fever  is  noticed,  per- 
haps not  rising  to  io4°-5°,  but  at  least 
over  100^.  Yet  the  symptoms  are  not 
those  of  acute  meningitis,  in  which  we 
certainly  have  more  rise  in  temperature 
and  more  disturbance  manifest,  not  only 
motor  but  also  sensory,  together  with 
greater  or  less  disturbances  of  the  sphincters. 
Could  we  not  in  the  case  reported  account 
for  the  symptoms  by  supposing  that,  due 
to  the  excessive  exercise  there  resulted  a 
severe  strain  upon  the  motor  centres,  not 
producing  inflammation  but  an  irritation. 
A  few  days  rest  may  improve  the  boy's 
condition.  If  the  patient  had  a  specific  his- 
tory a  meningitis  might  be  suspected  to 
exist.  As  for  treatment  absolute  rest  is  in- 
dicated. A  possible  inflammatory  condi- 
tion may  b#  prevented  by  cold  to  the  spine 
and  head. 

Dr.  Hottendorf,  judged  this  to  be  a 
case  of  hyperaemia  since  it  pursued  such  a 
rapid  course.  He  would  adopt  as  treatment 
the  administration  of  mild  diaphoretics,  as 
the  spts.  mendereri  and  advise  rest. 

Dr.  Ravogli  remarked  that  this  was  pro- 
bably a  case  of  irritation  followed  by  an  ex- 
udation. In  a  true  myelitis  we  have  not  so 
many  symptoms  coming  on  so  rapidly  and 
usually  the  sphincters  are  involved. 
Great  pressure  must  be  exercised  to  bring 
about  such  symptoms  as  were  manifested  in 
Dr.  Zinke's  case,  and  these  may  be  ac- 
counted for  by  a  rapid  exudation.  He 
would  enforce  absolute  rest  and  employ 
revulsive  applications  to  produce  absorption 
of  the  exudation. 

Dr.  Nickles  said  that  he  would  advise 
to  keep  the  boy  quiet.  If  it  is  a  case  of 
inflammation  it  is  certainly  one  of  light 
character.  The  symptoms  related  were 
not  those  ordinarily  noticed  in  meningitis 
or  myelitis.  If  the  history  is  correctly  given, 
we  must  assume  that  over  exertion  and 
hyperaemia  following.  Whether  we  have 
an  exudation  in  addition  it  is  difficult  to 
state.  In  simple  hyperaemia  no  exudation 
is  present.  If  exudation  attends  the  hyper- 
aemia we  must  consider  it  a  case  of  inflam- 
mation.    Absolute  rest  is  indicated  what' 


Digitized  by 


Google 


34a 


THE  CINCINNATI  LANCET  AND  CLINIC. 


ever  the  pathological  condition  may  be, 
together  with  light  diaphoretics  and  cath- 
artics. 

Dr.  Zinke  stated  that  he  had  confined 
the  boy  to  bed,  put  him  upon  bromide  and 
subsequently  added  ergot  and  made  coun- 
ter-irritation to  the  spine.  This  has  been 
the  treatment  adopted  so  far.  He  had 
presented  the  boy  to  the  Academy  on  ac- 
count of  the  striking  symptoms  and  any 
hesitency  in  bringing  him  there  was  over- 
come by  the  interest  of  the  case  and  a  fear 
that  the  entire  train  of  symptoms  might 
disappear  as  suddenly  as  they  came  on. 
He  was  not  inclined  to  consider  the  case 
as  lightly  as  some  of  the  speakers.  He  can 
not  believe  that  the  symptoms  are  due  to  a 
slight  disturbance.  He  did  not  know 
whether  there  was  any  exudation.  We 
know  that  in  tubercular  meningitis  a  large 
amount  of  exudation  may  exist  withoul  any 
symptoms  being  evident  until  in  conse- 
quence of  some  irritation  as  a  fall  or  intesti- 
nal disturbance'  the  disease  assume  an  acute 
form.  Why  then  could  we  not  expect  in 
this  case  a  longer  existence  of  an  exudation, 
and  an  acute  exacerbation  bi#ught  about 
by  the  severe  exertion.  This  certainly 
would  merely  bear  speculation. 

Dr.  Stewart  remarked  that  if  this  case 
was  that  of  a  man  60  years  of  age  with  a 
specific  history  then  there  mi^ht  have  been 
exudation  present  and  the  disease  take  on 
an  acute  form. 

It  is  not  probable  that  in  this  case  a 
chronic  exudation  was  going  on  without 
presenting  symptoms,  and  that  the  long 
walk  taken  by  patient  had  brought  on  the 
acute  attack.  Since  the  boy  had  frequently 
indulged  in  such  long  walks  previous  to 
the  one  referred  to. 

Dr.  Nickles  said  that  he  could  not 
imagine  a  case  ot  tubercular  meningitis 
without  noticeable  symptoms  during  the 
early  part  of  the  trouble  and  the  subsequent 
symptoms  of  irritation  and  depression. 

Dr.  Zinke  remarked  that  he  had  re- 
ported a  case  of  a  young  woman,  who  on 
the  morning  of  the  day  of  her  expected 
confinement,  arose  from  her  bed,  was  at- 
tacked by  convulsions  and  died.  A  post- 
mortem was  made,  and  conclusive  evidence 
found  of  the  existence  of  tubercular  menin- 
,gitis  with  extensive  exudation.  No  sign  of 
the  presence  of  such  a  lesion  was  evident 
before  death.  ' 

Dr.  Stewart  said  it  is  a  well  known 
fact  that  tubercular  meningitis  may  exist 


without  giving  any  pronounced  symptoms 
of  its  presence  at  first  or  in  the  early  stages 
of  the  disease.  Henoch  mentions  such  a 
case  in  his  Manual  of  Children's  Diseases, 
in  which  the  child  was  found  sitting 
up  in  bed  playing  with  his  toys,  and  only 
troubled  with  occasional  vomiting,  but  be- 
cause of  a  marked  irregulanty  in  the  pulse, 
Henoch  made  a  diagnosis  of  tubercular  men- 
ingitis. The  symptoms  of  this  disease 
gradually  came  on  and  increased  in  sever- 
ity until  the  child  died.  The  post  mortem 
confirmed  the  diagnosis.  Speaker  sup- 
posed that  every  gendeman  present  had 
observed  cases  of  tubercular  meningitis 
in  children,  in  which  at  first  there  was 
no  other  symptom,  perhaps  than  an  irregu- 
larity in  breathing,  or  of  the  pulse,  or  a 
sluggishness  about  the  pupil,  but  no  one 
has  seen  a  case  of  this  disease  in  which 
positively  no  syhnptoms  at  all  were  present, 
and  in  the  case  mentioned  by  the  last 
speaker,  in  which  a  post  mortem  was  held 
and  tubercular  meningitis  was  discovered, 
there  must  have  been  symptoms,  although 
they  may  have  been  attributed  to  the  preg- 
nancy. Therefore  speaker  was  of  the  opin- 
ion that  the  case  presented  by  the  gende- 
man this  evening  could  not  have  been 
tuberculous  in  origin,  nor  could  there  have 
been  an  exudation  previous  to  the  onset  of 
the  present  symptoms.    • 

Meeting  of  September  15  th. 

Dr.  Zinke  stated  that  Dr.  Zenner  had 
seen  the  case  presented  by  himself  to  the 
Academy  at  the  last  meeting,  and  as  the 
Doctor's  views  were  different  from  those 
which  had  been  previously  made,  he  re- 
quested him  to  state  the  result  of  his  exam- 
ination to  the  Academy. 

Dr.  Zenner  said  that  he  had  this  day 
seen  the  interesting  case  referred  to.  He 
found  a  boy  ten  years  of  age,  ordinary 
functions  apparently  normal,  no  impair- 
ment of  special  senses  or  general  sensibil- 
ity. He  is  unable  to  walk  on  account  of 
incoordination  of  movements,  and,  if  not 
held,  falls.  The  symptoms  are  probably 
due  to  ataxia  in  part,  and  to  some  weak- 
ness of  the  muscles.  The  ataxia  is  not 
noticeable  in  the  recumbent  posture,  for 
the  patient  in  that  position  can  move  arms 
and  legs  in  any  direction.  He  has  little 
power  to  grasp,  and  the  extensors  and  del- 
toid are  affected.  The  disease  came  on 
rapidly,  and  appears  to  change  rapidly  for 
the  better.  It  came  on  after  an  acute 
trouble,  p^rjiaps  the  swollen  qheek  and  a^l> 
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scess.  It  may  best  be  termed  an  acute 
ataxia,  while  there  is  evidently  also  some 
paresis.  The  chief  symptom  is  the  incoor- 
dination of  movements.  It  may  be  likened 
to  the  acute  ataxia  following  such  diseases 
as  diphtheria  and  other  acute  infectious 
disorders,  or  resulting  from  metallic  poison- 
ing. In  this  case  the  exact  pathological 
condition  has  not  been  determined.  We 
can  scarcely  suppose  that  any  but  transit- 
ory changes  have  taken  place.  In  this 
case  the  changes  are  located  chiefly  in  the 
motor  area  of  the  cord.  It  came  on  sud- 
denly and  will  probably  disappear  within  a 
short  period  of  time.  The  changes  are  but 
slight 

Meningitis  can  be  excluded  without 
difficulty,  since  such  symptoms  as  pain, 
spasmodic  contraction  of  the  muscles,  fever, 
etc.,  are  absent.  Likewise,  any  other  pro- 
found disease  within  the  vertebral  column 
must  be  disregarded. 

What  the  primary  cause  was  speaker  was 
not  prepared  to  say;  he  might,  however, 
suggest  a  slight  diphtheria  which  may  have 
passed  unnoticed.  This,  certainly,  is  but 
an  hypothesis. 

The  President  inquired  whether  it  was 
possible  that  such  a  slight  form  of  diph- 
theria could  be  followed  by  such  profound 
lesions  ? 

Dr.  Zenner  said  he  thought  it  might,  as 
very  slight  cases  of  diphtheria  were  fol- 
lowed by  other  paralyses. 


^awtspjsm&tnct. 


CONGENITAL  MALFORMATION  OF 
THE  STOMACH. 

Edit&r  Lancet  and  Clinic: 

Having  read  in  the  Lancet  and  Clinic 
of  Sept.  20,  1884,  the  report  of  a  case  of 
"Congenital  Malformation  of  the  Stom- 
ach," by  Dr.  C.  W.  Earle,  of  Chicago,  I 
am  led  to  report  a  somewhat  similar  case, 
which  occurred  in  the  practice  of  Dr.  C.  S. 
Smi«h,  of  this  city,  and  at  the  post  mortem 
of  which  I  was  present  in  the  capacity  of 
assistant 

The  following  points  are  taken  from  the 
records  which  I  have  kept  of  the  case. 

The  child  seemed  well  developed  and 
well  nourished ;  bowels  moved  once,  a  very 
httle;  oil  was  given  several  times,  without 
any  effect;  vomiting  of  meconium  occurred 
several  times,  no  fever,  death  occurred  on 
4c  third  day. 


'  The  autopsy  revealed  a  complete  diaph- 
ragm situated  in  the  middle  third  of  the 
duodenum,  no .  constriction  of  the  calibre 
of  the  gut,  no  evidences  of  inflammation. 

Mr.  Sutton  reported  a  similar  case  to  the 
Middlesex  Hospital  Medical  Society  of 
London,  in  1883.0 

In  Mr.  Sutton's  case  the  obliteration  oc- 
curred at  the  same  point  as  in  the  case  here 
reported,  but  in  the  former  there  was  more 
dilatation  of  the  stomach,  **  although  the 
child  only  lived  a  few  mmutes,"  and  noth- 
ing is  said  of  the  nature  of  the  obliteration, 
except  that  it  was  congenital.  In  my  case 
no  dilatation  was  noticed. 

Would  not  a  careful  study  of  all  reported 
cases  place  the  diagnosis  of  this  malforma- 
tion during  life  within  the  range  of  possibil- 
ity? I  am  inclined  to  believe  that  we 
might,  in  some  cases  at  least,  be  able  to 
arrive  at  a  sufficiently  positive  diagnosis  to 
warrant  us  in  making  an  exploratory  in- 
cision. 

With  a  positive  diagnosis  an  operation  is 
imperath^ely  demanded  as  it  is  the  only  means 
which  offers  the  least  chance  for  life. 

Miles F.  Porter,  A.M.,  M.D. 
106  Fairfield  Ave.  Ft.  Wayne,  Ind. 


PERSPIRATION  OF  THE  FEET. 

Editors  Lancet  and  Qinic : 

Every  now  and  again  I  see  in  the 
Lancet  and  Clinic,  as  well  as  other 
journals,  some  remedy  for  sweating  feet 
The  trouble  is  very  offensive  to  the  in- 
dividual himself  and  to  his  neighbors. 
The  following  is  a  complete  and  absolutely 
certam  remedy : 

B.  Nitrate  of  silver,   grs.  xl. 
Aqua  font.,  Ji. 

ft.  sol. 

After  the  usual  ablution  and  moderate 
drying  of  the  feet,  apply  the  solution  to  all 
the  soft  parts — between  the  toes  and  on  the 
base  of  the  foot — thoroughly  with  a  bit  of 
sponge  on  a  holder.  Repeat  this  applica- 
tion occasionally,  say  once  a  week  or  as 
the  trouble  recurs.  E.B.S. 


A  neady  prepared  litde  pamplet  on  the 
feeding  of  infants  has  been  published  by 
theMellin  Food  Co.,  of  Boston,  describing 
the  constituents  and  the  use  of  their  food 
preparations.  It  will  be  found  an  instruc- 
tive guide. — Medical  and  Surgical  Reporter. 


I,    Vid<  rhih^  Med,  News,  vol.  )dii.,  p.  345, 
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AN   ADDRESS   ON   CHOLERA    AND 

ITS   BACILLUS. 

Delivered  before  the  Imperial  Health  Board 

at  Berlin,  by 

Robert  Koch,  M.D*(') 

[Before  the  opening  of  the  sitting,  some 
microscopic  preparations  were  exhibited  by 
Dr.  Koch,  \\  hich  will  be  referred  to  after- 
wards. Dr.  Koch  also  explained  the  me- 
thod for  preparing  and  carrying  out  the  cul- 
tivation of  the  cholera  bacillus. 

The  preparation  takes  place  in  the  usual 
mahner.  A  drop  of  mucus  from  the  de- 
jecta or  from  the  intestines,  is  spread  on  an 
object  glass  and  dried.  The  object  glass  is 
then  drawn  three  times  through  the  flame  of 
a  gas  or  spirit  lamp,  sprinkled  with  a  watery 
solution  of  fuchsine  or  methyl-blue,  and 
rinsed  after  a  few  seconds,  in  order  to  be 
immediately  investigated  under  the  micro- 
scope, with  the  aid  of  an  oil-system,  one- 
twelfth  inch,  and  Abbe's  condenser. 

Sections  from  the  intestine,  which  must 
be  hardened  in  pure  alcohol,  are  best  col- 
ored in  a  strong  watery  solution  of  methyl- 
ene blue  for  twenty-four  hours,  or  by  being 
warmed  for  a  short  time  and  then  treated 
in  the  ustial  manner. 

The  microscopic  test  alone  is  sufficient  in 
comparatively  few  cases  for  the  diagnosis, 
and  generally  the  following  method  of  cul- 

I.  Translated  from  the  Deutsche  Medizinische 
Wocbenschrift  for  the  British  Midi^ai /<mrnai. 


tivation  is  necessary  for  proving  the  pres- 
ence of  the  comma-bacilli, 

A  very  small  drop  of  mucus  is  placed  in 
lo  ccm.  of  food-gelatine  (meat-water-pep- 
tone-gelatine,  containing  lo  percent  of  gel- 
atine, and  having  a  weak  alkaline  reaction) 
and  distributed  in  it  by  putting  the  fluid  in 
motion.  Then  the  liquid  gelatine  is  poured 
on  to  a  glass  plate,  which  is  cooled  by  ice 
under  it.  The  gelatine  spread  out  by  a  ster- 
ilized glass  rod,  speedily  congeals.  Then 
the  plate  is  put  under  a  glass  receiver,  kept 
damp  till  the  colonies  of  bacteria  develop, 
and  then  examined  with  a  Zeis  A.  A.  eye- 
piece 4  or  a  corresponding  power.] 

Gentlemen:  For  sanitary  measures  we 
require  bases  of  as  firm  a  foundation 
as  possible.  It  is  not  only  a  ques- 
tion of  very  costly  institutions,  but  of  the 
happiness  or  misery  of  many  people.  This 
is  most  especially  true  of  protection  from 
pestilences,  in  whichj  it  can  be  said  with 
out  exaggeration,  the  most  important  sani- 
tary efforts  are  being  engaged.  We  should 
therefore  suppose  that,  in  the  struggle  with 
pestilences,  people  would  start  from  thor- 
oughly established  and  scientifically  elab- 
orated bases ;  but  unhappily  this  is  not  ev- 
erywhere the  case,  and  especially  with  re- 
gard to  cholera  such  a  firm  basis  is  want- 
ing. It  is  true  that  a  host  of  theories  as  to 
the  nature  of  cholera,  and  its  mode  of  in- 
fection and  spreading,  have  been  expressed, 
but  the  opinions  are  diametrically  opposite. 
We  cannot  take  them  without  examination 
as  starting  points  for  measures  in  combat- 
ing this  plague. 

It  is  asserted,  on  the  one  hand,  that  the 
cholera  is  a  specific  disease  originating  in 
India.  On  the  other  hand  this  is  disputed, 
and  it  is  held  that  cholera  can  also  arise  in 
other  countries,  and  is  not  dependent  on  a 
specific  cause.  Some  hold  that  cholera  is 
only  introduced  by  the  patient  and  his  ef- 
fects ;  others  say  that  it  can  be  spread  by 
merchandise,  by  persons  in  good  health, 
and  by  currents  of  air.  Equally  contradic- 
tory opinions  exist  as  to  the  importance  of 
drinking-water  as  a  vehicle  for  conveying 
the  infectious  matter,  and  concerning  the 
influence  of  the  conditions  of  the  soil,  and 
whether  or  not  the  infectious  matter  is  con- 
tained in  the  dejecta,  and  on  the  duration 
of  incubation.  But  all  these  are  points  of 
the  greatest  importance  in  protection  against 
cholera,  and  a  successful  resistance  to  the 
disease  will  not  be  possible  until  some  un- 
^inimitjr  of  opinion  has  be?p  arrived  at  on 
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the  fundamental  questions  of  the  etiology 
of  cholera. 

The  etiology  of  cholera  has  profited  little 
from  the  progess  of  the  etiology  of  other  in- 
fectious diseases.  This  progress  has  devel- 
oped  chiefly  in  the  last  ten  years,  and  dur- 
ing this  period  there  has  been  no  opportu- 
nity for  investigating  cholera — at  least  not 
in  Europe  and  adjacent  countries ;  and  in 
India,  where  cholera  constantly  furnished 
maferial  for  investigation,  nobody  has  been 
found  to  occupy  himself  with  this  task  by 
applying  the  new  methods  of  investigation. 

Therefore  in  this  respect  it  was  not  un- 
favorable that  the  cholera  broke  out  last 
year  in  Egypt,  and  that  opportunity  was 
thus  given  for  studying  the  nature  and 
mode  of  infection  of  this  disease  before  it 
arrived  on  European  soil.  The  opportunity 
was  utilized  by  various  governments,  which 
sent  out  expeditions  to  investigate  the  na- 
ture of  cholera.  I  had  the  honor  of  super- 
intending one  of  these  expeditions.  When  I 
undertook  this  commission  I  understood 
the  difficulties  of  the  task.  Nothing  was  as 
yet  known  of  the  infectious  matter  of  chol- 
era. It  was  not  known  where  to  look  for  it, 
whether  in  the  intestines,  in  the  blood,  or 
elsewhere.  It  was  not  known  whether  we 
had  to  deal  in  this  case  also  with  bacteria, 
or  with  fungi,  or  with  animal  parasites,  as 
amoeba.  It  is  true  that  in  this  respect  there 
were  not  as  important  difficulties  met  with 
as  in  another  direction,  where  I  least  ex- 
pected to  find  them.  I  had  pictured  to  my- 
self the  pathological  appearance  as  pictured 
in  the  ordinary  text-books,  and  had  sup- 
posed that  the  intestine  showed  very  few 
modifications,  and  that  it  was  filled  with  a 
fluid  resembling  rice-water.  Hence  I  was 
rather  surprised  when  I  found  something 
else  in  the  intestine.  In  the  majority  of  the 
cases  great  modifications  were  to  be  found, 
others  showed  less  change,  and  a  few 
corresponded  with  the  type  given  in  the 
books.  But  I  had  to  wait  some  time,  and 
make  several  sections,  before  I  succeeded 
in  obtaining  a  correct  conception  of  the  va- 
rious modifications. 

In  spite  of  the  most  careful  invesrigations 
of  all  the  other  organs  and  of  the  blood,  no 
evidence  of  infectious  material  was  found 
outside  of  the  intestines. 

There  were  cases  in  which  the  lower  por- 
tion ot  the  small  intestine  was  colored  dark 
brownish  red,  most  intensely  just  above  the 
ilio-caecal  valve,  less  so  higher  up,  the  mu- 
cous membrane  being  studded  with  super- 


ficial hemorrhages,  and  in  many  places  su- 
perficially necrosed,  and  covered  with  diph- 
theritic coatings.  Corresponding  to  this, 
the  contents  of  the  intestine  were  not  a  col- 
orless rice-water  fluid,  but  a  bloody  stink- 
ing fluid. 

Other  cases  showed  gradual  transitions  to 
less  marked  modifications,  in  which  the 
redness  was  less  intense,  and  finally  only  in 
patches;  and  these .  were  followed  by  cases 
in  which  only  the  borders  of  the  follicles 
and  PeyeVs  glands  were  reddened.  This 
last  affords  a  very  characteristic  appearance, 
which  does  not  occur  in  other  affections  of 
the  intestines,  and  is  quite  peculiar  to  chol- 
era. In  few  cases  was  the  mucus  membrane 
little  changed.  It  looked  transparent  and 
sw(^len  in  the  surface  layers,  and  the  soli- 
tary and  Peyer's  follicles  were  more  prom- 
inent The  whole  mucous  membrane  was 
slightly  rose  colored,  but  there  was  no  cap- 
illary hemorrhage.  In  these  cases  the  con- 
tents of  the  intestine  looked  colorless,  but 
they  by  no  means  always  resembled  rice- 
water,  but  would  be  better  compared  to 
gruel.  In  very  few  cases  were  the  contents 
of  the  intestines  purely  watery  and  mucous, 
with  few  flakes. 

When  we  examined  the  intestine  and  its 
contents  under  the  microscope  it  was  seen 
thait,  in  some  cases,  especially  those  in 
which  Peyer's  glands  were  red  at  the  edge, 
an  invasion  of  bacteria  corresponding  to 
this  redness  had  occurred.  The  following 
diagram  illustrates  the  appearance  as  I  have 
already  showed  you  in  one  of  the  prepara- 
tions. The  bacteria  had  partly  forced  their 
way  into  the  utricular  glands,  partly  pushed 
themselves  between  the  epithelium  and  the 
basement  membrane,  thereby  lifting  the  ep- 
ithelium, as  it  were.  In  other  parts  they 
forced  themselves  deeper  into  the  tissues. 
Then  cases  were  found  in  which,  behind 
these  bacteria,  which  had  a  special  size  and 
shape,  so  that  one  could  distinguish  them 
from  other  bacteria,  and  devote  special  at- 
tention to  them,  l%irious  .other  bacteria  had 
forced  their  way  into  the  utricular  glands 
and  the  surrounding  tissue,  e.  g.,  large 
thick  bacilli  and  thin  bacilli.  Thereby  con- 
ditions are  produced  like  those  in  necro- 
tic diptheritic  changes  of  the  mucous  mem- 
brane of  the  intestine,  and  in  typhoid  ul- 
cers, where  afterward  other  non-pathogenic 
bacteria  force  their  way  into  the  tissue  ren- 
dered necrotic  by  pathogenic  bacteria.  We 
were,  therefore,  from  the  very  beginning, 
I  obliged  to  look  upon  these  first  meiitione<l 
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bacteria  as  important  for  the  cholera-pro- 
cess, whilst  everything  else  gave  the  impres- 
sion that  it  was  something  secondary ;  for 
the  bacteria  first  described  always  advanced 
beyond  the  others,  and  gave  the  impression 
that  they  smoothed  the  way  for  the  other 
bacilli. 

Surface  of  mucous  membrane  laid  bare. 


Fig.  I. — Section  of  the  Mucous  Membrane  of  a 
Cholera-intestine.  An  utricular  gland  (a)  is 
diagonally  cut  through.  In  its  interior  (d) 
and  between  the  epithelium  and  basement- 
membrane  {c)  numerous  comma-bacilli.  600 
magnifying  power. 

With  regard  to  the  contents  of  the  mtes- 
tines,  at  first.no  clear  conception  could  be 
formed,  as  the  only  cases  which  came  be- 
fore us  for  examination  were  not  suitable. 
Also  in  these  the  contents  of  the  intestines 
were  putrid  and  bloody.  There  was  an 
enormous  quantity  of  various  bacteria  in 
these  contents,  so  that  there  was  no  possi- 
bility of  attending  to  the  real  cholera  ba- 
cilli. Nc^  till  I  had  dissected  a  couple  of 
acute  and  uncomplicated  cases,  in  which 
no  hemorrhage  had  as  yet  set  in,  and  in 
which  the  contents  of  the  intestines  had  not 
turned  to  putrid  decomposition,  did  I  rec- 
ognize that,  the  purer  and  fresher  the  case, 
the  more  did  a  special  kind  of  bacteria  pre- 
vail in  the  contents  of  the  intestine,  and  it 
was  soon  clear  that  these  were  the  same 
bacteria  which  I  had  seen  in  the  mucous 
membrane.  I  investigated  them  in  every 
way  in  order  to  establish  their  special  pecul- 
iarities, and  am  able  to  give  the  following 
information  regarding  them . 

These  bacteria,  which  I  have  called  com- 
ma-bacilU,  on  account  of  their  shape,  are 


smaller  than  tubercle-bacilli.  One  scarcely, 
forms  a  correct  idea  of  the  thickness,  length 
and  breadth  of  bacteria  by  giving  their  di- 
mensions in  numbers.  I  therefore  prefer 
to  compare  the  dimensions  of  bacteria  with 
other  objects.  As  the  tubercle-bacilli  are 
known  to  everybody,  I  compare  the  chole- 
ra bacteria  with  them.  The  latter  are  about 
half  or  two  thirds  as  lohg  as  the  former,  but 
much  more  bulky,  thicker,  and  slightiy 
curved.  The  curve  is  generally  not  more 
marked  than  that  of  a  comma,  but  some- 
times it  is  larger,  becoming  semicircular,  as 
in  the  adjoining  figures  (2  and  3).  In  other 
cases  the  curve  is  doubled,  one  comma  is 
attached  to  another,   but  in  an  opposite  di- 


^-l 


Fig.  2. — Object-glass  preparation  from  the  con- 
tents of  a  Cholera-intestine.  Core  of  the 
Necrotised  Epithelia  (a).  Semicircular  Com- 
ma-bacillus {6).  Specially  characteristic  group- 
ing of  Comma-bacilli  {c)  600  magnifying 
power. 

rection,  so  that  it  forms  the  shape  of  S.  I 
think  that  in  both  cases  two  individual  ones 
after  being  divided  have  remained  stuck  to- 
gether, and  give  the  appearance  of  a  more 
marked  curve.  But  in  artificial  cultivations 
another  remarkable  form  of  development 
of  the  comma-bacillus  is  to  be  observed 
also. 

The  comma-bacilli  frequentiy  grow  in 
threads  of  longer  or  shorter  length.  In  one 
of  the  preparations,  shown  in  the  following 
diagram,  several  of  these  forms  can  be  seen 

(fig-  4). 

But  they  do  not  form  straight  threads 
like  other  bacilli,  for  instance,  anthrax  ba- 
cilli, or,  as  it  appears  in  the  picture,  simple 
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wavy  threads,  but  very  long  tender  spirals, 
which  as  far  as  their  length  and  the  rest  of 
their  appearance  is  concerned,  bear  the 
closest  resemblance  to  the  spirochaetae  of 
relapsing  fever.  I  could  not  distinguish  one 
from  the  other  if  they  were  side  by  side.  I 
am  inclined  to  the  view  that  the  comma- 
bacillus  is  not  a  genuine  bacillus,  but  that 
it  is  a  transition  form  between  the  bacillus 
and  spirillum.  Perhaps  we  have  to  deal 
with  a  genuine  spirillum,  of  which  we  have 
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Fig.  3. — Object-glass  preparation.  Cholera-de- 
jecta on  Damp  Linen  (two  days  old).  Great 
multiplication  of  Comma- bacilli,  amongst 
which  some  S-shaped  (a).  600  magnifying 
power. 

fragment  before  us.  It  is  seen  in  other  spi- 
rilla that  very  short  specimens  do  not  form 
the  complete  thread  of  a  screw,  but  consist 
of  a  short  staff,  which  is  more  or  less  less 
curved. 

The  comma  bacilli  can  be  cultivated  in 
meat  broth.  They  grow  in  this  liquid  very 
quickly,  and  in  great  numbers ;  and  this 
property  can  be  utilized  for  studying  their 
other  qualities,  by  examining  with  a  strong 
magnifying  power,  a  drop  of  the  meat  broth 
cultivation.  It  is  then  seen  easily  that  the 
comma-bacilli  move  in  a  very  lively  man- 
ner. When  they  are  collected  together  at 
the  edge  of  the  drop,  and  are  moving  about 
amongst  one  another  like  a  swarm  of  dan- 
cing midges,  and  those  long  spiral  threads 
also  appear  moving  in  an  animated  man- 
ner, so  that  the  whole  affords  a  strange  and 
extremely  characteristic  picture. 

But  the  comma-bacilli  also  grow  in  other 
liquids,  and  especially  speedily  and  in  great 
abundance  in  milk.  They  do  not  curdle 
the  milk,  and  do  not  precipitate  the  casein, 
whkh  many  other  bacteria  raised  in  milk 


do.  Hence  the  milk  looks  quite  unchanged. 
But  if  you  examine  it  under  the  microscope, 
it  teems  with  comma-bacilli.  They  grow 
very  quickly,  and  in  great  numbers  in  the 
serum  of  the  blood  and  in  food-gelatine. 
This  gelatme  can  serve  for  facilitating  and 
secunng  the  discovery  of  the  comma-bacil- 
lus; for  the  colonies  of  the  bacilli  assume, 
in  the  gelatine  a  most  characteristic  and 
definite  form,  which  so  far  as  my  experi- 
ence goes,  no  other  kind  of  bacteria  assumes 
in  like  manner.  The  colony  looks,  when 
it  is  very  young,  like  a  very  pale  and  tiny 
drop  (fig.  4),  which  is  however  not  quite 
circular,  the  shape  generally  assumed  by 
these  colonies  in  gelatine  ;  but  it  has  a  more 
or  less  irregularly  bordered,  hollowed  out, 
in  parts  also  rough  and  jagged,  shape.  It 
also  has  a  granular  appearance  at  an  early 
period,  and  is  not  of  such  regular  charac- 
ter as  other  colonies  of  bactena. 


Fig.  4. — Object-glass  preparation.  From  the  edge 
of  a  drop  of  Meat-broth,  with  pure-culture  of 
Comma-bacilli.  Long  screw-shaped  Threads 
(a).     600  magnifying  power. 

When  the  colony  becomes  somewhat 
larger,  this  granulation  becomes  more  and 
more  evident.  At  last  it  looks  like  a  heap 
of  strongly  refracting  granules.  I  might 
best  compare  the  appearance  of  such  a  col- 
ony with  that  of  a  little  heap  of  pieces  of 
glass.  As  they  grow,  the  gelatine  liquefies 
in  the  immediate  neighborhood  of  the  bac- 
teria colony,  which  sinks  down  deeper  into 
the  mass  of  gelatine.  A  funnel-shaped  cav- 
ity is  thus  formed  in  the  gelatine,  in  the 
midst  of  which  the  colony  is  seen  as  a  whit- 
ish point  (as  seen  in  the  diagram).  This  ap- 
pearance is  also  quite  peculiar;  it  is  seen,  at 
least  in  this  manner,  in  very  few  other  var- 
ieties of  bacteria,  and  never  so  marked  as 
with  the  comma-bacilli.  The  sinking  of  the 
colonies  can  best  be  observed  when  carry- 
ing out  an  artificial  cultivation.  A  suitable 
colony  IS  selected  on  the  gelatine  plate  un- 
der moderate  magnifying  power  ;  touched 
by  a  platinum  wire  previously  heated ;  the 
bacilli  are  transferred  by  the  wire  to  the 
wire  in  a  test  tube  of  gelatine,  and  this  is 
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closed  with  sterilized  wadding.  A  cultiva- 
tion of  this  kind  then  grows  in  the  same 
manner  as  the  colony  on  the  gelatine  plate. 
I  am  in  possession  of  a  numerous  collection 
of  artificial  cultivations  of  bacteria  made  in 
this  manner,  but  I  have  never  seen  in  their 
cases  such  changes  as  the  comma-bacilli 
cause  after  being  transferred  to  gelatine. 
Here  also,  as  soon  as  the  cultivation  be- 
gins to  develop,  you  see  a  little  funnel  at 
the  place  where  inoculation  took  place  (see 
the  diagram).  By  degrees  the  gelatine  lique- 
fies in  the  neighborhood  of  this  point  of  in- 
oculation; then  the  litde  colony  is  plainly 
seen,  extendmg  more  and  more;  but  a  deep 
spot,  sunken  in,  always  remains,  which,  in 
the  partly  liquefied  gelatine,  looks  as  ilf  an 
air  bubble  were  hovering  over  the  colony. 
It  almost  gives  the  impression  that  the  ba* 
cilli  not  only  caused  a  liquefaction  of  the 
gelatine,  but  also  a  speedy  evaporation  of 
the  liquid  thus  formed.  We  know  a  num- 
ber of  other  bacteria,  which,  in  the  same 
manner,  liquefy  the  gelatine  in  test  tubes, 
starting  from  the  point  of  inoculation.  But 
in  these  cases  there  is  never  such  a  cavity, 
nor  this  bubble-like  hollow  space.  The  lique- 
faction of  the  gelatine,  starting  from  a  sin- 
gle isolated  colony,  the  best  way  of  observ- 
ing it  in  a  layer  of  gelatine,  which  is  spread 
out  on  the  glass-plate,  never  spreads  very 
wide.  The  dimension  of  the  liquefied  dis- 
trict of  a  colony  may  be  estimated  at  one 
millimetre.  Other  kinds  of  bacteria  can 
liquefy  the  gelatine  to  a  much  ^eater  ex- 
tent, so  that  a  colony  attains  a  size  of  one 
centimetre  in  diameter,  and  more.  In  the 
cultivations  of  comma-bacilli  in  test  tubes, 
the  liquefaction  of  the  gelatine  extends  very 
slowly,  and  continues  in  such  a  manner 
that  after  about  a  week  the  whole  contents 
of  the  test  tube  have  become  liquid.  Un- 
important as  these  qualities  seem  in  them- 
selves, special  weight  is  to  be  laid  on  them, 
because  they  serve  to  distinguish  comma- 
bacilli. 

Comma-bacilli  can  also  be  cultivated  in 
Ceylon  moss  {agar  agar)  to  which  meat 
broth  and  pepton  are  added.  This  agar 
agar  jelly  is  not  liquefied.  They  can  dso 
be  raised  on  boiled  potatoes — a  fact  which 
is  very  important  for  certain  questions.  On 
potatoes  they  grow  exacdy  like  the  bacteria 
of  glanders,  which  forms  a  thin  pulpy  coat 
of  a  brown  color  on  the  potatoes. 

Comma  bacilli  flourish  best  at  tempera- 
tures between  30*^  and  40*^  Cent  (86*^  to 
104^  Fahr.),  but  they  are  not  susceptible  to 


lower  temperatures.  Experiments  have 
been  made  on  this  point  which  show  that 
they  can  grow  very  well  at  17°  Cent,  tho' 
more  slowly.  Below  17®  Cent,  the  growth 
is  very  small,  and  seems  to  cease  below 
16°.  In  this  point  the  comma  bacilli  re- 
markably resemble  anthrax  bacilli,  which 
have  also  this  minimum  temperature  as  the 
limit  of  their  growth  power. 

Once  I  made  an  experiment  to  test  the 
influence  of  lower  temperatures  on  comma 
bacilli,  and  to  see  if  they  were  not,  at  a 
very  low  temperature,  not  only  hindered  in 
their  development,  but  also  if  they  can  not 
possibly  be  killed.  For  this  purpose  an 
artifical  cultivation  was  exposed  for  an 
hour  to  a  temperature  of  10°  Cent,  below 
zero;  during  this  time  it  was  completely 
frozen.  When  part  of  it  was  put  into  the 
gelatine,  there  was  not  the  least  difference 
visible  in  the  development  or  growth,  so 
that  they  bear  frost  very  well. 

It  is  not  the  same  with  the  withdrawal  01 
air  and  oxygen.  They  cease  to  grow, 
when  deprived  of  air,  and  accordingly  be- 
long, if  the  division  into  aerobic  and  an- 
aerobic bacteria  be  held  as  good,  to  the 
aerobic  class.  Anyone  can  convince  him- 
self of  this  vpry  simply  by  laying  a  piece  of 
talc  or  mica  over  the  glass  plate  when  the 
artificial  cultivation  has  been  placed  on  it 
in  liquid  gelatine,  and  when  the  gelatine  is 
beginning  to  stifflen;  the  talc  or  mica  must 
be  as  thin  as  possible,  and  must  cover  at 
least  one-third  of  the  gelatine  surface  in  the 
middle.  The  piece  of  mica,  owing  to  its 
elasticity,  adheres  completely  to  the  portion 
of  the  gelatine  covered,  and  thus  shuts  off 
the  air.  Then,  as  soon  as  the  development 
of  the  colonies  follows,  it  is  seen  that  the 
development  only  takes  place  where  the 
gelatine  is  not  covered,  and  only  a  trifle, 
about  two  millimetres,  under  the  mica 
plate,  up  to  which  point  the  mica  has  been 
able  to  force  its  way.  But  under  the  mica 
plate  itself,  nothing  grows.  Extremely 
small  colonies,  invisible  to  the  naked  eye, 
do,  it  is  true  appear,  which  probably  owe 
their  origin  to  the  oxygen  existing  in  the 
gelatine,  but  they  do  not  increase  in  size 
afterward. 

An  experiment  was  made  in  another 
manner.  Littie  glasses  containing  food 
gelatine  which  had  been  inoculated  with 
comma  bacilli,  were  placed  under  an  air 
pump,  and  others  prepared  in  a  similar 
manner  were  kept  outside  the  air  pump.  It 
was  seen  that  those  inside  the  air  pump  did 
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not  grow,  but  only  those  outside  it.  But 
when  those  that  had  been  in  the  air  pump 
were  placed  again  in  the  air,  they  began  to 
grow.  T  .e  same  occurs  when  the  cultiva- 
tions were  brought  into  an  atmosphere  of 
carbonic  acid.  While  the  cultivations  that 
have  been  kept  for  comparison  outside 
the  carbonic  acid  atmosphere  grow  in  the 
usual  manner,  those  that  are  in  a  stream  of 
carbolic  acid  remain  undeveloped.  But  in 
this  case  also  they  do  not  die,  for,  after 
having  been  for  some  time  in  the  carbonic 
acid  atmosphere,  they  begin  to  grow  im- 
mediately after  they  have  come  out  of  it. 

On  the  whole,  comma  bacilli,  as  I  have 
repeatedly  observed,  grow  extremely  rap- 
idly. Their  vegetation  very  speedily 
reaches  a  maximum  at  which  it  only  re- 
mains stationary  for  a  short  time,  thep  di- 
minishing again  very  speedily.  The  com- 
ma bacilli  when  wasting  away,  lose  their 
shape,  they  appear  at  one  time  shriveled, 
at  another  time  swollen,  and  in  this  state 
they  are  not  at  all  or  only  slightly  suscep- 
tible to  color. 

The  peculiar  conditions  of  the  vegetation 
of  comma  bacilla  can  best  be  observed  by 
bringing  substances  which  are  rich  in  com- 
ma bacilli,  but  also  contain  other  bacteria, 
e.g.,  the  contents  of  a  cholera-intesiine,  or 
cholera-dejecta  in  contact  with  moist  earth, 
or  by  spreading  the  substance  out  on  linen 
and  keeping  the  surface  in  a  damp  condi- 
tion. Comma  bacilli* then  increase  in  a 
very  short  time,  e.g.,  in  an  extraordinary 
manner  in  twenty-four  hours.  Other  bac- 
teria that  exist  with  them  are  at  first  stifled 
by  the  comma  bacilli,  a  natural  pure  cul- 
ture is  formed,  and  on  examining  with  the 
microscope  the  mass  that  is  taken  from  the 
surface  of  the  damp  earth  or  linen,  prepar- 
ations can  be  obtained  which  show  almost 
exclusively  comma  bacilli.  Such  a  pre- 
paration is  the  following,  which  comes  from 
the  damp  linen  of  a  cholera  patient,  pol- 
luted with  his  dejecta.     (Fig.  5.) 

But  this  luxuriant  growth  of  comma  ba- 
cilli does  not  last  long.  After  two  or  three 
days  they  begin  to .  die  off,  and  other  bac- 
teria then  increase.  The  conditions  be- 
come the  same  as  in  the  intestine  itself; 
there  also  a  rapid  multiplication  takes  place 
but  when  the  real  vegetation  period,  whxh 
lasts  only  a  short  time,  is  over,  and  espec- 
ially when  exudation  of  blood  takes  place 
into  the  intestine,  the  comma  bacilli  disap- 
pear, and  the  other  bacilli,  especially  putre- 
faction bacteria,  commence  Xq  develop  in 


their  room.  I  am,  therefore,  almost  in- 
clined to  believe  that  if  the  co/nma  bacilli 
were  brought  at  once  into  putrefied  liquid 
which  contained  a  great  deal  of  the  pro- 
ducts of  vital  changes  of  other  bacteria,  and 
especially,  of  putrefaction  bacteria,  they 
would  not  come  to  developmerft  but  would 
soon  die  off. 

Fig.  5.  Fig.  6. 
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Fig- 


$.~  Colonics  of  Comma-bacilli  on  the  gela- 
tine-Plate. {(1)  Youngest  Colonies.  i/O  Af- 
ter liquefying  the  Gelatine.  80  magnifying 
power. 

6.  — Funnel-shaped  Sinking  in  the  Gelatine 
at  the  Inoculation-point  in  the  Test-tube. 


Fig.   7. — Natural  Size  of  the  Colonies  as  they  ap- 
pear on  the  Gelatine-Plate. 

But  SO  far  sufficient  experiments  have  not 
been  made  on  this  point;  this  is  only  a  sup- 
position which  I  make,  supported  by  my 
experiments  with  other  bacteria  cultiva- 
tions. This  point  is  a  matter  of  import- 
ance, because  it  is  not  a  matter  of  indiffer- 
ence whether  the  comma  bacilli,  when  they 
come  into  a  sink,  find  a  good  or  very  bad 
soil  for  reproduction.  In  the  fir^  case  they 
would  multiply,  and  would  have  to  be  de- 
stroyed by  methods  of  disinfection ;  but  in 
the   latter  case   they   would  die   off,  and 
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there  would  be  no  necessity  for  disinfec- 
tion. I  am  inclined  to  hold  the  latter  view^, 
as  borne  out  by  all  the  experience  I  have 
so  far  had: 

The  comma-bacilli  flourish  best  in  liquids 
which  do  not  contain  too  small  a  quantity 
of  nutritive  matters.  Several  experiments 
have  been  made  on  this  point.  Dilutions 
of  meat-broth  with  an  alkaline  reaction 
were  prepared,  and  a  quantity  of  comma- 
bacilli  were  placed  in  them.  In  one  of 
these  experiments,  the  meat  broth,  after  a 
five-fold  dilution,  proved  to  be  no  longer  a 
nutritive  solution.  Of  course,  these  experi- 
ments must  be  repeated,  and  be  made  in  a 
more  extensive  manner,  in  order  to  find  a 
definite  and  fixed  limit;  but,  in  any  case,  it 
can  be  seen  from  these  results  that  one 
must  not  dilute  too  much,  ^nd  that  comma- 
bacilli  require  a  certain  concentration  of 
nutritive  substance  in  which  to  grow. 

In  these  cultivation-experiments,  it  was 
further  seen  that  the  nutritive  substances — 
at  least,  the  gelatine  and  meat-broth — must 
not  be  acid.  As  soon  as  the  gelatine  shows 
only  a  trace  of  aqid  reaction,  the  growth 
of  the  comma-bacilli  is  very  stunted.  If 
the  reaction  be  in  a  marked  degree  acid, 
the  development  of  the  bacilli  completely 
ceases.  It  is  at  the  same  time  noteworthy 
that  it  is  not  all  acids  that  seem  to  be  unfav- 
orable to  the  comma-bacillus ;  for  the  sur- 
face of  a  boiled  potato,  where  it  is  cut,  is 
known  to  have  an  acid  reaction,  in  conse- 
quence, if  I  am  not  mistaken,  of  its  contain- 
ing malic  acid.  Nevertheless,  comma- 
bacilli  grow  very  luxuriantly  on  potatoes. 
Hence,  one  cannot  say,  straight  off,  that  all 
acids  hinder  the  growth ;  but,  in  any  case, 
there  are  a  number  of  acids  ^hich  have 
this  effect.  In  meat-broth  it  is  probably 
lactic  acid,  or  an  acid  phosphate. 

As  the  influence  of  substances  that  pre- 
vent the  development  of  the  growth  of 
the  comma-bacilli  is  one  of  no  small  interest, 
a  number  of  other  substances  have  been 
examined  with  regard  to  this  point.  I 
must  observe  here  that  the  prevention  of 
development  does  not  imply  disinfection. 
In  these  experiments,  it  is  only  intended  to 
determine  that  amount  of  substance  which 
is  sufficient  to  hinder  the  growth  of  the 
bacteria.  But  with  this  the  bacteria  are  by 
no  means  killed  outright,  as  should  be  done 
in  disinfection.  We  had  experienced 
something  similar  in  the  experiments  on 
the  influence  of  carbonic  acid  on  comma- 
bacilli,    in  which  also  the  growth  was  re- 


strained only  as  long  as  the  carbonic  acid 
was  allowed  to  operate.  The  same  holds 
for  the  statement  which  I  now  lay  before 
you. 

Iodine  is  known  to  have  been  character- 
ized by  Davaine  as  a  very  intense  poison 
for  bacteria,  and,  under  certain  circum- 
stances, correcdy  so.  Davaine  made  his 
experiments  by  diluting,  to  a  very  great 
extent,  a  liquid  containing  anthrax-baciUi, 
e,  g. ,  anthrax-blood,  to  such  an  extent,  that 
he  finally  had  nothing  but  pure  water,  in 
which  very  few  anthrax-bacilli  were  sus- 
pended. He  added  some  iodine  to  this 
liquid,  and  then  it  was  seen  that  the 
anthrax-bacilli  were  killed  by  an  extremely 
small  quantity  of  iodine;  but  in  practice 
the  conditions  are  quite  the  reverse.  We 
never  have  to  stop  the  develoment  of  infec- 
tious matters  in  pure  water,  but  m  the  alka- 
line contents  of  the  intestines,  or  in  the 
juices  of  the  tissues,  and  the  iodine  does 
not  remain  free  in  these,  but  combines  at 
once  with  the  alkalies.  The  investigation 
of  the  influence  of  iodine  on  the  comma- 
bacilli  was  made  by  adding  iodine-water  to 
meat-broth,  which  was  just  suitable  as  a 
nutritive  liquid.  Iodine  dissolves  in  water 
in  the  proportion  of  about  i  in  4,000.  One 
cubic  centimetre  of  this  iodine-water  was 
mixed  with  ten  cubic  centimetres  of  meat- 
broth,  but  this  did  not  hinder  the  growth 
of  the  bacilli  in  the  least:  the  limit  at 
which  iodine  prevents  the  .bacilli  from 
developing  must,  therefore,  lie  far  below 
the  amount  used  in  the  experiment.  But 
it  seem  to  be  unnecessary  to  make  any 
more  experiments  on  this  point,  as,  in 
practice,  larger  quantities  of  iodine  than 
this  cannot  be  given. 

Alcohol  stops  the  development  of  comma- 
bacilli  only  when  one  part  is  added  to  ten 
parts  of  a  nutritive  fluid,  /.  ^.,  in  the  pro- 
portion of  ten  per  cent.  This  is  a  concen- 
tration which  also  cannot  be  practically 
utilized. 

Common  salt  was  used  in  the  proportion 
of  two  per  cent,  without  the  growth  of  the 
comma-bacilli  being  hindered. 

Sulphate  of  iron  only  hinders  the  growth 
when  two  per  cent,  is  added  to  the  nutri- 
tive fluid.  In  regard  to  this  substance, 
which  is  very  much  used  for  purposes  of 
disinfection  in  times  of  cholera,  I  venture 
to  remind  you  that  a  proportion  of  two  per 
cent,  is  necessary  before  it  acts  as  a  preven- 
tive to  development.  The  comma-bacilli 
are  not  yet  killed  by  the  sulphate  of  ii^on  in 
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this  concentration.  The  property  which 
sulphate  of  iron  has,  of  hindering  the 
development  of  the  bacilli  is,  perhaps,  thus 
explained.  The  peptone  and  albuminates 
of  the  nutritive  solution,  which  serves  as 
food  for  the  bacteria,  are  driven  out ;  for, 
by  adding  two  per  cent,  of  sulphate  of  iron, 
an  abundant  precipitate  is  formed  in  the 
nutritive  solution.  Possibly,  also,  the  acid 
reaction  that  takes  place  has  a  checking 
effect  on  the  growth.  Accordingly,  this 
substance  seems  not  to  possess  any  specific 
effect  on  the  baceria,  and  certainly  not  to 
be  a  real  material  for  killing  or  disinfection. 
I  consider  it  indeed  possible  that,  with  such 
a  substance,  exactly  the  opposite  of  what  is 
intended  may  be  obtained.  Given  the 
case  that  the  contents  of  a  cesspool  had  to 
be  disinfected,  in  which  it  was  known  that 
comma-bacilli  had  found  their  way;  ac- 
cording to  my  view,  the  process  of  putrefac- 
tion is  thereby  arrested,  nothing  else  is  ob- 
tained but  cessation  of  the  growth  of  the 
bacteria  and  the  comma-bacilli.  The  bac- 
teria are  by  no  means  killed  by  this  method ; 
and,  as  for  the  comma-bacilli,  they  are  re- 

,  moved  from  the  influence  of  the  putrefac- 
tion-bacteria  which  are   injurious  to  them, 

!       and  are  preserved  instead  of  destroyed. 

'       .   This  example  is  a  very  good  one  to  show 

I  that  the  substances  for  disinfection  must  be 
correctly  judged  and  examined  precisely  on 
this  point,  and  that  we  have  to  distinguish 
between  what  only  arrests  putrefaction, 
and  what  really  kills  bacteria.  The  former 
may  very  possibly  serve  as  a  means  of  pre- 
serving infectious  matters. 

I  will  only  mention  the  limit  of  the  power 
other  substances  possess  of  arresting  the 
development:  alum,  1:100;  camphor, 
1 :  300.  I  had  expected  a  stronger  effect 
from  camphor,  but  several  careful  experi- 
ments have  shown  that  this  substance  pos- 
sesses only  a  very  slight  influence  on 
comma-bacilli.  Carbolic  acid,  i  :  400. 
This  figure  nearly  agrees  with  what  we 
know  of  the  influence  of  carbolic  acid  on 
other  bacteria.  Peppermint  oil,  i :  2,000. 
Sulphate  of  copper,  i :  2,500.  This  sub- 
stance has  a  very  powerful  effect.  But  if 
we  want  to  calculate  how  much  sulphate  of 
copper  must  be  given  in  order  to  check  the 
growth  of  the  bacilli  in  the  intestinal  canal, 
we  should  arrive  at  quantities  which  could 
not  be  given  to  a  human  being.  Quinine, 
1 :  5,00 ;  and  corrosive  sublimate,  which  is 
here  again  seen  to  exceed  all  other  sub- 
sts^nces  in  power,  \  :  100,000. 


In  these  experiments  on  the  influence  of 
substances  for  arresting  the  development  of 
comma-bacilli,  the  striking  fact  was  evident 
that  comma-bacilli  die  off  extremely  easily 
when  dried.  These  experiments  were  made 
by  letting  a  very  small  drop  of  a  substance 
containing  bacilli  dry  on  an  object-glass, 
and  a  large  supply  of  these  object-glasses 
were  immediately  prepared  for  a  series  of 
experiments.  A  drop  of  the  liquid  which 
was  to  be  examined  was  then  placed  upon 
such  an  object-glass,  and  left  for  develop- 
ment in  the  hollow  object-holder.  Having 
proceeded  in  this  manner,  in  no  single  pre- 
paration did  anything  grow  that  had  re- 
ceived meat-broth  as  nutritive  fluid,  nor  in 
a  striking  manner  in  the  test-preparations 
either.  At  first  I  did  not  know  what  caused 
the  absence  of  growth,  and  thought  that 
the  broth  must  be  the  cause  of  it,  for  I  had 
never  met  with  anything  like  this  before  in 
the  case  of  other  bacteria.  For  instance, 
anthrax-bacilli  can  be  kepi  in  store  for  a 
long  time  dry  on  object-glasses ;  they  retain 
vitality  from  half  a  week  to  nearly  a  whole 
week  in  this  manner.  As,  however,  the 
meat-broth  on  examination  proved  to  be 
unexceptionable,  we  had  to  examine 
whether  the  comma-bacilli  had  not  prob- 
ably died  off  owing  to  being  dried  upon 
the  object-glass.  In  order  to  obtain  cer- 
tainty on  this  point  the  following  experi- 
ment was  made:  A  number  of  object- 
glasses  were  provided  with  a  small  drop  of 
substance  containing  bacilli.  The  drop 
dried  up  in  ,a  few  minutes.  One  object- 
glass  was  now  diluted  with  a  drop  of  meat 
broth  after  an  interval  of  a  quarter  of  an 
hour,  another  after  an  interval  of  •  an  hour, 
and  so  on.  Then  it  Was  seen  (and  I  made 
several  series  of  experiments)  that  the 
comma-bacilli  did  come  to  development  on 
the  dried  glass-plates  that  had  laid  a 
quarter,  a  half,  and  a  whole  hour,  but 
after  two  hours  they  sometimes  died  off; 
after  three  hours,  I  could  not  keep  the 
bacilli  alive  in  these  experiments.  Only 
when  compact  masses  of  bacilli-cultivations 
— for  instance  when  the  pappy  substance  of 
a  cultivation  made  on  potatoes  was  dried — 
did  the  bacilli  retain  vitality  for  a  longer 
time;  clearly  because  in  this  case  complete 
desiccation  followed  much  later.  But, 
also,  under  these  conditions  I  have  never 
succeeded  in  preserving  the  bacilli  alive  in 
a  dried  state  longer  than  twenty-four  hours. 
This  result  was  in  so  far  important,  as  by 
its  means  it  could  easily  be  tested  whether 
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the  bacteria  have  a  permanent  state.  We 
know  that  other  pathogenic  bacteria — for 
example,  anthrax-bacteria,  which  form 
spores,  can  be  preserved  for  years  in  a  dry 
state  .on  an  object  glass  without  their  dying. 
We  know  also  of  other  infectious  substances, 
with  whose  nature  we  are  not  accurately 
acquainted,  for  example,  the  infectious 
matters  of  small-pox  and  of  vaccine,  which 
can  be  kept  in  a  dried  state  for  several 
years,  still  retaining  their  power  of  infection. 
If  now  the  comma-bacilli,  which,. as  such, 
are  unexceptionally  speedily  killed  by  dry- 
ing, pass  into  a  lasting  condition  under 
some  circumstances,  that  would  be  very 
soon  shown  during  the  process  of  drying. 
.  This  is  anyhow  one  of  the  most  import- 
ant questions  for  the  etiology  of  an  infecti- 
ous disease,  and  especially  so  for  cholera. 
The  investigation  of  this  point  has  there- 
ibre  been  made  in  the  most  careful  manner 
possible,  and  in  every  possible  manner, 
and  I  hardly  think  that  anything  more  can 
be  done  on  this  point.  Above  all  cholera- 
dejecta  and  the  contents  of  the  intestines  of 
cholera-corpses  were  left  in  a  damp  con- 
dition on  linen,  in  order  that  the  comma- 
bacilli  might  develop  under  the  most  favor- 
able circumstances.  After  certain  intervals 
of  time,  pieces  ot  the  linen  were  dried,  for 
example,  after  twenty-four  hours,  after  a 
few  days,  after  several  weeks,  to  see  if, 
during  this  period,  any  condition  of  perma- 
nence had  been  established.  For  infection 
through  cholera  linen  affords  the  only  un- 
disputed example  of  an  effectual  infectious 
substance,  which  adheres  l6  a  special 
object.  If  there  were  a  permanent  state  to 
be  found  anywhere,  it  must  have  been 
found  on  cholera-linen. 

But  in  none  of  these  cases  was  a  perma- 
nent state  discovered.  When  the  dried 
things  were  examined,  it  was  seen  that 
the  comma-bacilli  had  died  off.  Then, 
further,  the  dejecta  were  placed  in  earth, 
being  either  mixed  with  earth  or  spread  on 
the  surface,  which  was  either  kept  dry  or 
moist ;  they  were  mixed  with  marsh-water, 
and  were  also  left  to  decay  without  any- 
thing being  added  to  them.  In  gelatine- 
cultivations,  the  comma-bacilli  have  been 
cultivated  up  to  six  weeks,  also  in  serum  of 
blood,  in  milk,  on  potatoes,  on  which 
anthrax-bacilli  are  known  to  form  spores 
extremely  rapidly  and  in  great  abundance. 
But  we  have  never  obtained  a  permanent 
state  of  comma-bacilli.  As  we  know  that 
the  majority  of  bacilli  have  a  permanent 


state,  this  result  must  appear  very  striking. 
But  I  will  remind  you  here,  what  I  men- 
tioned before,  that  we  have  probably  to  deal 
with  a  micro-organism  here,  which  is  not 
a  genuine  bacillis  at  all,  but  is  more  allied 
to  the  group  of  screw-sljaped  bacteria 
spirilla ;  but  we  do  not  know  of  any  perma- 
nent state  of  spirilla  as  yet.  Spirilla  are 
bacteria  which  depend  for  their  existence 
exclusively  on  liquids,  and  do  not,  like 
anthrax-bacilli,  vegetate  under  certain  con- 
ditions in  which  they  have  for  once  to  en- 
dure a  dry  state.  It,  therefore,  seems  to 
me,  as  far,  at  least,  as  my  experience  goes, 
that  there  is  no  prospect  of  finding  a  perma- 
nent state,  of  comma-bacilli.  I  shall  later 
on  explain  that  the  absence  of  a  permanent 
state  perfectly  coincides  with  the  experiences 
of  the  etiology  of  cholera. 

[To  be  continued,^ 

Abuse  of  Medicines. — Dr.  R,  H.*  Gun- 
ning tells  us,  in  the  Edinburg  Medical  Jour- 
nal, June,  1884,  that  he  believes  strongly 
in  the  proper  use  of  medicines,  as  anodynes, 
emetics,  purgatives,  diaphoretics,  diuret- 
ics, etc. ,  but  he  is  also  sure  of  much  abuse 
of  them.  In  1884,  while  attending  a  pro- 
vincial infirmary,  he  was  struck  with  the 
recovery  of  a  patient  given  up  to  die. 
The  medicines,  especially  mercury,  iodine," 
and  iodides,  would  be  suspended,  and  the 
nurse  have  orders  to  treat  the  patient 
kindly  before  dying.  Immediately  recov- 
ery would  occur!  This  impressed  him, 
and  ever  since  in  practice  he  has  studied 
whether  medicine  was  doing  good  or  harm, 
He  always  held,  and  still  holds,  that  homeo- 
pathy is  chiefly  the  non-abuse  of  medicines. 
In  the  time  of  Dr.  Black  and  Professor 
Henderson,  of  Edinburg,  when  this  question 
was  once  publicly  discussed,  he  challenged 
its  advocates  to  try  100  cases  without  medi- 
cine and  100  cases  treated  secundum  artem 
against  100  cases  treated  homeopathically. 
He  affirmed  that,  in  the  first  case,  the 
result  would  be  as  good  as  in  their  100 
cases,  and  that  in  the  second  mode  there 
would  be  more  success.  The  challenge 
was  not  taken  up. 

In  Brazil  his  success  was  in  cases  treated 
by  others.  He  merely  suspended  medicines, 
and  put  the  patient  upon  hygiene,  science, 
and  common  sense,  correcting  ignorance, 
neglect,  and  bad  habits  as  to  food,  air, 
exercise,  baths,  etc.  His  success  in  chronic 
cases  was  great,  and  people  declared  he 
must  h?^ve  used  i^iedicines,  and  very  strong 
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ones,  too,  for  he  could  not  have  made  suc|i 
cures  otherwise !  Some  selected  cases 
further  on,  will  be  examples  of  this  abuse 
of  medicine,  of  diet,,  and  of  horizontal 
position. 

Emetics,  purgatives,  anodynefe,  etc., 
relieve  symptoms,  but  do  not  go  to  the 
root  of  the  matter — error  in  diet,  dress, 
habits,  ventilation,  etc.  As  symptoms 
recur  they  have  to  be  repeated.  This  was 
the  English  system  of  **  dose  and  cure  " 
of  the  glutton  or  the  beer-swigger,  only  to 
"  dose  and  cure "  him  again.  The  pills 
potions,  and  powders  were  the  general 
practitioner's  chief  income,  more  than  from 
honorariums.  But  homeopathy,  with  its 
metaphysics  and  paradoxical  wonders,  and 
hydropathy,  with  its  hygiene  and  appro- 
priated science,  have  done  much  to  correct 
this  abuse  of  drugs. 

Mercury  is  a  good  medicine,  in  its  place 
an4  in  careful  quantity,  as  is  iodide  of 
potassium.  They  will  destroy  abnormal 
exudations  or  organization,  and  the  germs 
of  syphilitic  taint,  but  carried  beyond  this 
object  they  wiH  debilitate  and  destroy  the 
body  itself  Quinine  is  a  good  tonic  and 
specific,  but  in  large  doses  it  is  pernicious. 
And  why  in  big  doses,  if  small  ones  will 
answer  ?  What  deafness  and  loss  of  sight 
has  it  not  caused  ?  He  has  known  a  child 
to  be  made  deaf  and  dumb  with  one  large 
dose.  He  has  seen  delicate  patients  take 
fifty  grains  in  a  day  and  succumb,  whose 
stamina  were  not.  equal  to  ten  grains. 
Small  repeated  doses  can  do  all,  he  believes, 
that  large  doses  do,  without  doing  the 
mischief. 

At  first  when  yellow  fever  appeared  in 
Rio,  the  deaths  were  few  when  an  emetic 
or  castor  oil  were  given  early,  and  the  case 
was  left  to  careful  nursing.  Since  then, 
and  now,  a  large  part  of  the  mortality  is 
from  so-called  scientific  or  guessing  and 
heroic  treatment. 

He  concludes  by  mentioning  some  cases 
which  will  show  the  influence  of  these  fouf 
circumstances,  namely,  diet,  position,  hot 
water,  apd  suppression  of  drugs. 

I.  A  young  slave  woman  had  a  chronic 
ulcer  on  the  shin,  of  seven  year's  standing. 
Vanous  doctors  had  been  consulted. 
Iodide  of  potassium  and  calomel  were  used 
m  succession  until  most  of  her  teeth  were 
lost,  in  the  belief  that  she  had  a  syphilitic 
taint  Caustics  and  ointments  were  used 
externally.  The  ulcer  looked  hardened 
md  dfisperate,  and  he  concluded   that, 


besides  the  irritating  effect  of  the  said 
medicines,  externally  and  internally,  the 
limb  had  not  had  due  rest.  He  simply 
suspended  the  medicines,  ordered  a  lihseed 
poultice  to  keep  soft  the  ulcer,  and  had 
her  strictly  confinecl  to  bed.  In  six  weeks, 
more  or  less,  her  health  was  better,  and 
the  ulcer  was  cicatrized.  Here  the  health 
was  improved,  no  boubt,  from  the  suppres- 
sion of  medicines,  but  the  cure  of  the  ulcer 
was  mainly  due  to  diminishing  congestion. 
In  short,  she  had  been  previously  treated 
without  due  attention  to  position,  etc. 

2.  Next,  a  gentleman  consulted  him 
about  a  large  ulcer  on  the  anterior  part  of 
the  thigh,  of  thirteen  year's  standing. 
The  whole  limb  was  swollen  and  anasar- 
cous.  He»had  heen  the  r<Jund  of  the  doc- 
tors within  a  large  circle.  He  thought  the 
ulcer  had  been  treated  without  due  atten- 
tion to  position,  and  declared  he  would 
not  treat  him  without  a  solemn  promise 
that  he  would  keep  absolutely  in  bed.  He 
started  him  with  acomp.  powder  of  jalap  to 
assist  the  riddance  of  the  anasarca,  and  to 
convince  him  he  was  using  medicine,  for 
medicine  they  must  have.  And,  without 
more  than  a  linseed  poultice,  diminished 
diet,  and  horizontal  position,  he  was  well  in 
a  couple  of  months  or  so.  He  saw  him 
ten  years  afterwards,  quite  well. 

He  gives  another  case.  A  vicar,  looked 
upon  as  a  saint  far  and  near,  had  a  pimple 
on  the  upper  part  of  his  penis,  behind 
the  gland.  His  brother-in-law,  licensed  in 
Italy,  treated  him.  Caustic  was  applied, 
but  only  inflamed  the  part  more.  Then 
they  assumed  that  it  had  a  syphilitic  taint, 
and  gave  him  mercury  till  the  gums  and  all 
his  bones  were  sore.  The  caustic  was 
continued,  and  resulted  in  a  subcutaneous 
fistula.  Into  this  yellow  wash  was  injected, 
and  sloughs  came  away.  The  membrane 
got  immensely  enlarged,  and  also  the 
glands  of  the  groins.  Then  it  was  called 
cancer,  and  no  hope  of  a  cure  could  be 
'given  by  them.  An  English  doctor  was 
called  in.  When  he  saw  the  sick  mart, 
he  thought  him  poisoned  with  mercury  and 
iodide  of  potassium  internally,  and  exter- 
nally by  yellow  wash.  He  did  away  with  all, 
had  warm  flannels  got,  and  a  soft  mattress 
to  keep  him  warm  instead  of  his  hard 
bed  and  charcoal  fire,  filling  the  room  with 
carbonic  acid.  He  gave  him  a  very  warm 
bath  with  his  own  hands,  He  injected 
warm  water  instead  of  yellow  wash.  The 
sloughing  ceased>  and  the  fistula  closed. 
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and  the  swelling  everywhere  diminished, 
in  less  than  two  months  he  was  saying  mass 
in  the  parish  church,  and  the  cure  was  re- 
garded as  a  miracle. 

A  large  part  of  this  cure  was  the  suppres- 
sion of  irritating,  poisoning  drugs ;  but  the 
hot  water,  and  strict  lying  position,  were 
all  great  factors  in  the  result. 

These  are  illustrations  of  what  position, 
the  non  use  of  drugs,  and  the  use  of  warm 
water  and  diet,  do  in  medical  cases.  He 
gives  a  recent  case,  if  not  of  the  abuse  of 
medicine,  at  least  of  its  non-usefulness. 

All  know  how  the  great  statesman  of  the 
age  (Gladstone)  has  suffered  from  gastritis 
and  torturing  gastrodynia.  The  routine  of 
mere  scientific  prescriptions  could  do  noth- 
ing for  him.  At  length,  in  tl\e  hands  of 
Dr.  Schweninger,  of  Munich,  he  has  been 
fortunate.  This  gentleman  has  discerned 
the  case  better,  and  enforced  strict  diet 
and  a  general  change  of  regimen,  and  the 
great  chancellor  is  again  well  and  at  work. 

In  conclusion  more  attention  should  be 
given  to  hygiene,  and  less  trust  put  in 
drugs. — Meduai  and  Surgical  Reporter. 

The  Velocity  of  the  Pulse  Wave. — 
The  ** velocity  of  the  pulse  wave"  has  been 
the  subject  of  investigation  by  many  con- 
tinental physiologists,  and  the  general 
result  of  their  experiments  has  been  to 
show  that  the  speed  with  which  it  travels  is 
about  20  feet  per  second ;  and  it  is  further 
known  that  the  rapidity  of  its  progress  is 
essentially  dependent  upon  the  rigidity  of 
the  tubes  through  which  it  travels— so  that, 
for  example,  it  is  swifter  in  the  lower  ex- 
tremity than  in  the  upper,  owing  to  the 
greater  firmness  of  the  walls  of  the  femoral 
as  compared  with  the  axillary  arteries  and 
their  continuations.  But  little  has  been 
done  to  determine  the  effects  of  other  con- 
ditions modifying  the  speed  of  the  pulse 
wave.  This  hiatus  has  recentiy,  howevpr, 
been  in  part  filled  by  the  publication  of  an 
important  series  of  experiments  on  pulse 
vave  velocity  by  Dr.  A.  T.  Keyt,  of  Cin- 
cinnati, who  has  employed  an  instrument 
which  possesses  this  advantage  over  that 
devised  by  Marey,  that  the  tubes  by  which 
the  simultaneous  inscriptions  are  conducted 
are  filled  with  water  instead  of  air.  He 
first  set  himself  to  determine  the  precise 
influence  of  tubes  of  different  degrees  of 
stiffness  or  elasticity  on  the  velocity  of  the 
liquid  waves  sent  along  their  interior,  and 
selected  for  this  purpose^  first  a  g)ass  tube» 
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then  rubber  tubes  of  varying  strength  and 
firmness  of  wall,  then  tubes  made  of 
chicken-gut,  and  finally  the  aorta  of  a  calf. 
These  experiments  demonstrated  that  the 
velocity  of  liquid  waves  in  elastic  tubes  is 
proportional  directiy  to  the  stiffness  and  in- 
versely to  the  elasticity  of  the  tube  trav- 
ersed ;  and,  as  bearing  on  the  rate  of  pulse 
propagation  in  living  arteries,  they  indicate 
the  important  modifying  influence  which 
the  state  of  the  arterial  walls  as  to  stiffness 
or  elasticity  must  exert  upon  the  same,  for 
whilst  with  a  glass  tube  tiiree-sixteenths  of 
an  inch  bore  and  6  feet  in  length  the  wave 
velocity  was  216  feet  per  second;  with 
firm  rubber  tube  it  was  165  feet;  with 
a  softer  and  more  yielding  tube  of  the 
same  bore  and  length  it  was  72  feet ;  with 
a  still  thinner  tube,  51  feet;  with  a  similar 
soft  tube  steeped  in  gasoline,  and  thus  ren- 
dered still  more  supple,  3 1  feet ;  with  a 
tube  made  of  rubber  cloth,  28  feet ;  with 
chicken-gut,  16  feet;  ^d  with  a  calf's 
aorta,  12.75  ^^^^  ^  second  series  of  ex- 
periments were  made  to  determine  whether 
the  velocit)^  of  liquid  waves,  in  the  interior 
of  elastic  tubes  is  modified  by  the  mode  of 
impulsion,  and  it  was  somewhat  unexpect- 
edly found  that  the  rate  of  pulse  propaga- 
tion is  not  modified  directiy  by  the  manner 
of  the  heart's  action,  whether  it  beats 
quickly,  launching  a  sharp  wave,  or  slowly, 
sending  a  sloping  wave.  In  either  case 
the  pulse  wave  velocity  along  the  arteries 
is  alike.  A  further  successive  series  of  ex- 
periments showed  that,*  other  things  being 
equal,  the  pulse  wave  travels  more  slowly 
along  large,  and  faster  along  small  arteries ; 
also  that  mere  distance  from  the  heart 
neither  accelerates  nor  retards  the  velocity 
of  the  beginnings  of  pulse  waves,  whilst 
the  modifying  influence  of  different  press- 
ures is  small  at  most,  and  requires  for  de- 
velopment considerable  difference  of  press- 
ure in  tubes  very  soft  and  elastic.  All  the 
experiments  hitherto  noted  were  made  with 
the  fluid  in  the  tubes  at  rest,  except  in  so 
far  as  a  certain  quantity  was  injected  into 
the  tube  at  each  impulsion  of  the  pump. 
But  it  seemed  important  to  determine 
whether  any  change  was  effected  in  the 
rapidity  of  tiie  pulse  wave  when  the  fluid 
was  moving  more  or  less  rapidly ;  and  by 
making  a  slight  change  in  the  arrangement 
of  the  apparatus  it  was  ascertained  that 
liquid  waves  travel  along  elastic  tubes  with 
the  same  speed,  whether  the  liquid  be  at 
rest  or  firedy  flowing.      Hence  Dr.  Keyt 
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concludes  that,  whether  the  blood  in  the 
arteries  flows  fast  or  slow,  the  velocity  of 
the  pulse  wave  is  not  affected.  The  effects 
of  branching  of  the  tube  appeared  to  be 
negative,  and  the  consistence  of  the  fluid 
seemed  also  to  make  no  difference  in  the 
velocity  of  the  wave,  a  result  that  certainly 
would  not  have  been  anticipated.  It  was 
found,  for  example,  that  the  wave  was  not 
propagated  with  greater  rapidity  in  water 
than  in  a  solution  of  starch  as  thick  as 
would  flow  through  the  tubes;  hence, 
whether  the  blood,  be  dense  or  watery,  the 
pulse  wave  velocity  is  identical.  Great 
obstruction  of  the  tube  was  found  to  delay 
the  propagation  of  the  wave,  the  delay  oc- 
curring at  the  point  of  obstruction,  and  is 
not  caused  by  lessening  of  the  rate  of  trans- 
mission below.  Lastly,  the  distal  wave  is 
delayed  by  communication  with  an  elastic 
pouch  more  easily  distensible'  than  the 
tube,  whilst,  if  'pouch  and  tube  are  nearly 
equally  yielding,  there  is  no  increased  de- 
lay. We  have  not  space  to  follow  Dr. 
Keyt  in  his  observations  on  pulse  wave 
velocity  in  the  living  subject,  nor  on  the 
pre-sphygmic  interval,  but  desire  to  rec- 
ommend his  essay  to  all  those  who  are 
engaged  in  the  study  of  physiology,  as 
containing  many  facts  and  suggestions 
which  have  an  important  bearing  on  the 
study  of  the  pulse  in  health  and  disease. — 
London  Lancet 


Care  of  the  Lower  Limbs  and  Feet. 
—  C.  H.  Hughes,  M.D.  St.  Louis,  in  the 
Wukly  Medical  Review. 

The  effect  of  surface  impressions  in  cer 
tain  organs,  such  as  the  brain  and  spinal 
cord,  are  quite  familar  to  physiologists  and 
physicians,  and  the  fact  of  *' taking  cold," 
as  It  is  called  (especially  in  the  head),  from 
damp  feet  and  exposure,  is  well  known,  but 
the  philosophy  of  it  is  not  so  generally  un- 
derstood, and  by  most  people  the  import- 
ance of  the  subject  is  not  fidly  appreciated. 

M.  Animus,  a  distinguished  French  phy- 
sician and  physiological  experimentor,  ob- 
served that  on  electrizing  the  great  sciatic 
nerve,  (*)  certain  interesting  changes  took 
place  in  the  brain  by  which  sleep  was  in- 

I.  The  chief  nerve  of  the  thigh  and  leg,  and 
largest  nerve  of  the  body,  which  arises  from  the 
lower  part  of  the  spinal  cord  between  the  two 
lumbar  and  three  or  four  sacral  vertebra  or  back 
bones,  the  oater  and  back  part  of  the  thigh  to  be 
divided  into  the  principal  nerves  of  the  leg  and 
(•ot  and  passes  down. 


duced.  Excitation  of  this  great  nerve,  or 
of  its  terminal  branches  in  the  feet,  by 
electricity,  also  influences  the  general  cir- 
culation and  blood  pressiu-e  m  the  human 
subject,  and  if  the  ears  of  a  rabbit  are  ex- 
amined during  a  like  electrical  excitation 
of  the  sciatic  nerves,  their  circulation  will 
be  found  to  have  sensibly  changed. 

A  certain  nervous  mechanism,  too,  ex- 
ists at  the  back  part  of  the  neck,  called  the 
cervical  sympathetic  ganglia,  which  exerts  a 
controlling  influence  on  the  circulation  of 
blood  within  the  brain.  But  the  discus- 
sion of  the  latter  nervous  arrangement  is 
not  specially  relevant  to  our  present  sub- 
ject 

This  curious  fact  of  the  electrical  excita- 
tion of  the  cervical  sympathetic  is,  how- 
ever, duly  considered  by  physicians  spec- 
ially skilled  in  the  nervous  system,  in  the 
treatment  of  certain  diseases  of  the  brain, 
just  as  the  influence  of  sciatic  excitation  is 
taken  advantage  of  to  control  conditions  of 
the  circulation  in  the  brain. 

They  are  also  of  advantage  from  a 
hygienic  or  health-preserving  point  of  view. 
A  draught  of  air  striking  the  back  part  rfl* 
the  neck  is  especially  liable  to  cause  a  cold 
in  the  head,  but  a  cold  and  damp  draught 
of  air  coming  in  contact  with  the  lower  part 
of  the  spine,  the  thighs,  hips,  calves  of  the 
legs  or  soles  of  the  feet,  especially  endan- 
gers the  taking  of  cold  in  the  head  or 
throat 

Certain  grave  affections  of  the  spinal 
cord  or  bram,  of  a  paralytic  character,  too, 
are  often  caused  by  prolonged  exposure  to 
cold  and  wet  combined.  The  spinal  cord 
or  brain  may  become  congested  in  conse 
quence  of  their  unfavorable  peripheral  im- 
pressions, and  the  state  called  sclerosis  or 
hardening  takes  place.  If  this  takes'  place 
in  a  certain  part  of  the  spinal  cord,  the  con- 
diuon  known  as  locomotor  ataxia,  an 
almost  incurable  affection,  occurs. 

The  practical  hygienic  or  health  preserv- 
mg  deduction  from  this  great  fact,  that 
peripheral  or  surface  impressions  influence 
the  central  parts  of  the  nervous  system  and 
through  it  the  various  internal  organs,  is  to 
keep  the  surface  temperature  equable,  and 
the  feet  especially  free  from  violent  im- 
pressions of  wet  and  cold.  The  feet  should 
be  kept  warm  because  they  are  prone  to 
get  cold  easily ;  the  head  should  be  kept 
moderately  cool,  because  being  near  the 
heart  aiid  better  supplied  with  arterial 
blood  than  any  other  part  of  the  body,  it  is 
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especiallyiiable  to  get  overheated,  and  to 
be  easily  affected  by  atmospheric  condi- 
tions, both  through  its  circulation — control- 
ling the  nervous  system  in  the  neck  and  feet 

The  baring  of  the  calves  of  children's 
legs,  or  cloth mg  their  feet  too  lightly  in  in- 
clement weather  is  dangerous  and  wrong. 
Naturally  the  long  back  hair  of  children, 
which  is  seldom  interfered  with  by  fashion, 
protects  the  sensitive  back  part  of  the  neck, 
but  the  follies  of  fashion  have  not  always 
justly  regarded  their  tender  little  limbs  and 
feet 

The  fact  of  ])eripheral  impression  is  also 
intimately  associated  with  the  interesting 
phenomena  of  reflex  irritation.  A  surface 
impression  distant  from  a  central  part  ex- 
cites changes  in  the  nerve  centre,  and  a 
certain  expression  usually  in  action.  The 
acts  of  swallowing,  laughing  and  sneezing 
are  of  this  character.  An  impression  is 
made  at  the  extremity  of  certain  fibres  of  a 
nerve  (called  afferent)  and  transmitted  to 
its  central  termination.  The  response  im- 
mediately comes  back  in  a  swallow,  a 
laugh  or  a  sneeze,  through  other  nerve 
fibres  (efferent)  because  of  the  effect  elabor 
ated  at  the  central  end  of  the  nerve  and 
transmitted  outward. 

A  certain  change  takes  place,  just  as  it 
does  in  neuralgia,  or  where  the  limb  is  dis- 
eased, and  the  change  may  remain  after 
the  nerve  is  cut  or  the  limb  taken  off.  This 
fact  explains  why  the  sensations  sometimes 
persist  when  these  parts  have  been  severed, 
and  a  person,  for  instance,  may  feel  that 
his  foot  hurts  after  it  has  been  buried,  or 
that  the  stump  of  a  limb  pains  after  the  dis- 
eased part  has  been  removed.  In  these 
instances  central  disease  has  been  set  up  by 
transmitted  peripheral  irritation  from  the 
,  affected  limb.  The  secondary  disease  in 
the  spinal  cord  is  not  removed  at  once  by 
the  removal  of  its  original  source  in  the 
amputated  limb. 

This  fact  of  the  effect  of  peripheral  irrita- 
tion upon  central  conditions  is  also  import- 
ant for  the  consideration  of  those  persons 
who,  thinking  to  be  their  own  physicians, 
resort  thoughtlessly  to  what  is  called  medi- 
cinal massage  or  the  vibratory  motion  cure, 
a  remedy  which,  unskillfully  or  injudi- 
ciously used,  is  capable  of  doing  great 
harm  to  those  delicate  nervous  centres, 
which  are  so  sensitive  to  violent  peripheral 
impressions.  Neither  the  criterion  of  one's 
own  feeling  as  to  the  agreeableness  of  the 
treatment  nor  the  advice  of  a  pro[metor  of 


THE  CINCINNATI   LANCET  AND  CLINIC 


a  movement  cure,  unless  he  be  a  reputable 
physician,  thoroughly  versed  in  the  nervous 
system,  is  a  safe  **  guide  to  health"  in  this 
matter.  The  great  sciatic  nerve  has  been 
stretched  with  benefit,  and  its  stretching 
has  also  resulted  in  the  death  of  the  patient 
from  inflammation  of  the  nerve  and  spinal 
cord. —  We^kfy  Med.  Review. 


Antipyrine. — The  new  antipyretic  alka- 
loid, has  lately  been  subjected  to  a 
thorough  investigation  by  Dr.  della  Cella, 
at  Professor  Marigliano's  clinic  (  Italia 
Medica;  Bull,  ghu  de  thirap),  and  the  fol- 
lowing facts  were  noted : 

Antipyrine  presents  itself  in  the  form  of 
prismatic  crystals,  very  soluble  in  water 
and  in  alcohol,  but  insoluble  in  ether.  Its 
solutions  are  of  neutral  reaction.  With 
sulphuric  acid  it  forms  a  salt  soluble  in 
water  and  in  alcohol,  but  insoluble  in  ether. 
Crystallized  antipyrine  detonates  violently 
when  heated  with  concentrated  nitric  acid; 
heated  gently  with  caustic  potash,  it  as- 
sumes a  reddish  color.  With  oxidizing 
agents,  in  the  presence  of  water  and  heat, 
it  is  decomposed  into  various  products, 
among  which  derivatives  of  phenol  and  of 
acetone  seems  to  predominate.  Its  aque- 
ous solution  and  that  of  its  salts  present  the 
following  reaction : 

With  chromic  acid  an  orange-yellow 
precipitate  is  formed,  which  becomes  liquid 
with  heat. 

Witfi  hypobromide  of  sodium  it  forms  a 
white  precipitate;  on  being  heated,  this 
becomes  yellowish,  and  little  brown  drops 
are  seen  to  separate,  having  an  empyreu- 
matic  odor. 

With  Millon's  reagent  there  is  a  yellow 
precipitate. 

With  perchloride  of  iron  an»intense  red 
color  is  developed ;  the  liquid  is  decolorized 
by  imptu-e  hydrochloric  acid. 

With  iodized  iodide  of  potassium  there  is 
an  obscure  red  precipitate. 

Widi  iodide  of  pota^ium  and  mercury 
a  white  precipitate  is  thrown  down. 

With  iodide  of  potassium  and  bismuth 
there  is  a  yellow  precipitate  verging  on 
orange. 

With  tannic  acid  the  precipitate  is  white. 

With  picric  acid  it  is  yellow. 

Chlorine  water  causes  no  change  of 
color,  but,  if  a  current  of  chlorine  is  made 
to  pass  into  an  aqueous  solution  of  antipy- 
rine, a  solid  white  substance  is  seen  to 
separate.     Of  all  these  reagents,  the  most 
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sensitive  is  iodized  iodide  of  potassium, 
which  gives  a  reaction  with  a  1-5,000 
solution  of  antipyrine. 

To  detect  antip3rrine  in  the  urine,  the 
latter  must  first  be  acidulated  with  sulphuric 
acid,  in  the  proportion  of  about  5  drops  to 
6  c.  cm.  of  urine,  the  proportion  of  the 
acid  bein^  larger  if  the  urine  is  alkaline. 
If  the  mixture  becomes  turbid,  it  is  to  be 
filtered,  and  ten  drops  of  the  iodic  reagent 
should  be  added.  This  reaction,  however, 
will  be  more  or  less  marked,  according  to 
the  time  at  which  the  urine  has  been  passed : 
three  hours  after  the  administration  of  the 
drug,  the  reaction  is  present,  but  slight ;  in 
four  hours  it  is  very  marked ;  in  twenty-four 
hours  it  is  still  very  decided ;  and  in  thirty- 
six  hours  it  is  yet  perceptible.  Sometimes 
it  disappears  after  four  hours,  but  to  return 
subsequently. 

Experiments  were  made  by  Dr.  Queirolo, 
an  assistant  at  the  clinic,  on  the  general 
action  of  the  drug  and  its  influence  on  the 
arterial  pressure  and  the  caliber  of  the 
vessels.  Antipyrine  was  given  to  persons 
free  .  from  fever  and  to  others  having 
fever,  to  the  amount  of  from  4  to  6  grammes 
in  the  course  of^  from  an  hour  to  three 
hours,  with  the  following  results : 

1.  It  gives  rise  to  no  appreciable  general 
phenomena,  although  sometimes,  in  excit- 
able individuals,  particularly  wom^n,  some 
vomiting  is  produced. 

2 .  The  frequency  of  the  respiratory  move- 
ment is  not  affected. 

3.  The  frequency  of  the  pulse  is  always 
diminished. 

4.  The  arteral  pressure,  measured  with 
Baasch's  apparatus,  is  either  unaffected  or 
a  little  increased. 

5.  The  normal  temperature  is  not  dis- 
turbed. 

6.  In  persons  free  from  fever  a  very 
slight  dilatation  of  the  cutaneous  vessels  is 
produced ;  in  those  with  fever  this  dilata- 
tion is  more  marked ;  it  precedes  the  low- 
ering of  the  temperature.  These  re- 
searches were  made  by  nteans  of  Mosso's 
plethysmograph. 

Its  action  upon  fever,  as  observed  by 
Dr.  Ampugnani,  also  an  assistant  at  the 
clinic,  is  as  follows  : 

I  When  50  centigrammes  are  given  at 
once,  there  is  generally  a  lowering  of  2  or  3 
tenths  of  a  degree  [  ?  centigrade]  in  the 
course  of  two  hours^  but  this  does  not 
last 

z.  When  agramme  is  given  ata  doce,  in 


the  majority  of  cases  the  depression  begins 
m  an  hour,  and  increases  for  five  or  six 
hours,  reaching  as  much  as  3°. 

3.  If  a  gramme  and  a  hsdf  is  given  at 
once,  the  depression  is  yet  more  marked, 
and  after  seven  hours  it  still  amounts  to 
2°  or  3°. 

4.  A  dose  of  two  grammes  causes  lower- 
ing of  from  o'S*'  to  1*3°  at  the  end  of  an 
hour,  which  increases  during  the  following 
hours  and  last  still  longer  than  before,  so 
that,  so  to  speak,  it  may  blot  out  a  parox- 
ysm of  fever. 

5.  If  repeated  doses  are  given, the  action 
is  noanifested  in  from  six  to  eighteen  hours, 
and  may  continue  for  thirty-six  or  forty- 
eight  hours  or  more. 

Consequendy,  phthisical  patients  who 
take  antipyrine  find  their  fever  suppressed 
not  only  for  that  day,  but  also  for  the  next 
day,  and  even  the  day  after,  so  that,  from 
having  been  quotidian,  the  fever  becomes 
a  tertian  or  even  a  qManasi.^JVeii/  York 
Medkal  Journal. 


Putrefaction  Does  not  Kill  the 
Tubercle  Bacillus. — G.  Hunter  Mac- 
kenzie, M.D.,  contributes  to  the  Lancet 
the  following  very  important  observation  : 

In  a  leading  article  on  the  above  sub- 
ject, in  your  issue  of  the  12th  inst.,  ^ou 
remark  that  **Falk  has  observed  that  putre- 
faction destroys  the  virulence  of  the  tuber- 
cular virus,"  and  that  the  same  observer 
**has  endeavored  to  obtain  by  experi- 
mental means  a  benign  tuberculosis  by  in- 
oculating virus  attenuated  by  putrefaction, 
with  the  view  of  discovering  the  means  of 
vaccinating  against  tubercle." 

I  have  observed  that  the  bacilli  of 
tubercle  are  not  destroyed,  or  even  appre- 
ciably altered,  by  their  continued  presence 
in  sputum  which  has  undergone  putrefac- 
tion. Thus,  on  the  14th  inst.,  they  were 
readily  detected  in  laryngeal  phthisical 
sputum,  which  had  been  kept  from  August 
loth  last,  now  nearly  a  year  ago.  This 
sputum,  originally  muco-purulent  in  char- 
acter, is  now  of  a  dirty  milky  consistence, 
with  a  strongly  putrefactive  odor,  and 
scarcely  any  of  its  original  constituents  can 
be  recognized  by  the  microscope.  The 
bacilli  seem  unaltered  in  their  physical  or 
chemical  chiuncters,  with  the  possible  ex- 
ception of  staining  rather  faindy  with 
rosanilin — ^a  feature^  however,  which  is  not 
unusual  under  certain  circumstances  with 
bacilii  from  recent  s[Hitiinu    They  seem  aa 
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capable  as  ever  of  communicating  tuber- 
cular disease. — Louisinlle  Med.  News. 


On  a  Particular  Form  of  Amnesia. 
Loss  OF  Nouns. — Dr.  W.  H.  Broadbent 
presented  a  paper  on  this  subject  before 
the  Royal  Medical  and  Chirurgical  Society 
of  London  (Proceedings).  The  patient 
was  a  gentleman,  aged  77  at  death.  He 
had  a  slight  and  fugitive  attack  of  right 
hemiplegia,  with  predominant  affection  of 
the  face  and  hemianaesthesia,  and  an  affec- 
tion of  speech,  which  in  about  a  month 
setded  down  to  the  defect  characterized  by 
the  impossibility  of  saying  nouns  substan- 
tive, while  other  parts  of  speech  were 
spoken  freely  and  distinctively,  which  re- 
mained the  same  for  more  than  five  years. 
During  this  time  he  never  uttered  a  noun, 
except  once  or  twice  by  accident,  so  to 
speak,  and  inappropriately,  while  he  could 
say  other  words  and  employ  long  phrases 
so  long  a5?f(hey  did  not  contain  a  noun. 
When  he  wished  for  anything  he  would  say 
**  Please  give  me  the  one,"  and  the  nurse 
would  make  guesses  what  it  was.  Other 
mental  functions  normal. 

The  lesions  after  death  were  limited  to 
the  left  hemisphere  of  the  brain,  and  con- 
sisted of  smalt  and  unimportant  depressions 
in  the  posterior  part  of  the  intra-ventricular 
corpus  striatum,  slight  diminution  in  size  of 
the  thalamus,  complete  atrophy  of  the  cal- 
caravis  in  the  posterior  cornu  of  the  ventri- 
cle, and,  finally,  an  extensive  area  of  soft- 
ening within  the  fissures  of  Sylvius  in  the 
posterior  half  of  its  extent,  sparing  altogether 
the  anterior  and  antero  lateral  convolutions 
of  the  insula,  the  third  frontal,  and  the  foot 
of  the  two  convolutions  of  Rolando, 
destroying  completely  the  two  long  poster- 
ior convolutions  of  the  island  and  the  subja- 
cent white  fibres  down  to  and  including 
the  corresponding  part  of  the  external  cap- 
sule, but  not  invading  the  lenticular 
nucleus  (or  extra-ventricular  corpus  stria- 
tum), and  undermining  the  supra-marginal 
lobule  and  angular  gyrus,  but  not  impli- 
cating the  entire  thickness  of  their  axial 
white  fibres  or  reaching  the  convexity  of 
the  hemisphere.  The  infra-marginal  or 
first  temporo-sphenoidal  convolution  was 
remarkably  litUe  affected. 

The  hypothetical  mechanism  of  speech 
and  thought  advanced  by  the  writer, 
assumes  in  the  highest  or  cerebral,  as  in 
the  lowest  or  spinal  nerve-centres  there  are 
sensory  and  motor  departments^  the  motor 


apparatus  being  educated,  so  to  speak,  by 
the  sensory;  this  education  being  repre- 
sented structurally  by  the  formation  of 
groups  of  cells,  through  which  orderly 
movements  are  eflfected. 

On  th^  sensory  side,  it  is  suppgsed  that 
in  the  integration  of  speech  and  thought, 
perceptions  from  the  different  perception 
centres  converge  upon  a  common  cortical 
area  where  they  are  combined  or  elab- 
orated into  an  idea,  this  idea  being  sym- 
bolized by  the  associate  auditory  perception 
or  name.  The  corresponding  motor- 
centre  to  this  name  or  idea-centre  is  sup- 
posed to  be  a  propositionizing  centre,  in 
which  takes  place  the  mental  rehearsal  of  a 
phrase  or  sentence,  which  is  a  necessary 
antecedent  to  its  utterance. 

Hence,  if  the  path  from  the  visual  per- 
ception centre  to  the  naming  centre  were 
interrupted,  the  sight  of  an  object  would 
no  longer  recall  its  name,  and  a  case  an- 
swering to  this  condition  has  been  related 
to  the  Society.  Again,  dalnage  to  the 
tract  of  fibres  passing  from  the  auditory 
perception  centre  to  the  naming  centre 
would  prevent  the  patienj  from  understand- 
ing what  was  said  to  him.  The  case  form- 
ing the  subject  of  this  paper  is  supposed  to 
illustrate  damage  to  the  communicating 
tract,  between  the  naming  and  the  proposi- 
tionizing centres.  The  patient  could 
rehearse  a  phrase  in  his  mind,  but  the 
name  or  noun  was  not  supplied  from  the 
appropriate  centre.  — Journal  of  American 
Med.  Association. 


Muriate  of  Ammonia. — It  increases  the 
secretion  of  mucus  from  the  alimentary 
canal,  and  is  supposed  to  render  the  blood 
less  plastic  and  coagulable,  without  impair- 
ing the  structure  of  the  corpuscles.  Its 
habitual  use  causes  emaciation,  renders  all 
the  secretions  freer  and  more  abundant, 
and  asserts  an  alterative  and  absorbent 
action,  especially  on  the  connective  tissues, 
in  hyperplasia  and  cirrhosis  of  many  organs. 
It  has  even  exerted  some  beneficial  influ- 
ence on  fibrous  tumors  of  the  uterus,  and 
much  more  upon  chronic  engorgement  of 
that  organ.  Its  slow  but  steady  modifica- 
tion of  the  nutrition  of  the  connective  tis- 
sues has  been  seen  in  chronic  enlargement 
of  the  liver,  spleen,  prostate,  thyroid,  and 
other  enlargements.  It  cures  many  cases 
of  gleet,  and  if  any  internel  remedy  will 
cure  stricture  of  the  urethra,  this  is  the  one 
moBt  apt  to  do  it      It  cures  some  cases  of 
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neuralgia  depending  upon  thickening  of  the 
neurilemma,  and  is  one  of  the  best  reme- 
dies in  fibrous  phthisis.  If  other  remedies 
fail  it  should  be  tried  in  sclerosis  of  the 
cord  and  brain  depending  updn  thickening 
and  induration  of  the  neuroglia. — Medical 
Record, 


Therapeutics  of  Horizontal  Posi- 
tion.— Dr.  R.  H.  Gunning,  of  Edinburg, 
tells  us  that  it  is  enough  to  look  at  the  veins 
of  the  back  of  the  hand  or  inside  of  the  leg 
to  see  the  effects  of  hydrostatic  pressure. 
The  limb  being  perpendicular,  the  veins 
swell;  placed  horizontally,  they  again  be- 
come normal.  If  so  in  the  limbs  where  the 
veins  have  valves,  more  so  in  the  veins 
where  there  are  no  valves,  as  in  the  lower 
intestines  and  in  the  reproductive  parts. 
How  easy  to  prevent  varix,  varicocele, 
piles  and  leucorrhoea,  by  reclining  suffi- 
ciently, or  to  develop  them  by  overstanding 
or  overwalking.  That  is  what  he  thinks  is 
not  sufficiently  estimated  in  books  nor  in 
practice.  Too  much  is  expetted  from 
local  apphcations  or  operations  of  one  kind 
or  another,  and  too  litde  is  trusted  to  the 
help  of  position  or  physical  law. 

Then  we  must  not  forget  that  the  force 
of  the  heart  and  the  general  circulation  are 
diminished  by  the  recumbent  position.  The 
pulse  increases  in  frequency  by  sitting  up, 
and  more  by  standing  up. — Boston  Medical 
and  Surgical  Journal. 

A  SuGGESi  ION  Concerning  the  Treat- 
ment OF  Acne  and  Acne  Rosacea  in 
the  Male  Subject. — At  the  last  meeting 
of  the  American  Dermatological  Associa- 
tion, Dr,  S.  Sherwell  read  a  paper  on  the 
subject.  He  said  that  too  litde  attention 
had  been  paid  to  the  disturbances  of  the 
genital  tract  as  causes  of  the  diseases  which 
formed  the  subject  of  his  paper,  and  gave 
credit  to  Piffard  and  Hyde  for  having  re- 
cognized their  importance  in  thb  regard. 
He  then  spoke  of  the  occurance  of  chronic 
congestion  and  hyperaesthesia  of  the  male 
urethra  in  some  cases,  and  recommended 
for  its  relief  the  use  of  cold  steel  sounds. 
Ha  concluded  by  detailing  two  cases  which 
were  greatly  benefited  by  this  means. 

Dr.  A.  R.  Robertson  thought  the  sugges- 
tion a  sensible  one,  and  if  followed  benefit 
would  result  in  some  cases. 

Dr.  G.  H.  Fox  spoke  of  the  liability  of 
physicians  to  ascribe  results  to*a  certain  line 
<^  treatment,  when  the  improvement  mighl 


have  been  due  to  a  change  of  regimen  on 
the  part  of  the  patient  without  the  know- 
ledge of  the  physician.  He  also  thought 
well  of  Dr.  Sherwell's  suggestion. — Medical 
and  Surgical  Reporter. 

OsMic  Acid  in  Epilepsy.— The  employ- 
ment of  osmic  acid  in  epilepsy  suggested 
itself  to  M.  Wildermuth  from  the  value  of 
the  drug  in  cases  of  neuralgia.  At  first  the 
acid  was  used,  but  later  an  osmiate  of 
potassium.  The  medicament  was  adminis- 
tered as  pilules,  each  containing  one  milli- 
gramme of  the  active  substance.  The 
maximum  daily  dose  employed  was  fifteen 
pilules,  or  fifteen  milligrammes.  Thirteen 
patients,  the  subjects  ofconfirmed  epilepsy, 
were  under  observation.  The  remedy  was 
first  combined  with  bromide  of  potassium, 
but  this  method  was  not  followed  by  good 
results.  Under  the  sole  influence  of  the 
osmiate  the  number  of  attacks  was  steadily 
diminished,  as  compared  with  their  fre- 
quency on  expectant  treatment.  In  only 
one  instance,  however,  was  complete  im- 
munity conferred.  —  MediccU  and  Surgical 
Reporter. 
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The  Experimental  Production  of 
Typhoid  Fever. — Dr.  Luigi  Petrone  re- 
ports the  following  interesting  observation 
in  Lo  Sperimentak^  April,  1884.  A  patient, 
22  years  of  age,  suffering  with  typhoid 
fever,  towards  the  end  of  the  first  week 
had  a  temperature  of  40.3*^  C.  (104.5*^  F.), 
when  an  ounce  of  blood  was  taken  by  a 
leech.  Under  microscopical  examination 
the  reporter  found  very  few  spores,  a  few 
short  bacilli,  many  spiral  forms  and  threads, 
joined  together  in  bundles,  all  of  which 
forms  took  staining  remarkably  well  with 
Weigert's  fluid.  The  next  day  the  blood 
was  injected  into  two  dogs  by  hypodermic 
injection.  By  the  next  day  there  was  in- 
crease of  temperature,  thirst,  and  muscular 
prostration,  which  were  soon  associated 
with  anorexia,  diarrhoea,  tenderness  of  the 
abdomen,  particularly  in  the  right  iliac 
region,  swelling  of  the  spleen,  and  tympan- 
ites. Twelve  days  after  the  injection  had 
been  made,  both  animals  succumbed.  The 
autopsy  revealed  recent  swelling  of  the 
spleen,  enlargement  of  the  mesenteric 
glands,  which  were  decidedly  infiltrated; 
Uie  solitary  foUides  and  Peyefs  gland  wer<i 
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swollen,  and  in  the  lower  part  of  the  ileum 
the  mucous  membrane  was  ulcerated.  The 
blood  contained  micrococci,  bacilli,  and 
threads.  In  fresh  preparations  of  the  liver, 
spleen,  large  bowel,  and  Peyer*s  glands, 
there  were  seen  infiltrations  of  bacilli  and 
spores,  with  spiral-formed  threads. 

From  each  of  the  dogs  about  fifteen 
grammes  of  blood  were  drawn  and  success- 
fiiUy  injected  into  two  other  dogs,  and 
autopsies  of  the  fatal  cases  showed  a  result 
identical  with  the  foregoing. 

Recalling  the  experiments  of  Klebs  and 
Tizzoni,  the  reporter  draws  the  following 
conclusions  from  his  experiments: 

1.  The  blood  of  typhoid  patients  (typhus- 
kranker)  is  septic,  and  is  capable  of  infect- 
ing animals  into  which  it  has  been  intro- 
duced by  injection. 

2.  The  infection  succeeds  immediately 
in  dogs,  by  means  of  the  blood,  without 
any  prodromic  symptoms. 

3.  Clinically,  the  infection  reveals  itself 
in  dogs  by  high,  continued,  remitting  fever, 
and  through  a  typhoid  condition,  as  it  is 
developed  in  man. 

4.  The  anatomical  alterations  found  in 
the  experimentally-excited  typhoid  were 
developed  and  maintained  by  means  of 
small  parasites,  which  were  present  in  the 
form  of  spores,  bacilli,  and  a  thread-like 
mycelium. — Deutsche  Med.-Zeit, 


.  Errata. — In  our  last  issue,  article  of 
Dr.  N.  F.  Schwartz,  the  following  omission 
occurred,  on  page  310,  first  column,  line 
20:  ** After  carefully  completing  the  de- 
tails of  the  operation,  left  him  and  visited 
him  again  on  the  third  day  after  the  operation^ 
when  to  my  surprise  he  was  able  to  articu- 
late plainly,  etc.  The  Italics  indicate  the 
omission. 


SURGERY. 

The  Surgical  and  Orthopedic  Treat- 
ment OF  Infantile  Paralysis.  A  paper 
read  before  the  British  Medical  Association, 
by  Bernard  Roth,  F.R.C.S. 

I  wish  in  this  paper  to  refer  to  the  treat- 
ment of  infantile  paralysis,  after  the  acute 
stage  has  passed,  when  it  is  possible  to  rec- 
ognize which  muscles  are  likely  to  recover 
more  or  less  complete  power,  and  those 
whose  power  of  voluntary  contraction  will 
be  more  or  less  destroyed. 

It  is  during  this  stage,  when  the  paralyzed 
muscles  are  begmning  to  recover  their  pow- 


er, that  various  deformities  of  thetnmkand 
limbs  are  prone  to  occur;  deformities  which 
frequently  cause  more  grief  an%  hardship 
than  the  permanent  paralysis  left,  and  yet 
by  perseverance  can  nearly  always  be  pre- 
vented. The  two  guiding  principles  in  the 
surgical  and  orthopedic,  or  after-treatment 
of  infantile  paralysis  are  : 

1 .  To  improve  the  power  of  those  affect- 
ed muscles  which  have  still  some  voluntary 
power  left. 

2.  To  prevent  any  deformity,  or  to  re- 
duce it  to  a  minimum,  if  it  has  already  oc- 
curred. 

With  reference  to  the  diagnosis  of  infan- 
tile paralysis,  this  does  not  present  much 
difficulty  when  the  chronic  stage  has  been 
reached.  In  every  case  a  thorough  exam- 
ination of  the  trunk  and  limbs  should  be 
made,  each  joint  in  turn  should  be  exam- 
ined, and  the  patient  urged  to  make  an  ef- 
fort to  perform  all  the  movements  possible 
for  the  given  joint.  By  first  doing  the  mo- 
tions on  the  opposite  limb,  if  that  be  nor- 
mal, he  will  more  readily  understand  what 
is  required  of  the  partially  paralyzed  one. 
When  the  patient  can  not  execute  the  mo- 
tion, the  surgeon  should  do  it  passively, 
and  if  there  be  any  contraction  or  limitation 
of  movement  in  a  joint,  this  will  be  at  once 
noticed. 

I.  To  improve  the  power  of  those  mus- 
cles which  have  still  some  voluntary  power 
left. — The  first  thing  is  to  correct  the  low- 
ering of  the  temperature.  If  one  leg  is  af- 
fected, the  parents  should  be  told  not  to  be 
satisfied  unless  it  is  as  warm  as  the  healthy 
one.  It  will  generally  be  found  that  after  a 
night's  rest  in  bed  the  paralyzed  leg  is  per- 
fecdy  warm.  The  patient  should  t^  quick- 
ly sponged  with  tepid  water  on  rising,  fol- 
lowed by  good  rubbing  and  drying,  and  ex- 
tra clothing  applied  to  the  affected  limb. 
Cloth  leggings  lined  with  fur  should  be 
worn  during  the  day. 

Warm  baths,  88°  to  100°  F.,  for  from  ten 
to  twenty  minutes  every  evening  are  most 
useful.  For  young  patients,  five  to  ten  years 
old,  a  small  barrel  standing  on  end  answers 
most  admirably.  The  bath  should  be  fol- 
lowed by  a  rapid  sponging  of  the  whole 
body  with  cold  water,  so  that  no  undue  sen- 
sitiveness to  changes  of  temperature  be  in- 
duced. 

Next,  massage  or  nibbing  is  indicated, 
and  though  many  medical  men  employ  it, 
it  is  seldom  practiced  long  enough  or  with 
sufficient  force.     An  hour  twice  daily  is  of^ 
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ten  hardly  enough.  In  every  case  the  rub- 
bing should  be  superintended  by  the  sur- 
geon for  the  first  time  or  two.  It  cases  of 
long  standing,  more  or  less  of  the  situation 
of  the  wasted  muscle  is  frequently  taken  up 
by  tenacious  adipose  tissue,  through  which 
the  pressure  of  the  rubber's  hands  has  to  be 
transmitted. 

The  rubbing  or  massage  I  employ  may 
be  roughly  classed  as  kneading,  circular  fric- 
tion with  the  thumb,  fulling,  and  firm  strok- 
ing down.  Kneading  is  a  combination  of 
grasping,  and  large  pmching  and  pressure, 
with  the  two  hands  used  alternately,  so  that 
whatever  is  left  of  the  wasted  muscle  is  thor- 
oughly squeezed  and  moved  about.  As 
considerable  force  is  required,  the  integu- 
ment should  be  protected  from  abrasion  by 
lucubration  with  olive  oil  or  vaseline,  or  oth- 
er fatty  substance. 

Circular  friction  by  the  thumb  is  done  as 
follows.  The  operator's  thumb-end  is  firmly 
placed  on  any  given  spot,  and  while  con- 
siderable pressure  is  exerted,  describes  cir- 
cles, ten  times  from  right  to  left,  and  ten 
times  from  left  to  right.  A  spot  an  inch 
higher  or  lower  or  to  one  side  is  theq  treat- 
ed in  the  same  manner,  and  so  on  until  the 
muscle  has  been  thoroughly  manipulated  in 
every  part  This  method  of  rubbing  is  very 
useful  when  the  space  occupied  by  the  af- 
fected muscle  is  small,  as  in  the  case  of  the 
anterior  tibial  muscles,  or  of  the  muscles  on 
the  anterior  or  posterior  aspects  of  the  fore- 
arm, etc.  It  is,  however,  equally  efficacious 
for  large  muscles. 

Fulling  acts  less  directly  on  the  muscles, 
but  rather  on  the  whole  of  the  tissues  of  the 
paralyzed  member,  which  is  at  the  same 
time  as  firmly  compressed  as  possible.  If 
the  leg  is  to  be  fulled,  the  operator  begins  at 
the  groin  and  works  his  way  down  to  the 
foot,  moving  the  hands  rapidly  to  and  fro 
the  whole  time.  The  first  time  the  hands 
should  be  on  the  outer  and  inner  aspects  of 
the  leg.  Next,  they  should  be  placed  higher 
on  one  side  and  lower  on  the  other  ;  the 
third  time  this  position  is  reversed,  and  fin- 
ally the  hands  are  placed  anteriorly  and 
posteriorly  to  the  limb.  Such  a  manipula- 
tion carried  out  vigorously  for  five  minutes 
seldom  fails  to  produce  a  most  wholesome 
glow  and  increased  circulation  in  the  blue 
and  chilly  limb.  A  dozen  or  two  firm  strok- 
ings-down  of  the  leg  ends  the  rubbing. 

Even  more  important  than  the  rubbing  is 
the  methodical  exercise  of  those  muscles 
which  have  partially  recovered.  Evefy  mus- 


cle which  is  still  partly  under  the  control  of 
the  will  should  be  acted  on ;  for  whenever 
by  a  great  eflbrt  a  patient  can  contract  a 
paralyzed  muscle,  an  increased  amount  of 
power  can  be  obtained  by  long  continued 
perseverance  in  methodical  exercise.  Medi- 
cal gymnastics,  or  so-called  *  *Sweedish  ex- 
ercises,'' where  each  muscle  or  group  of 
muscles  is  made  to  contract  and  then  grad- 
ually relax,  at  first  actively,  and  then  against 
resistance  by  the  surgeon  are  most  effica- 
cious. Although  faradization  is  useful  when 
voluntary  power  is  very  feeble  or  not  yet 
present,  it  cannot  be  compared  to  this  treat- 
ment by  exercise,  with  resistance  alternate- 
ly by  the  surgeon  and  patient. 

Hip  joint. — The  gluteal  muscles  are  the 
most  important  muscles  of  the  lower  ex- 
tremities, for  if  their  power  be  left,  or  if 
they  can  be  sufficiently  developed,  the  pa- 
tient may  eventually  be^made  to  walk,  with 
or  without  sticks>  even  if  the  otlier  muscles 
of  the  leg  are  utterly  wasted. 

An  efficient  exercise  for  the  gluteal  mus- 
cles is  for  the  patient  to  lie  prone  and  raise 
the  leg,  with  knee  extended,  from  off  the 
ground.  If  the  gluteal  muscles  are  too 
weak,  the  surgeon  or  assistant  helps  the  pa- 
tient by  supporting  more  or  less  of  the 
weight  of  the  limb  by  placing  the  hand  un- 
der the  front  of  the  knee.  After  a  few  days 
circumduction  of  the  hip  from  right  to  left, 
and  vice  7'ersa,  is  to  be  tried  ten  or  twelve 
times  each  way.  By  the  time  the  patient 
has  increased  in  power,  and  finds  this  cir- 
cumduction easy,  its  severity  can  be  aug- 
mented by  the  surgeon's  hand  pressing 
downwards  against  the  back  of  the  heel, 
or  by  placing  a  bag  of  shot  over  the  tendo 
Achilles.  If  the  abductor  muscles  of  the  hip 
are  weak,  the  simple  expedient  of  making 
the  patient  lie  sideways  and  doing  the  cir- 
cumduction with  the  uppermost  leg,  will 
bring  them  into  action.  For  the  flexors  of 
the  hip,  the  same  circumduction  is  to  be 
done  with  the  patient  lying  on  his  back  and 
the  knee  kept  extended. 

Knee  joint. — For  exercising  the  exten- 
sors, the  patient  lying  supine,  with  the 
knees  flexed  and  the  legs  hanging  vertically 
over  the  end  of  the  padded  table  on  which 
he  lies  ;  he  is  requested  to  slowly  extend 
one  knee ;  if  the  weight  of  the  leg  is  too 
great,  the  surgeon  assists  by  supporting  the 
foot  while  the  patient  voluntarily  perfornis 
the  movement  The  flexors  of  the  knee  gen- 
erally escape  paralysis,  but  are  easily  made 
to  act  by  the  p^tjeqt  lying  prone  and  trying 
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to  lift  the  foot  off  the  ground  by  slowly  flex- 
ing the  knee,  against  the  surgeon's  resis- 
tance, if  necessary,  applied  to  the  back  of 
the  heel. 

Ankle-joint. — ^The  patient,  sitting,  has 
the  leg  supported  on  a  chair,  with  the  foot 
projecting  beyond.  Flexion,  adduction, 
extension,  circumduction  and  abduction 
are  executed  either  voluntarily  by  the  pa- 
tient, or  passively  by  the  surgeon.  If  there 
be  any  contraction  of  the  tendo  Achillis 
preventing  normal  dorsal  extension  of  the 
foot,  passive  extension  of  the  foot  with  con- 
siderable force  should  be  employed,  and  if 
there  is  not  sufficient  elongation  at  the  end 
of  three  or  four  weeks,  tenotomy  must  be 
performed.  This  operation  should  be  avoid- 
ed, if  possible,  when  voluntary  dorsal  ex- 
tension is  absent,  or  so  deficient  as  not  to 
overcome  the  weight  of  the  foot.  When  I 
employ  tenotomy,  <  recommence  systemat- 
ic exercise  as  soon  as  the  skm-incisions  are 
sufficiently  healed,  that  is,  on  the  third  or 
fourth  day.  The  previously  learned  exer- 
cises are  found  to  be  easier  after  the  ten- 
otomy, which  gives  at  once  greater  range 
of  movement. 

Shoulder-joint. — The  patient  lying  on  the 
back,  circumduction  from  before  backwards 
is  one  of  the  exercises  most  easily  taught,  if 
there  be  any  voluntary  power,  the  elbow 
and  wrist  being  kept  extended,  either  vol- 
untarily or  by  means  of  a  wooden  splint. 
To  bring  the  scapular  muscles  into  action, 
the  patient  lying  supine,  with  the  arms 
down  by  the  sides  of  the  trunk,  or  abducted 
at  right  angles  to  the  body,  or  extended  up- 
wards by  the  side  of  the  head,  is  told  to  re- 
sist the  arms  being  brought  forwards  by  the 
surgeon  from  either  of  the  above  positions, 
and  then  voluntarily  returned  to  the  first  po- 
sition against  the  surgeon's  yielding  resist- 
ance, the  elbows  being  kept  extended.  The 
rhomboidei  and  subscapularis  muscles  are 
chiefly  brought  into  action  in  the  second 
movement  with  the  arms  at  right  angles  to 
the  trunk. 

The  elbow  joint — The  upper  arm  being 
fixed  by  the  surgeon  against  the  table  on 
which  the  patient  lies,  the  movement  of  flex- 
ion or  extension  is  easily  resisted  by  the 
surgeon's  other  hand,  the  elbow  being  eith- 
er flexed  or  extended  to  begin  with.  Pron- 
ation and  supination  and  flexion  and  ex- 
tension of  the  wrist,  present  no  difficulty  if 
a  little  time  and  attention  are  devoted  to 
carrying  out  similar  exercises  to  those  al- 
ready described.     The  same  remarks  apply  j 


to  flexion,  extension,  adduction  and  abduc- 
tion of  fingers. 

Throughout  these  exercises  care  should 
be  taken  that,  while  the  patient  is  trying  to 
contract,  that  is,  to  exercise,  he  should  not 
contract  other  stronger  or  normal  muscles 
which  should  be  kept  at  rest. 

2,  To  prevent  or  remedy  deformity. — It 
is  important,  where  one  limb  is  affected,  to 
prevent  shortening  of  the  bones  as  a  result 
of  less  active  nutntion  as  compared  with 
that  of  the  sound  limb.  When  one  leg  is 
shorter  than  the  other  healthy  leg  before 
the  patient  has  come  under  observation,  it 
is  possible  commonly  to  prevent  further  in- 
crease of  the  difference  by  carrying  out  the 
directions  given  above.  It  is  essential  for 
the  prevention  of  lateral  spinal  curvature  to 
have  the  lengths  of  the  two  limbs  eqalized 
by  a  thicker  sole  on  the  boot  of  the  shorter. 
In  the  upper  extremities,  where  one  arm  is 
paralyzed,  it  is  often  most  useful  to  ban- 
dage the  healthy  ote  close  to  the  body  for 
some  hours  daily,  so  as  to  induce  the  pa- 
tient to  use  the  weak  arm  as  much  as  pos- 
sible. In  all  cases  it  is  neccessary  to  stop 
unnatural  modes  of  progression,  such  as 
crawling  or  walking  on  the  hands  and  feet, 
hopping,  or  running  with  the  legs  much 
flexed  at  the  hips  and  knees.  If  there  be 
flat  foot,  properly  shaped  laced-boots  with 
felt  pads  should  be  prescribed,  and  other 
special  treatment  followed,  as  given  in  my 
article,  ** Early  Treatment  of  Flat-foot,"  in 
this  journal  for  November  18,  1882. 

If  the  toes  are  much  deformed,  or  curled 
over  one  another,  stockings  with  toes 
will  be  found  efficatious.  In  no  case  should 
garters  be  worn,  but  suspenders  used  in- 
stead. 

With  reference  to  the  general  health  I  at- 
tach much  importance  to  milk  forming  a 
large  element  in  the  food.  I  strongly  ad- 
vise tepid  water  enemata,  on  alternate  days 
ifnecessar>,  rather  than  purgatives,  when 
there  is  any  tendency  to  constipation.  The 
patient  should  be  in  the  open  air  for  sev- 
eral hours  daily,  and  should  always  remain 
in  the  best  possible  positions,  whether  sit- 
ting or  lying. 

I  have  not  referred  to  the  subject  of  ex- 
cision or  division  of  tendons  for  shortening 
partially  paralyzed  muscles,  as  I  have  not 
yet  seen  any  cases  in  which  this  treatment 
appeared  to  be  of  any  use. 

Prognosis.  —  If  there  be  any  voluntary 
power  left,  some  improvement  should  be 
obtained  by  a  months  treatment,  and  a  very 
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decided  improvement  by  the  end  of  three 
months.  Afterwards,  the  friends,  having 
been  properly  trained,  as  well  as  the  patient, 
can  carry  on  the  treatment  ahnost  as  suc- 
cessfally  at  home  as  long  as  necessary. 


The  A«rrest  of  Hemorrhage. — In  the 
Glasgow  Medical  Journal^  August,  1884, 
Dr.  J.  Stuart  Naime  publishes  the  follow- 
ing practical  remarks  i 

'*I  have  been  present  at  operations 
where  one  might  truly  say  that  it  was  only 
by  the  grace  of  God  the  patient  did  not 
die  on  the  table  from  hemorrhage,  as  there 
were  neither  right  nor  ready  means  at 
hand  for  controlUng  it;  where  there  was 
nothing  better  for  tying  the  stump  of  a 
pedicle  than  a  piece  of  whip-cord  tightened 
by  the  hands ;  and  any  one  who  has  seen 
this  method  of  securing  a  thick  stump,  will 
not  be  very  ready  to  try  it.  By  no, 
amount  of  manual  pulling  could  you  safely 
compress  a  vascular  stump,  say  from  an 
inch  upwards  in  diameter.  The  vessels  in 
the  centre  would  be  sure  to  bleed  sooner 
or  later,  and  I  have  seen  one  fatal  case 
fix>m  this  cause.  In  this  case  the  operator 
had  neither  clamp  nor  compressing  forceps, 
nor  wire  ligature  to  be  screwed  up ;  nor 
even  the  loop  of  an  ecraseur  to  control  the 
hemorrhage.  In  one  public  institution  I 
saw  a  death  on  the  table.  The  uterus  was 
amputated  at  the  cervix,  while  the  stump 
was  grasped  by  the  hand  in  order  to  tie  a 
hgature  to  it.  Before  this  could  be  done, 
the  patient  was  dead.  It  is  right  to  state 
that  this  death  was  attributed  to  shock,  and 
not  to  the  loss  of  blood.  If  this  was  a 
death  from  shock,  it  is  the  only  sudden 
death  I  have  ever  seen  from  that  cause.  I 
do  not  believe  that  death  can  ever  possibly 
occur  from  that  cause — viz. ,  shock — unless 
some  of  the  vital  nerve  centres  be  directly 
implicated,  always  taking  for  granted,  how- 
ever, that  the  patient  is  properly  under  the 
influence  of  an  anaesthetic.  Under  these 
circumstances,  and  also  when  no  anaes- 
thetic is  used,  death  may  occur  from  the 
most  trivial  shock.  You  will  remember  a 
recent  case  when  a  highly  respected  sur- 
geon of  this  city,  examining  a  patient  with 
inguinal  hernia,  found  it  suddenly  slip  from 
his  fingers,  and  on  announcing  this  pleasant 
fact  abruptly  to  the  patient,  she  immedi- 
ately died.  This  was  a  death  from  pure 
nervous  shock,  and  could  not  possibly  have 
occiirred  under  an  anaesthetic.  I  do  not 
believe  a  death  ever  occurred  under  an  an- 


aesthetic, unless  from  the  anaesthetic  itself 
or  from  some  kind  of  blunder  in  the  oper- 
ation. Some  years  ago  I  assisted  an 
operator,  a  quiet,  bold  man,  now  laid  in 
his  grave,  in  the  extirpation  of  some  deep-  \ 
seated  glands  of  the  neck  on  the  left  side. 
The  pneumogastric  of  that  side  was  cut ; 
Its  inhibitory  action  ceased,  and  the  jntlse 
and  respiration  rushed  at  uns^ccountable 
speed,  bringing  death  in  less  than  ten  min- 
utes. De  mortuis  nil  nisi  bonum.  It  was  a 
blunder,  we  all  said  so — four  of  us  then, 
and  the  two  eminent  of  us  since  then  lafd 
in  their  graves :  and  this  statement,  a 
truthful  little  cross  elevated  over  the  one*s 
tomb  in  no  spirit  of  animosity,  but  as  a 
valuable  warning  to  us  who  remain.  This 
is  the  kind  of  sudden  death,  then,  that 
occurs  under  operation — error  of  judgment 
in  doing,  a  slip,  incapacity  to  control  hem- 
orrhage or  surmount  difficulties,  or  extinc- 
tion of  life  by  the  anaesthetic. 

"In  a  case  narrated  in  a  recent  number 
of  the  British  Medical  Journal,  Knowsley 
Thornton,  who  assisted  the  operator,  passed 
his  hand  into  the  pelvis  and  held  the  stuqap 
of  the  uterus,  which  had  been  removed, 
till  Koeberle's  serrenoeud  was  applied.  The 
case  recovered;  but  such  a  course  is  not  to 
be  imitated.  An  experienced  operator  may 
do  almost  anything;  but  no  one  has  the 
right  to  place  the  life  of  a  patient  in  jeop- 
ardy either  through  temerity  or  careless- 
ness, far  less  from  a  desire  to  show  off  his 
dexterity.  Every  drop  of  blood  that  you 
save  is  a  gain  to  your  patient. 

*4  am  sure  many  of  you  must  remember 
as  well  as  I  do  when  an  operation  in  our 
Royal  Infirmary  resembled,  to  a  large  ex- 
tent, an  exhibition  of  so  many  artificial 
fountains ;  I  and  my  fellow-students  have 
frequentiy  been  bespattered  with  blood  as 
we  sat  in  the  benches.  I  remember  an 
operation  for  ovariotomy  in  the  Chapel,  the 
old  operating  theatre  of  the  Glasgow  Royal 
Infirmary.  The  general  circumstances  are 
as  fresh  and  horrible  in  my  mind  as  yester- 
day. The  incision — the  uselessly  long  in- 
cision— into  the  abdominal  parietes  was 
followed  instantly*  by  torrents  of  ovarian 
fluid  and  blood,  tlie  operator  thrusting  his 
hand  into  the  interior  of  the  cyst  and 
breaking  up  smaller  loculi,  which  dis- 
charged themselves  in  the  same  way. 
Everybody  and  everything  around  was 
soaked.      Nous  awns  change  tout  cela, 

Pressttre  Forceps,  —  There  need  be  no 
such  display,     Deliberation,  quietness,  the 
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application  of  pressure  forceps  immediately 
you  cut,  or,  when  possible,  before  you  cut, 
2Cnd  your  operation  will  be  conducted  with 
the  greatest  cleanliness  and  the  least  risk 
to  your  patient. 

'*The  ordinary  artery  forceps  are  abso- 
lutely worthless  for  the  immediate  sup- 
pression of  hemorrhage.  You  have  fre- 
quently neither  time  nor  room  to  throw  a 
ligature  over  a  bleeding  vessel  in  the  usual 
manner ;  and,  as  I  have  seen,  at  a  later 
stage  of  the  operation  the  ligature  and  end 
<5f  the  artery  may  be  cut  off  by  accident. 
You  can  never  make  such  a  mistake  with 
pressure  forceps ;  for  if  you  have  to  cut  a 
litde  beyond  or  above  them,  you  are  bound 
to  know  what  you  are  doing ;  you  see  the 
forceps  attached,  but  you  may  not  in  your 
hurry  notice  the  loop  of  silk  or  catgut. 

**In  an  operation  shordy  since,  which  I 
had  the  pleasure  of  doing  for  Mr.  Gilmour, . 
eleven  pairs  of  these  forceps  were  attached 
at  the  same  time  to  various  bleeding  vessels 
and  surfaces ;  and  I  may  refer  to  that  gen- 
tleman and  to  Dr.  Pollok,  who  was  also 
present,  to  say  if  there  could  have  been 
more  than  two  ounces  of  blood  lost  in  an 
operation  that  lasted  for  an  hour  and  ten 
minutes. 

'The  use  of  these  forceps  is  not  limited 
to  abdominal  surgery ;  they  are  far  too 
seldom  used  in  general  surgical  work. 
Your  President  kindly  assisted  me  the  other 
day  at  an  operation  in  private  for  amputa- 
tion above  the  knee-joint  With  the  lim- 
ited use  of  an  elastic  tourniquet,  and  the 
rapid  application  of  half-a-dozen  pairs  of 
forceps  to  the  bleeding  vessels,  I  think  Dr. 
Park  will  bear  me  out  in  saying  that  there 
could  not  have  been  lost  more  than  half  an 
ounce  of  blood.  In  a  long  operation,  by 
the  time  you  are  ready  to  tie  the  vessels 
you  will  frequently  find  the  bleeding  has 
ceased,  and  you  will  require  fewer  liga- 
tures than  you  could  have  anticipated.  It 
is  a  little  difficult  to  slip  a  ligature  on  a 
vessel  over  the  points  of  these  pressure  for- 
ceps, and  you  may  require  occasionally  to 
put  on  an  ordinary  pair  of  forceps  for  this 
purpose,  but  very  rarely  indeed. 

* 'These  scissor  or  pressure  forceps  are  of 
various  sizes  and  makes,  concerning  which 
more  particulars  a  little  farther  on.  Those 
used  by  Sir  Spencer  Wells  are  admirable 
instruments ;  Lawson  Taif  s  form  is  sharper 
in  the  nose,  and  he  claims  for  them  •  that 
their  point  is  not  so  readily  eqtangled  in  a 
ligature  J    the  bulbous  extremity  which  I 


have  put  on  them,  however,  prevents  any 
possibility  of  this  happening.  Pressure 
forceps,  then,  are  a  perfect  sine  qua  nan  in 
an  abdominal  operation.  It  is  important 
that  there  should  be  as  litde  blood  lost  as 
possible,  and  it  is  also  important  that  as 
litde  blood  as  possible  should  escape  into 
the  abdominal  cavity. — Med,  and  Surgical 
Reporter, 

r 

Tumors  of  the  Cerebellum,  and  Phe- 
nomena Associated  Therewith. —  With 
Notes  of  a  Case  and  Pathological  Speci- 
men.— Read  in  the  Section  of  Physiology 
and  Pathology,  British  Medical  Associa- 
tion, by  S.  A.  K.  Strahan,  M.D. 

The  exact  part  played  by  the  cerebellum 
in  the  production  of  nervous  phenomena  is 
not  yet  determined.  Various  functions 
have  been  attributed  to  it  by  physiologists 
at  different  times;  but,  of  all  these,  co-or- 
dination is  the  only  one  which  now  stands 
unquestioned,  and  in  it  we  certainly  seem 
to  have  hit  upon  one  true  function  of  this 
organ. 

The  experiments  of  Flourens,  Ferrier, 
and  other  practical  physiologists,  certainly 
prove  that  the  mechanical  destruction  or 
irritation  of  parts  of  the  cerebellum  destroys 
wholly  or  in  part  the  power  of  co-ordina- 
tion in  the  muscular  actions,  and  especially 
ux  those  of  the  lower  extremities.  But, 
while  injury  of  a  lateral  lobe  of  this  organ 
causes  pretty  constant  phenomena  in  the 
laboratory,  it  is  found  that  disease  of  a 
lateral  lobe  in  most  cases  causes  no  symp- 
tom Minting  at  all  in  the  direction  taken 
by  the  mechanically  induced  phenomena. 
In  fact,  it  is  the  rule  that*  in  cases  of  tumor 
of  the  cerebellum  a  clear  diagnosis  is 
seldom  or  never  made  during  life,  except 
in  those  cases  in  which  the  middle  lobe  is 
affected. 

Aitken,  quoting  Althaus,  puts  it  shordy 
thus :  '  'Symptoms  occur  only  when  the 
middle  lobe  is  affected."  The  study  of  the 
minute  anatomy  of  the  organ  does  not 
clear  up  this  strange  absence  of  symptoms 
in  cases  where  the  central  lobe  is  free ;  and 
why  mechanical  injjury  should  act  so  very 
differently  from  disease  we  cannot  explain, 
or  even  very  clearly  understand. 

It  may  be  worth  while  briefly  to  record 
the  following  case,  more  especially  as  it  is 
one  of  the  few  in  which  the  symptoms 
point  directly  to  the  seat  of  disease,  and  a 
correct  diagnosis  is  possible. 

Charles  L.,  aged  7,  was  admitted  as  an 
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idiot  into  the  asylum.  He  was  a  small 
squat  boy,  with  convergent  strabisjnus'  and 
some  nystagmus.  He  talked  incoherently 
m  a  semi-distinct  manner,  answered  simple 
questions  sensibly  with  **yes"  and  **no," 
and  made  peculiar  noises  with  his  mouth 
at  times.  He  was  dirty  and  destructive  in 
his  habits  at  first,  but  he  improved  much  in 
this  respect  He  always  had  an  awkward 
gait,  although  nimble  on  the  feet,  and  he 
generally  kept  the  hands  and  wrists  half- 
flexed,  as  though  semi-paralyzed.  Co- 
ordination in  the  hands  appeared  good, 
but  in  the  legs  it  was  from  the  first  imper- 
fect; vision  was  good,  and  sensation 
normal. 

The  family  history  is  worthy  of  attention; 
it  was  as  follows  :  His  grandmother  was  an 
epileptic ;  his  mother  was  an  inmate  of  an 
asylum ;  his  father  had  been  a  certified 
lunatic  on  at  least  one  occasion,  and  an 
uncle  had  died  in  an  asylum. 

The  boy  lived  five  years  after  his  admis- 
sion into  the  asylum.  After  one  year's 
residence,  he  began  to  have  attacks  ot 
vomiting  at  irregular  intervals,  which  were 
attributed  to  overeating,  and  a  year  later 
he  developed  what  was  looked  upon  as 
true  epilepsy.  During  the  third  year  of 
residence,  the  fits,  which  had  been  few, 
began  to  increase  in  number,  and  he  made 
no  mental  advance  from  this  time.  During 
the  filth  and  last  year,  he  became  unable 
to  walk  safely."  His  gait  was  exactly  that 
of  a  child  giddy  from  turning  roun^ ;  when 
he  got  started  in  a  straight  hne,  he  would 
get  along  pretty  well  at  a  kind  of  half  run, 
but  when  called  back  he  would  stop,  sway 
about,  and  seem  unable  to  turn  for  fear  of 
falling.  During  the  six  months  before 
death,  the  giddmess  increased,  and  he  was 
soon  totally  unable  to  walk  alone,  although 
he  could  do  so  fairly  well  if  supported  by 
the  hands.  Then  he  became  worse,  and 
could  not  stand  alone.  If  left  standing,  he 
swung  around  and  fell.  The  body  did  not 
in  its  gyratory  movements  always  swing  to 
the  same  side  ;  the  direction  seemed  to  be 
determined  by  the  relative  position  of  the 
body  and  lower  limbs  at  the  time. 

A  month  before  death,  he  was  totally 
blind;  but,  in  consequence  of  his  limited 
mental  development,  it  was  not  known 
when  the  optic  neuritis  had  set  in.  Five 
years  after  admission  (age  12),  he  was 
seized  with  a  fit,  in  which  he  died  from 
aimoea. 

I  must  mcntioQ   that,   during  the  last 


year,  when  able  to  walk  about,  he  was 
noticed  to  turn  round  when  seized  with  a 
fit,  and  before  he  fell  he  was  seen  to  make 
more  than  a  complete  revolution. 

Necropsy. — ^The  arachnoid  was  thickened 
generally  over  hemispheres,  and  the  pia 
mater,  on  removal,  tore  the  brain-tissue 
considerably.  The  convolutions  were 
sonaewhat  flattened;  the  grey  matter  was 
thin ;  the  sulci  were  shallow,  and  the  white 
centres  of  rather  more  than  the  usual  con- 
sistence ;  m  fact,  it  was  a  typical  imbecile 
brain.  The  brain  could  not  be  removed 
entire,  in  consequence  of  adhesion  be- 
tween the  part  of  the  cerebellum  and  the 
dura  mater.  The  adhesion  was  sufficiently 
firm  to  drag  the  tumor  out  6f  its  bed  in  the 
surrounding  •  softened  brain-tissue.  The 
adhesion  was  entirely  made  up  of  connec- 
tive tissue ;  there  was  no  vascular  connec- 
tion. The  tumor  lay  in  the  centre  line, 
and  extended  almost  equally  into  each 
lobe.  The  surrounding  brain-tissue  was 
much  softened,  and  it  was  impossible  to 
make  out  even  the  arbor  vitae  on  section. 
The  tumor  weighed  over  an  ounce,  and 
made  up  more  Uian  a  third  of  the  whole 
cerebellar  mass.  It  occupied  the  whole 
depth  of  the  inner  and  posterior  parts  of 
each  lateral  lobe  of  the  cerebellum,  and 
extended  forwards  over  the  roof  of  the 
fourth  ventricle  to  the  peduncles. — British 
Medical  Journal, 


The  Etiology  of  Cancer. — Dr.  J.  H. 
Stallard  speaks  wisely  when  he  says,  in  the 
Pacific  M.  and  S.  Journal,  July,  1884  ' 

No  subject  presents  a  more  hopeful  field 
for  the  conjoined  action  of  the  profession. 
We  want  a  more  exact  personal  history  of 
those  who  suffer  from  malignant  disease, 
especially  as  regards  the  great  question  of 
diet  and  regimen;  and  it  is  much  to  be 
hoped  those  physicians  in  England  and 
America  who  have  promoted  this  mode  of 
investigation,  will  take  up  this  great  and 
important  subject.  It  is  now  settled  that 
our  best  remedies  are  failures,  and  that 
early  extirpation  is  our  best  resource.  If 
we  should  be  able  to  attack  our  enemy  by 
preventing  the  predisposing^  condition, 
there  will  be  hope  that  the  cancer  mortality 
will  fall. — Medical  and  Surgical  Reporter. 

Valerian  in  the  Treatment  of  super- 
ficial Wounds. — At  a  recent  meeting  of 
Sociiti  di  biologie  M.  Arragon  brought 
forward  a  new  method  of  dressing  woundS| 
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by  which,  he  declared,  their  healing  was 
hastened  and  the  pain  was  made  to  disap- 
pear at  once.  The  method  consisted  in 
the  application  of  compresses  wet  with  a 
decoction  of  thirty  parts  of  valerian  root  in 
one  thousand  parts  of  i^ater.  Of  fifty 
patients  treated  in  this  way,  with  only  two 
had  benefit  failed  to  result,  whether  the 
wounds  were  lacerated  or  contused,  but  it 
is  expressly  stated  that  the  treatment  is  of 
no  avail  for  deep  wounds.  In  one  instance, 
warm  injections  of  the  decoction  were  used 
for  otitis  media.  The  anodyne  effect  is  at- 
tributed to  the  action  of  the  valerianic  acid, 
on  the  terminal  nerves,  and  an  antiseptic 
influence  also  is  credited  to  the  remedy. — 
New  York  Medical  Jonrual,        , 


Teratoma  of  the  Pituitary  Glands. — 
H.  Beck  reports,  in  the  Pragtr  Zischr.  fur 
Beilkunde,  1884,  Bd.  iv.  Hft.  4  u.  6,  his 
examination  of  a  tumor  of  the  pituitary 
glands,  which  Chiari  found  in  a  woman 
seventy -four  years  of  age.  It  had  caused 
trouble  of  vision,  by  producing  a  flattening 
of  the  optic  chiasm.  The  tumor  was  the 
size  of  a  walnut,  and  contained  a  cyst  with 
gelatinous  contents,  teeth,  and  bones ;  the 
cavity  was  lined  with  ciliated  epithelium. — 
Centralbi  /.  d,  nud.  Wissensch,  August  2. 
1 884.  — Medical  News. 


MISCELLANY. 

Does  Death  Sting? — Read  before  the 
*'Nous  Club,"  of  Birmingham,'  Conn.,  by 
Geo.  L.  Beardsley,  A.  M. ,  M.  D. ,  and  pub- 
lished in  the  Med,  and  Surg.  Reporter. 

The  dread  of  dying  is  quite  as  intense  as 
the  instinct  of  self-preservation.  Indeed, 
it  is  not  improbable  that  numbers  would 
care  less  about  living  were  the  modes  of 
leaving  the  world  a  theme  for  happy  con- 
templation, or  an  innovation  to  the  routine 
of  plodding,  that  was  agreeable.,  One  is 
remarkably  exempt  from  the  crime  of 
hasty  induction  if  he  aflirms  that  there  is  no 
sane  or  healthy  mortal  who  anticipates  his 
extinction  with  any  degree  of  pleasure. 
This  generalization  is  made  in  the  face  of 
the  religious  exaltation  which  is  declared 
by  the  affected  as  potent  enough  or  so  pos- 
sessmg  as  to  overcome  the  innate  fear  of 
dying.  It  is  almost  demonstrable  that  this 
religious  ecstacy  is  a  species  of  hysteria — ^if 
so,  the  assertion  just  made  holds  good. 
This  horror  of  passing  into  the  untried 
country  is  mainly  explained  by  the  tutored 


notions  of  the  hereafter.  A  writer  has  said 
that  the  .Christian  only  demurs  about  dying 
—  the  savage  counts  it  a  pleasant  journey. 
Even  the  brute  is  to  be  envied  for  its  im- 
munity  from  encounters  with  the  harrowing 
apparitions  which  often  follow  fast  the  soul 
in  its  escape  from  the  earthly  environment. 

But  with  the  moral  aspects  of  death  we 
have  no  concern.  If  one  can  rationalize  a 
conception  or  frame  a  hope  that  will  assist 
him  to  die  serenely,  quite  loath  would  we 
be  to  dispossess  him  of  the  inclination.  It 
is  the  purely  physical  features  of  dissolu- 
tion on  which  just  now  we  are  content  to 
ponder. 

The  material  phenomenon  of  death,  that 
is,  the  process,  independent  of  the  **  wages 
of  sin,"  are  much  more  delectable  topics 
for  a  review  than  is  ordinarily  allowed.  In 
its  chemical  reference,  dissolution  betrays 
nothing  that  is  repulsive  or  allied  to  suffer- 
ing. Decay  is  in  the  domain  of  the  same 
law  as  growth.  The  two  are  the  termini 
of  the  series  of  evolutions  which  the  pro- 
cess of  being  involves. 

Now,  the  molecular  changes  in  repair 
are  never  apparent  to  the  sensory  centres. 
The  transit  from  state  to  state  in  the  genesis 
of  matter  are  Without  the  cognizance  of  the 
feelings  equally  after  birth  as  during  the 
intra-uterine  captivity.  No  meter  has  as 
yet  gauged  or  determined  the  individual 
accretions  resulting  in  a  healthy  assimila- 
tion. In  the  full  fruition  of  Ae  process 
one  see§  the  gain,  but  never  can  he  count 
the  steps,  much  less  is  he  sensible  of  the 
mutations.  The  germination  of  a  cell  is  so 
strangely,  so  quiedy  perfected  that  no  tis- 
sue can  predicate  of  itself  what  are  its  inter- 
stitial changes. 

The  function  of  growing  is  automatic — 
the  individual  renders  no  assistance,  and 
without  the  slightest  cerebration  or  effort  of 
consciousness,  is  operated  upon  by  forces 
whose  silent  combinations  can  never  be 
registered  or  criticized.  • 

The  same  physio-chemical  energies  are 
concentrated  in  the  cataclysm  of  the  cell  as 
in  its  proliferation,  only  the  reciprocity  is 
uneven,  the  balance  between  repair  and 
waste  is  lost,  or  rather,  in  favor  of  the 
latter. 

The  function  of  dying  is  purely  veget- 
able— we  fall  to  pieces  like  a  flower.  This 
very  fact  that  the  process  is  chemical  con- 
firms us  in  the  conclusion  that  the  final 
'Hhroe"  is  as  painless,  as  the  inconvenience 
is  nothing  to  die  foetal  pilgrim  wben  he 
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touches  on  daylight.  A  moment's  examin- 
ation of  the  way  we  are  to  di^  will  show 
signs  of  goodness  in  our  **  taking  off."  The 
degree  of  sensibility  is  proportioned  to  the 
integrity  of  the  tissues.  An  inflammation 
heightens  it,  age  depreciates  it.  Any  de- 
fect in  nutrition  disturbs  the  comfort  of  the 
individual  until  the  carbolic  acid  generated 
in  the  devitalization  of  the  blood  becomes 
fixed  in  the  cells  or  is  no  longer  displaced. 
The  sensory  ganglia  everywhere  lose  their 
irritability  by  virtue  of  this  poison,  and 
cease  to  conduct  currents.  The  criteria  of 
death  are  being  satisfied,  and  the  process 
is  consummated  when  this  extinction  of 
sensibility  prevails  at  the  ultimate  filaments. 
During^ the  progress  of  this  dissolution  of 
the  nerve  force,  this  creeping  on  of  the 
numbness  of  death,  the  individual  is  rap- 
idly passing  into  a  condition  of  repose,  and 
instead  of  torture  or  pangs,  a  degree  of 
self-satisfaction  oft  approaching  enthusiasm 
b  realized.  The  sensations  peculiar  to  the 
therapeutical  preparations  of  haschish, 
opium,  ether,  etc.,  are  not  improbably 
akin  to  the  mental  activities  of  the  dyin^. 
Barring  the  hallucinations  experienced  m 
the  stupor  as  it  gains  on  the  patient,  the 
moribund  is  familiar  with  naught  that  bor- 
ders on  suffering.  This  carbonic  acid  has 
poisoned  or  narcotized  the  several  gangHa, 
and  reflex  productions  are  interdicted.  A 
consummate  analgesia  prevails.  In  short, 
the  notion  of  pain  is  forbidden  the  instant 
that  any  stimulus  fails  to  excite  a  response. 
The  condition  of  this  irritability  is  that  the 
nerve  centre  and  track  be  sound.  If  this 
vigor  vanishes,  reflex  phenomenon  are  at 
an  end,  and  suffering,  physiologically 
speaking,  is  impossible,  because  of  theiSir- 
rest  of  the  function  of  the  sympathetic. 

Fortunately  for  a  wholesome  study  of 
ones  demise,  there  is  testimony  abundant, 
from  vivisection,  from  accounts  of  those 
who  have  been  restored  to  consciousness, 
and  the  affirmations  of  the  dying,  that 
there  is  no  physicial  recoil  from  death. 
Bumey  tried  hard  to  resist  the  efforts  made 
to  resuscitate  him  from  drowning,  so  be- 
witched was  he  by  his  prolonged  slumber. 
Dr.  Solander,  the  traveler,  was  so  delighted 
with  the  sensations  of  excessive  cold  that 
he  was  the  first  to  lie  down  in  the  snow  to 
realize  the  luxury  of  such  a  death.  Wm. 
Hunter  was  sorry  he  was  not  able  to  write 
how  easy  and  delightful  it  is  to  die.  In- 
fants die  as  serenely  as  they  breathe,  and 
aol  infrequendy  those  advanced  in  years 


treat  death  as  a  friend  of  their  infirmities. 
Hanging  is,  naturally,  rated  next  to  cruci- 
fixion, a  most  distressing  procedure.  But 
it  is  reported  of  those  who  have  been  saved 
from  the  strangulation,  that  thp  agony 
promised  to  be  brief,  and  was  succeeded 
by  hallucinations  of  the  most  fascinating 
]  variety. 

i  One  would  fain  believe  that  the  kind 
j  God,  who  suffered  us  to  feel  no  sigh  in 
I  coming,  would  take  no  delight  in  turning 
I  our  farewell  into  writhing.  Nay,  he  does 
not  quit  us  at  the  last.  He  is  our  greatest 
benefactor  in  'aHowing  us  to  sleep  out  of 
weariness.  Death  is  assuredly  no  tax-col- 
lector— its  **jaws"  are  not  the  clutches  of 
an  assailant  —  there  is  no  *  *  victory  to  the 
grave" — the  ghost  speeds  away  from  us  as 
it  entered,  with  no  ruffle.  The  pain  of 
^eath,  as  Shakespeare  has  it,  is  most  in  ap- 
prehension. It  is  the  fear  of  the  lonely 
night,  not  Ihe  throes  of  nature,  that  makes 
the  leaving  painful.  Those  who  are  self 
possessed,  or  who  are  not  racked  by  unwel- 
come surroundings,  or  who  are  not  terrified 
by  a  cultivated  awe  about  the  damnation 
bottied  up  for  special  misdemeanors,  these 
sink  into  the  embraces  of  death  with  a  long- 
ing for  the  lull  it  brings  to  the  heavy  heart 
and  jaded  muscle.  The  countenances  of 
those  who  have  died  on  the  instant,  as  from 
lightning,  aneurism  or  pistol  shot,  is  re- 
markably placid,  and  not  infrequently  it  is 
chronicled  of  this  or  that  death  bed  that  in 
spite  of  the  violence  of  the  inflammation, 
the  patient  met  death  with  ease,  on  ac- 
count of  a  **  saving  faith."  It  can  hardly 
be  allowed  that  a  faith  can  be  **  saving" 
enough  to  be  antidotal  to  a  vigorous  pain, 
but  the  statement  is  nice,  by  way  of  con- 
firmation of  the  theory  that  the  real  agony 
of  the  dying  is  not  the  reflex  disquiet,  but 
the  setting  in  order  for  leaving. 

*'  To  die  is  landing  on  some  silent  shore, 
Where  billows  never  break  nor  tem]>ests  roar, 
Ere  well  we  feel  the  friendly  stroke." 


Premonition  of  Death.  —  From  the 
St  Louis  Courier  of  Medicine: 

Auburn,  N.  Y.,  August  6,  1884. 

Dear  Dr,  Nelson:  —  I  am  in  receipt  of 
your  letter  of  the  30th  ult. ,  requesting  me 
to  fiimish  you  a  detailed  account  of  an  in- 
cident I  once  described  to  you  as  occurring 
in  my  early  medical  life.  I  accede  to  your 
request,  for  although  more  than  fifty  years 
lie  between  now  and  that  event,  the  mar- 
vdotts  sceae  is  as  vividly  pictured  in  my 
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memory  as  if  it  were  yesterday.  To  men 
of  science,  of  profound  intellect  and  deep 
thought,  I  have  related  the  occurrence  and 
requested  a  solution,  but  in  no  single  in- 
stance have  I  been  favored  with  an  attempt 
to  solve  the  problem.  There  it  remains — 
unparalled  in  its  mystery,  the  recondite 
cause  unexplained  and  unapproached. 

I  have  often  thought  of  committing  it- to 
rtianuscript,  and  as  often  failed  —  from  the 
obvious  fact  that  the  littie  attendant  circum- 
stances which  give  supreme  interest  could 
not  be  mentally  photographed  or  pictured 
in  pen  arid  ink  by  even  the  most  dexterous 
adept. 

I  could  state  that  a  man  in  vigorous 
health  **  foretold  his  own  death,  and  with- 
out any  apparent  cause  fulfilled  his  proph- 
ecy," but  that  alone  would  fall  unheeded, 
unremembered,  and  devoid  of  lasting  inr- 
terest,  unless  the  little  links  in  the  won- 
drous chain  could  be  made  to  appear,  and 
these  could  not  be  reproduced. 

The  study  of  mental  phenomenon  is  of 
peculiar  interest.  Willingly  or  unwillingly 
we  must  admit  that  whether  by  dream  or 
simple  impression  there  is  such  a  thing  as 
presentment,  being  a  witness  that  **  there 
are  more  things  in  heaven  and  earth  than 
are  dreamed  of  in"  our  "philosophy." 

Herewith  I  submit  a  statement  of  the 
case : 

Mr.  S. ,  the  subject  of  this  narrative,  was 
about  fifty  years  old,  of  good  health  and 
average  mental  ability.  In  his  earlier  ye  rs 
he  had  been  a  very  devout  Christian,  but 
latterly  had  been  remiss  in  Christian  duty, 
though  not  chargeable  with  immorality. 
His  habits  were  frugal  in  every  particular, 
with  the  exception  that  occasionally  it  was 
thought  he  had  partaken  too  freely  of  spirit- 
uous liquors. 

Early  one  morning  I  was  sent  for,  as  his 
family  physician,  to  see  him.  I  found  him 
seated  in  a  chair,  perfecdy  composed,  and 
apparently  at  ease.  To  my  inquiry  con- 
cerning his  health  he  replied : 

**I  am  very  well." 

**Why  then  did  you  send  for  me?" 

**  i  did  not  send  for  you,  and  did  not 
want  you  to  come,  but  my  wife  would  send 
for  you." 

At  this  moment  the  wife  beckoned  me 
into  another  room,  and  related  nearly  verb- 
atim the  following : 

"Last  night  my  husband  retired  to  bed 
before  I  did,  and  when  I  afterwards  went 
in  with  a  light  he  rose  up  and  inquired  who 


were  those  three  men  sitting  on  the  chairs. 
I  told  him  there  were  none  there.  He 
laid  down  for  a  few  minutes,  then  arose 
and  talked.  I  asked  him  who  he  had  been 
talking  with.  He  said  he  had  been  talking 
with  those  three  men  who  were  sitti'  g  at 
the  foot  of  the  bed.  I  asked  him  who  they 
were.  He  replied :  *  I  don't  know,  I  never 
saw  them  before,  but  I  think  the  middle 
one  is  Jesus  Christ,  and  he  told  me  that  on 
tomorrow  ata  litde  past  twelve  o*clock  I 
should  be  taken  with  shaking  and  should 
die  before  the  sun  set.' 

*  *  This  morning  my  husband  rose  as  well 
as  usual,  ate  a  hearty  breakfast,  and  yoked 
his  oxen  for  a  load  of  wood.  When  ready 
to  start,  he  said:  *  What's  the  use  of  this?  I 
am  going  to  die  before  night,  and  I  won't 
go  for  wood.'  He  unyoked  his  oxen  and 
went  into  the  house." 

Then  it  was  that  Mrs.  S.  sent  for  me. 

I  then  went  to  Mr.  S.  and  asked  if  he 
would  take  some  medicine.     He  said : 

"I  will  take  all  you  have  in  your  saddle 
bags.  You  can  not  kill  me  nor  can  you 
cure  me.     I  shall  die  as  I  said  I  should." 

"Well,  Mr.  S.,  if  you  are  to  die  this 
day  and  appear  befere  your  Maker,  what 
are  your  prospects  for  the  future  ?  " 

He  replied  with  great  solemnity  and 
eifiphasis: 

"  If  the  doctrine  of  election  be  true  I  shall 
be  saved,  for  I  do  believe  that  I  was  a 
Christian." 

Lest  I  might  overlook  any  important 
feature  in  the  case,  I  sent  for  another  phy- 
sician for  counsel,  who  pronounced  Mr.  S. 
free  from  disease  and  retired:  To  me  there 
was  sufficient  interest  in  the  beginning  to 
sfecifre  my  undivided  attention  to  the  end. 
The  prophecy  had  stated  that  the  shakmg 
was  to  commence  after  twelve  o'clock, 
which  permitted  all  forenoon  to  frame  a 
theory  and  adopt  a  treatment.  My  conclu- 
sion will,  I  trust,  receive  the  full  concur- 
rence of  the  profession.  It  was  that  if 
there  was  anything  supernatural  I  could 
only  be  a  spectator,  but  if  it  were  the  result 
of  morbid  imagination  the  appropriate 
treatment  would  be  to  destroy  the  imagina- 
tion till  the  time  -fixed  for  his  demise  had 
passed. 

At  a  litde  past  twelve  his  prophecy  began 
its  fulfillment  He  commenced  to  shake, 
which  I  promptly  met  with  a  teaspoonful  of 
laudanum.  (This  was  fifty  years  ago,  and 
before  the  days  of  anaesthesia.)  Waiting 
with  intense  anxiety  to  see  the  result  of  this 
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heroic  dose,  I  found  it  produced  no  effect, 
not  the  least,  but  the  shaking  increased. 
I  gave  another  tablespoonful  without  any 
effect,  the  shaking  increased.  I  gave  at 
intervals  another  and  another  and  another 
till  I  exhausted  a  four-ounce  vial.  After 
this  I  only  looked  on  and  waited  on  the 
issue. 

When  the  shaking  became  so  terrific  as 
to  prevent  his  retaining  his  seat  on  the 
chair,  he  was  laid  on  the  bed  on  his  back, 
in  which  position  it  required  four  men,  one 
for  each  arm  and  one  across  each  leg  to 
keep  him  on  the  bed. 

This  condition  so  continued  till  near  sun- 
down, when  the  shaking  and  breathing 
simultaneously  terminated.  His  stra  ge 
prophecy  had  been  literally  fulfilled.  Was 
it  imagination  ?  S.  Willard. 

[May  not  the  man  have  been  addicted  to 
the  use  of  opium  ?  Else  how  could  such 
quantities  of  laudanum  have  been  without 
effect  upon  him  ? — Ed.  Courier.] 

.  The  Earth  our  Last  Resting  Place. 
—Next  to  Italy  the  United  States  favors 
cremation  more  than  any  other  country. 
Scientists  have  stated  theii;  arguments  in  its 
favor.  The  request  of  the  late  Dr.  Gross, 
that  his  body  be  burned,  shows  how  honest 
must  have  been  his  convictions  on  fhis 
subject.  But  it  must  become  much  more 
common  before  the  public  mind  will  sanc- 
tion the  procedure.  Setting  aside  the  op- 
position which  it  meets  from  the  expressed 
popular  sentiment,  it  cannot  become, 
within  a  reasonable  period,  an  ordinary 
method  of  disposing  of  the  dead,  from  the 
fact  that  many  eminent  sanitarians  and 
men  prominent  in  the  medical  profession 
do  not  regard  it  necessary. 

In  a  recent  article  on  the  subject,  the 
Lancet  of  June  stated  reasons  for  preferring 
'*  earth  to  fire  as  the  means  of  dissolution 
of  the  dead  body."  They  were  these: 
that  burning  is  unnecessary,  because  burial 
can  do  the  same  work  as  safely  and  effectu- 
ally, and  with  less  offense  to  custom,  and 
because  for  various  reasons  it  is  not  possible 
that  it  should'  ever  be  entirely  superseded 
or  even  probable  that  it  should  cease  to 
prevail  over  cremation. 

It  is  claimed  that  cremation  destroys  the 
infectiousness  of  disease  after  death.  But 
a  deep  and  proper  burial  is  a  perfect  safe- 
guard against  the  propagation  of  disease. 
There  is  little  to  be  feared  after  the  body  is 
once  buried,  but  it  is  the  period  between 


death  and  the  interment  that  this  danger  is 
to  be  guarded  against.  At  this  tinje  cre- 
mation has  no  advantage  over  burial.  It 
is  not  the  mode  of  disposing  finally  of  the 
body,  but  the  proper  accommodations  for 
its  immediate  strorage,  that  is  at  fault  It  is 
the  poor  and  not  the  rich  family  that  is 
most  liable  to  suffer.  In  the  crowded  tene- 
ment of  large  cities  no  appartment  can  be 
given  up  to  the  dead.  The  family  must 
live  in  the  room  in  which  the  corpse  is 
kept. 

A  proper  burial  furnishes  no  arguments 
in  favor  of  cremation,  but  there  are  meas- 
ures connected  with  the  rite  that  are  most 
objectionable.  The  korage  of  bodies  in 
private  vaults,  which  are  frequently  visited ; 
or  worse,  cording  them  up  in  the  public 
vaults  of  the  cemetery,  which  are  constantly 
being  entered  by  the  numerous  visitors; 
enbalming  the  bodies,  using  metallic  casks> 
superficial  graves,  or  graves  overcrowded, 
shallow  soil,  and  like  unsanitary  measures 
and  conditions  are  the  objectionable  prac- 
tices that  are  justly  criticised.  The  casket 
should  be  no  more  durable  than  the  strength 
necessary  to  insure  safe  transportation  and 
handling.  Every  means  and  precaution 
should  be  used  to  secure  the  most  rapid 
dissolution  of  the  body.  If  interments  are 
conducted,  and  the  buriel  sites  are  selected 
under  the  direction  of  an  unbiasedjudgment, 
educated  in  sound  sanitary  knowledge, 
that  practice  which  has  so  well  served  the 
rich  and  the  poor,  from  ^'hich  all  classes 
are  most  benefited,  and  which  is  most 
agreeable  to  the  general  public,  will  con- 
tinue to  be  observed,  and  tbe  long  trnin  of 
relatives  and  friends  will,  for  the  future  as 
in  the  past,  follow  that  which  is  corrupta- 
ble,  and  see  it  consigned  to  its  final  resting 
place. — Physician  and  Surgeon 


A  Busy  Life. — A  correspondent  of  the 
Canadian  Medical  Journal  for  July  gives  an 
interesting  glimpse  of  a  many-sided  man — 
the  distinguished  professor  of  pathology  at 
Berlin,  Professor  Virchow.       After  a  short 
sketch  of  his  life,  the  different  chairs  of  in- 
struction he  has  held,  the  noted  men  who 
I  have  been    his   pupils   and   assistants,    in- 
I  eluding    Klebs,     Recklinghausen,     Rind- 
!  fleish,    the   recently-dead  Cohnheim,    Lie- 
breiqh,  Hoppe-Seiler,  Orth,   Ponfick,  etc., 
we   are   shown   how   after   forty   years  of 
teaching  he  still  works. 

**For  the  first  three  or  four  Mondays  of 
tb^  ?em^§ter,  from  7:39  to  10  a,  w.,  he  per- 
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forms  an  autopsy  before  the  class,  giving 
detailed  directions  as  to  methods  and  the 
proper  modes  of  observation.  On  Wednes- 
day and  Saturday  are  held  the  famous 
demonstration  courses  on  morbid  anatomy, 
in  which  the  material  for  the  week,  often 
ten  or  fifteen  cases  on  each  occasion,  is 
brought  before  the  students.  The  time 
occupied  is  at  least  two  and  a  half  hours, 
the  first  half  of  which*  is  taken  up  by  some 
special  subject,  the  pathology  ot  which  is 
well  illustrated  by  the  specimens  at  hand. 
At  1 1  a.  m.  he  gives  each  day  a  lecture  on 
special  pathology.  Politics  and  anthro- 
pology now  absorb  the  greater  part  of  his 
time.  He  is  a  member  of  the  German 
Parliament  and  of  the  Prussian  House  of 
Representatives;  and  I  noticed  a  day  or 
so  ago  in  one  of  the  daily  papers  that 
Virchow  had  spoken  in  one  of  these  thirty- 
eight  times  during  the  session.  It  need 
scarcely  be  stated  that  .he  is  an  advanced 
Liberal.  He  is  also  a  member  of  the  City 
Council — not  an  idle  one  either,  as  the 
copious  literature  of  the  ^^canalization" 
(drainage)  system  of  the  city  can  testify. 
His  archaeological  and  anthropological 
studies  are  most  extensive,  and  it  is  upon 
these  subjects  that  he  now  chiefly  writes. 
When  one  turns  to  the  Index  of  the  Berlin 
Archaelogical  or  Anthropological  Societies, 
the  figures  after  the  name  stand  thick  and 
deep,  just  as  tl^ey  do  in  a  similar  index  of 
medical  subjects.  He  has  been  collabora- 
tor with  Dr.  Schliemann  in  several  of  the 
important  works  issued  on  Trojan  antiqui- 
ties. His  collection  of  skulls  and  skeletons 
of  different  races,  one  of  the  most  im- 
portant in  Europe,  will  doubtless  find  an 
appropriate  place  in  the  new  Archaelogical 
Museum  erected  by  the  government.  There 
are  those  who  grudge  him  the  time  he 
spends  on  politics  and  his  favorite  studies, 
but  surely  he  has  earned  a  repose  from 
active  pathological  work,  and  may  well 
leave  section  cutting  and  bacteria  staining 
to  the  smaller  fry ;  and  when  we  consider 
that  in  addition  to  the  classes  above  men- 
tioned he  is  President  of  the  Berlin  Medical 
Society,  and  edits  his  Archiv,  now  a  large 
monthly  journal,  it  can  scarcely  be  said 
that  he  neglects  professional  duties.  On 
all  questions  of  general,  medical  and  scien- 
tific interest  his  utterances  are  not  infre- 
quent, and  display  a  judicious  conservatism 
— as  witness  his  sound  position  regarding 
the  Darwinian  theory  as  opposed  to  the 
vagariep  pf  H^ckel,     It  is  satisfactory  to 


note  that  the  attack  of  gouty  nephritis  of 
some  eighteen  months  ago  appears  to  have 
left  no  trace.  Aged,  of  course,  he  is  (he 
is  now  sixty-three),  but  there  is  still  a  vigor 
and  sprightliness  in  the  wiry  frame  which 
bespeak  years  of  continued  activity." — 
Boston  Med.  and  Surg,  Journal. 


Dr.  Koch's  Career. — An  interesting 
sketch  of  the  life  of  Robert  Koch,  the  dis- 
coverer of  the  cholera  germ,  the  man 
whose  name  is  at  present  in  everybody's 
mouth,  appears  in  a  recent  number  of  the 
Gartenlauhe.  Dr.  Koch,  who  is  now  41 
years  old,  is  a  native  of  the  Hartz  Moun- 
tains. In  1866  he  took  his  M.D.  degree. 
For  the  next  six  years  he  slowly  and  labor- 
iously worked  his  way  upward  as  assistant 
physician  in  out-of-the-way  hospitals. 
Fortune  did  not  smooth  his  road,  and 
when  in  1872  he  got  an  appointment  at 
WoUstein,  the  struggle  for  existence  had 
again  to  be  fought  for  seven  years.  Under 
circumstances  so  unfavorable  for  scientific 
research  he  prosecuted  his  studies  with  a 
'  success  which  secured  a  worldwide  recog- 
nition of  his  genius.  His  first  distinction 
was  won  by  the .  publication  of  the  results 
of  his  quiet  labor  on  the  methods  of  the 
artificial  dyeing  of  microscopic  objects, 
especially  of  bacteria.  By  the  general 
public  his  discovery  could  not  be  appre- 
ciated, but  those  who  understood  the  value 
of  these  researches  in  the  prosecution  of 
the  study  of  bacteria  knew  that  with  it  a 
new  era  had  dawned  for  science.  This 
conviction  has  been  brilliantly  confirmed. 
During  the  last  five  years  he  has  succeeded 
in  identifying  the  germs  of  cattle  disease, 
of  consumption,  and  of  cholera.  These 
discoveries  are  not  incidental  strokes  of 
good  luck,  but  the  natural  fruits  of  his  own 
system  of  research.  The  significance  of 
these  discoveries  is  felt  even  by  those  who 
have  no  knowledge  of  medicine.  Exper- 
iments in  vaccination  with  the  p>oisonous 
matter,  experiments  in  disinfection  in  lab- 
oratories, wholesale  experiments  in  the 
disappearance  of  epidemics^ — all  these  are 
but  links  in  the  chain,  the  last  link  of 
which,  the  destruction  of  the  germ  of  the 
disease,  is  no  more  unattainable,  but  has 
become  even  probable.  Honors  have  been 
conferred  on  Dr.  Koch  and  his  colleagues 
on  coming  home  from  India,  the  breeding- 
place  of  cholera.  They  have  received 
titles  and  orders,  to  which,  in  honor  of  the 
personal  danger  of  (be  voyage  of  discovery, 
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were  added  such  distinctions  as  otherwise 
are  only  conferred  on  soldiers.  By  ad- 
dresses and  banquets  colleagues  have 
honored  them,  and  it  is  said  that  the  new 
Professorship  of  Hygiene,  at  Berlin,  will 
be  given  to  Dr.  Koch.  In  short,  outward 
acknowledgments  have  been  plentifully 
made  to  the  modest,  quiet  scholar.  Al- 
though the  Germans  call  him  theirs  with 
pride,  he  will  always  remain  what  he  is, 
universal,  and  he  deserves  to  the  full  the 
honorable  title  of  *  'benefactor  of  humanity.  *\ 
—Goulard's  Med.  Journal, 


Neither  an  Adult  Nor  a  Child.  —  A 
little  old  woman  with  a  wrinkled  face  and 
florid  nose,  rushed  into  a  South  End  drug 
store  the  other  afternoon  and  called  breath- 
lessly for  an  emetic. 

**Is  it  for  an  adult?"  asked  the  polite 
clerk,  as  he  proceeded  to  mix  and  put  up 
the  drug. 

*' That's  that  you  say!  For  an  adjult? 
Tis  for  no  adjult  that  I  want  it;  'tis  for  a 
medicine  that  I  want  it  for,  of  course,  you 
gran'hom." 

*  *  No,  no,  you  don't  understand.  I  want 
to  know  whether  or  not  it's  for  an  adult, 
because  that  is  a  very  essential  thing  to 
know. " 

'  •  Phat  difference  does  it  make  to  you  so 
long  as  Fm  payin'  my  decint  money  for 
it?"  asked  the  little  old  woman,  growing 
excited. 

*  *  Well,  it  makes  all  the  difference  in  the 
world,  and  before  I  sell  it  to  you  I  must 
know  whether  it  is  for  an  adult  or  for  a 
child." 

**Phy  didn't  you  say  that  before,  you 
ageot?  It's  naither  for  an  adjult  nor  for  a 
child." 

**Who  is  it  for,  then?"  asked  the  clerk 
in  astonishment. 

"  It's  for  me  ould  man  and  for  nobody 
else." 

The  emetic  was  put  up  without  further 
interruption. — Boston  Globe. 


this  the  members  of  the  Association  were 
sick  of  the  very  name  of  the  plaster  jacket, 
but  Sajrre  &  Son  evidendy  think  otherwise, 
and  morning  after  mornmg  they  were  to  be 
found  in  one  of  the  lecture  theatres  repeat- 
ing and  re-repeating  their  demonstration 
as  to  the  method  of  applying  the  plaster-of- 
Paris  jacket  in  spinal  disease.  Now  I  have 
not  a  word  to  say  against  die  plaster  jacket, 
but  it  is  quite  possible  to  be  nauseated  when 
one  has  the  same  lecture  inflicted  on  him 
again  and  again  at  each  succeeding  meet- 
ing of  the  Association,  and  I  would  sug- 
gest to  the  Council  that  they  invite  Profes- 
sor Sayre  to  let  us  have  something  in  the 
way  of  a  novelty  at  next  year's  meeting." 

We  would  add,  amen  ! — Southern  Clinic. 

Me  too,  amen  and  amen ! 


It  is  well  that  all  persons  should  know 
what  the  normal  weight  of  man  really  is. 
The  following  shows  the  relative  height  and 
weight  of  individuals  measuring  five  feet 
and  upwards. 


Five  feet  and  i 

inch  should  be 

120 

2 

126 

3 

133 

4 

136 

S 

142 

6 

I4S 

7 

148 

8 

155 

9 

162 

10 

169 

II 

174 

Six 

178 

''Sayre  &  Son."— 73^  Students  Journal 
and  Hospital  Gazette,  of  London,  speaks 
thus  of  father  and  son : 

Professor  Sayre,  of  New  York,  and  his 
son  were  to  be  met  with  in  the  surgical  sec- 
tion in  strong  force.  They  evidently  have 
a  very  good  opinion  of  the   Association 


The  Infectiousness  of  the  Air  in 
Rooms  Occupied  by  Phthisical  Persons. 
— L.  von  Wehde  has  recentiy  made  experi- 
ments on  this  subject  by  collecting  the  dust 
from  the  air  in  rooms  occupied  by  phthisi- 
cal persons.  After  one,  one  and  a  half, 
and  two  days  the  glycerine  appeared 
clouded,  to  the  naked  eye.  Water,  into 
which  dust,  collected  on  a  dry  plate,  was 
placed,  also  became  clouded.  Fifteen 
animals  were  then  inoculated  with  the 
soiled  fluids.  The  inocculations  succeeded 
in  eleven  cases ;  the  other  four  *  *  died 
soon  after  the  inocculation  of  other 
causes  (?)  " —  Centralbl.  f.  d.  med.  Wissensch. 
August  2,  1884. — Medical  Netvs. 


**What  is  that  invisible  power.' 


meetings  as  an   advertising  medium,  and    an    Austin   Sunday-school  teacher, 
they  take  care  to  make  a  very  good  use  of 
it     I  should  have  thought  that  long  ere 


asked 
**that 

prevents  the  wicked   man  from   sleeping ; 

th^t  causes  him  to  toss  ^bout  on  bis  pillowy 


Digitized  by 


Google 


37* 


THE  CINCINNATI  LANCET  AND  CLINIC. 


and  what  should  he  do  to  enjoy  that  peace 
that  passes  all  understanding?"  **  Go  to 
the  drug  store  and  buy  some  insect  powder. 
Ma  sent  me  for  a  dime's  worth  last  Wed- 
nesday, and  we  haven't  felt "  Johnny 

SpiUcins  would  have  gone  into  particulars 
if  his  sister,  who  is  a  litde  older  and  has 
ten  times  as  much  sense,  hadn't  pulled  him 
down. — Texas  Sif tings. 


Sewage  Disposal. — The  dry  method  of 
sewage  disposal  as  practiced  in  Canton,  is 
worthy  the  consideration  of  health  officers 
of  small  cities,  where  wet  sewage  is  not  used. 
Canton,  with  a  population  of  one  million 
and  a  half,  densely  packed  together  in 
narrow  streets,  is,  considering  its  imperfect 
and  dirty  drains,  a  very  healthy  city.  This 
healthful  condition  is  credited  to  the  daily 
careful  collection  of  garbage,  which  is 
taken  out  of  the  city  and  used  as  a  fertilizer. 
— Physician  and  Surgeon. 


The  New  Professor  at  Jefferson 
Medical  College. — ^The  appointment  of 
Professor  Mallet  to  the  vacant  chair  of 
Chemistry  in  the  faculty  of  the  Jefferson 
Medical  College  is  one  which  will  add 
strength   to  the  school  and   will  do  much 


towards  retaining  for  this  city  its  old-time 
prestige  as  a  medical  centre.  A  graduate 
of  Gottingen  (Ph.  D.),  of  the  University  of 
Louisiana  (M.D.),  and  of  William  and 
Mary  (LL.D.),  a  member  of  various  scien- 
tific societies,  and,  until  recently,  Professor 
of  Chemistry  in  the  University  of  Virgina, 
Dr.  Mallet  brings  culture,  high  reputation, 
and  distinguished  ability  to  his  new  posi- 
tion.— PhUa.  Medical  Times. 


The  following  joke  has  been  revived  and 
a  medical  point  given  it:  * 'Father,"  an- 
swered a  fair  penitent  at  the  confessional, 
when  her  name  had  been  asked  **my  name 
is  not  a  sin."  Auspitz  in  questioning  a 
syphilitic  patient,  asked  him  his  name. 
^* Doctor,"  replied  the  victim,  *4s  my  name 
a  symptom  ?" — Medical  Age. 


In  London  a  man  fdl  in  a  drunken  fit  and 
broke  his  neck.  The  jury  found  out  that 
his  grandfather  had  died  of  a  broken  neck, 
and  brought  in  as  their  verdict,  **  Died  by 
the  hereditary  visitation  of  God." 


The  International  Medical  Congress  will 
hold  its  next  meeting  in  Washington,  in 
1887. 


The  Anti-Septic  Method  of  Dr.  D^clat. 

Sjrrup  of  Nascent  Phenic  Aoid  (Syrupus  acidi  phenici  nascenti  **D6clat'*).  C,  jHgO-. 

A  tablespoonful  contains  nascent  phenic  acid  C.P.  gr.  iji-a.  Dose  for  adults,  f  S  ss.  q.  3  hr.  In  Malaria,  for 
Mucous  Membrane,  for  Bronchitis,  Scarlet  Fever,  as  **Anii-epidemic." 

S3rrup  of  Sulpho-phenique  (Syrupus  sulpho-phenicus  ««D6clat.")    NHj.CjjHgOa.HS. 

A  tablespoonful  contains  sulph.  hydro,  pheoatis  ammontae  gr.  ijs-«.   Dose  for  adults,  t  Sks.  t.  i.  d.  to  f  Sss.  q  4  hr. 
Chronic  Coughs,  Catarrh,  Asthma,  Rheumatism,  Skin  Diseases. 
Syrup  of  Ammonia  Phenate  (Syrupus  ammonite  phenatis  **  D6clat'*).— NHg.CtjHgOj. 

A  tablespoonful  contains  ammonia  phenate  gr.  iJ4-i,  tr.  Thebaic,  /»ss.  Dose  for  adults,  f  Sss.  q.  3  hr.  Influenza, 
Croup,  all  Fevers,  Acute  Forms  of  Disease,  Paroxysms  of  Asthma. 

33rrup  of  lodo-phenique  (Syrupus  lodo-phenicns  "D6clat*M. 

A  tablespoonful  contains  iod.  metal,  gr.  in;  potass,  iod.  gr.  lu;  acid,  phenic.  nasc.  gr.  i-n.  Dose  for  adults, 
f.  Sss.  t.  i.  d.    Glandular  Enlargements,  Tumors,  Ulcerations,  Scrofula,  Syphilitic  Cephalgia,  Ostealgia. 

Phenated  Ood-Liver  Oil  (Oleum  morrhucc  phenatum  **  D6clat";. 

Specially  prepared  from  fresh  cod-livers  on  the  Norwegian  coast.  A  tablespoonful  contains  pure  nascent 
phenic  acid  gr.  iji-i«.  Dose  for  adults,  f  3  ii.  c.  i.  d.  In  Consumption,  for  all  affections  of  the  Lungs,  Anti- 
Septic  Tonic. 

Glyoo-phenique  (Glyco-phenica  "  D6clat"),  for  external  use,  and  for  dispensing  Phenic  AcidC.  P. 
A  to  %  solution  of  nascent  phenic  acid  C.  P.  in  an  aqueous  dilution  of  glycerine  C.  P.      For  Gargle,  Bums, 
Moist  Inhalation,  Vaginal  Injections,  Anti-Septic  Toilet,  etc. 

Anti-Septio  S3rrup  for  TVhoopillgrOougrh  (Syrupus  ammonia-phenicus  compositus  pro  per- 
tussi  **  D6clat" '. 
A  te&spoonful  contains  ammonia  phenate  ^x.  t-io       Dose,  f  3  iij  to  f  3  xxx.,  according  to  age.     This  compound 
destroys  completely  and  rapidly  the  particular  germ  of  whooping-cough. 
Hypodermic  InJe«tloiii  of  Naicent  Ph«iitc  Add,  Salpho-Phenlnue,  AmmonU  Phenate  and  lodo-Pheniqae,  all  at  S^. 


The  above  combinations  of 
phenic  acid  are  also  prepared 
with  a  non-saccharine  base  for 
diabetic  patients,  and  for  those 
to  whom  sugar  is  objection- 
able. 

Hypodermlo  Syringe  (Dr. 
D^clat  s)  with  finger  bearings, 
s  needles,  graduated,  holds  80 
minims. 


Jlie  beclat  |Ma|if  g  Co., 

m  *  W  Broadway, 
P,  0.  Box  iiw,  J^ew  York. 


There  is  also  a  concen* 
trated  solution  of  ter-phenate 
of  ammonia,  for  yellow  fever 
and  tropical  fevers 

Emanator,  with  iodinizcd 
Phenic  acid  C.  P.  (for  dry  in- 
halation.) 

Pamphlet,  giving  further 
particulars,  mailtd  free  on  ap- 
plication. 
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MEDICINE  IN  THE  PAST  AND 
PRESENT. 

A  lecture  delivered  at  the  Miami   Medical  College 
Sept.  23.  1884, 

By  Dr.  John  L.  Davis, 

A<^istant  to  the  Chair  of  Materia  Medica 

and  Therapeutics. 

Gentlemen :  If  we  wish  to  understand 
what  the  tendencies  of  medicine  are  for  the 
future,  it  is  essential  as  well  as  interesting 
to  look  over  the  past.  We  must  know  what 
our  predecessors  did ;  what  theories  and 
methods  prevailed;  what  superstitions  lived 
and  passed  away ;  how  false  science  faded 
under  the  light  of  knowledge,  shining  at 
first  dimly  and  fitfully  through  the  darkness 
of  ignorance,  but  growing  brighter  and 
brighter  as  the  years  roll  on.  In  every  de- 
partment of  knowledge  it  is  only  by  under- 
standing what  has  been  that  we  can  predict 
what  will  be. 

The  earliest  history  of  all  primitive  peo- 
ples shows  us  that  the  first  physicians  were 
the  priests.  And  you  can  readily  under- 
stand why  this  should  be  so  ;  for  among  ig- 
norant unenlightened  people  every  calamity, 
including,  of  course,  sickness,  is  regarded 
as  the  direct  manifestation  of  the  anger  of 
the  higher  powers.  The  gods  are  offended, 
and  must  be  appeased.  '  It  is  the  priests, 
then,  upon  whom  the  duty  rests  to  propiti- 
ate the  angry  gods  by  means  of  prayers, 
sacrifices;  incantations,  and  the  various 
religious  rites  peculiar  to  superstitious  peo- 
ple. The  priests  consequendy  by  these 
means  can  cure  disease  and  ward  off  epi- 
demics. Such  are  the  superstitious  notions, 
which  history  shows  us  prevail  among  all 
nations  in  their  infancy. 

When  Cesar  nearly  two  thousand  years 
ago  crossed  from  northern  Gaul  over  into 
Britain,  he  found  the  descendants  of  the  old 
Druids  there  a  priestiy  class,  who  combined 
the  offices  of  priest",  bard  and  physician,  and 
drove  disease  off  by  resorting  to  the  wildest 
orgies  and  strangest  ceremonies.  But  such 
absurd  methods  were  not  confined  to  the 
ignorant  Druids.  Similar  customs  prevailed 
among  the  ancient  Egyptians  and  Greeks. 
And  at  Rome,  after  it  had  reached  a  high 
degree  of  culture  and  intelligence,  we  are 
told  there  were  no  physicians  for  six  hund- 
red years.  Their  duties  were  performed 
by  the  priest^,  and  we  may  be  sure  that 
whatever  virtue  there  was  in  the  few  medi- 


cines administered  was  more  than  counter- 
acted by  the  foolish  ceremonies  which  ap- 
peared to  constitute  the  chief  part  of  the 
treatment.  But  we  need  not  go  back  as  far 
even  as  Roman  history  to  find  the  priest- 
physician.  In  our  own  country  only  two 
hundred  years  ago  the  clergy  assumed  as 
part  of  theii  duty  the  care  of  the  sick. 
While  these  old  Puritan  clergymen  were 
looking  after  people's  souls,  it  was  believed 
they  were  the  safest  guardians  of  their  bod- 
ies at  the  same  time.  And  the  crude  drugs 
which  they  gave,  owed,  according  to  popu- 
lar belief,  much  of  their  efficacy  to  the  re- 
ligious rites  with  which  they  were  given.  It 
is  Egypt  whose  authentic  medical  history 
takes  us  back  most  remotely.  The  old 
Egyptians  had  a  god  of  medicine,  called 
Thaut,  the  same  as  Hermes  and  Mercury 
with  the  Greeks  and  Romans.  The  sick 
were  under  the  special  charge  of  Isis,  and 
in  the  temples  of  this  goddess  myrrh  and 
other  substances  were  burned  three  times  a 
day.  To  the  temples  thus  filled  with  med- 
icinal fumes,  the  sick  were  brought  to  be 
cured,  relying  more  upon  the  sacred  sur- 
roundings than  upon  any  supposed  healing 
power  in  the  incense.  A  certain  plant  was 
worshipped  by  the  old  Egyptians  on  account 
of  its  healing  properties,  and  temples  were 
built  in  its  honor.  After  the  period  of  priest- 
physicians  had  passed  away,  the  practice  of 
medicine  was  in  the  hands  of  physicians. 
But  according  to  Herodotus  each  physician 
limited  his  practice  to  a  single  form  of  dis- 
ease. Thus  one  would  concentrate  all  his 
attention  on  consumption,  another  would 
never  treat  any  disease  but  rheumatism ;  a 
third  would  limit  his  usefulness  to  the  care 
of  persons  suffering  with  gout  or  whatever 
similar  ailment  afflicted  those  old  people. 
So  you  see  that  the  practice  of  specialties 
was  more  refined  and  minute  4000  years  ago 
than  it  now  is. 

When  the  doctors  had  failed  to  benefit  a 
person  after  a  fair  trial,  the  patient  was  ex- 
posed at  a  prominent  place  on  a  public 
road,  in  order  that  passers-by  might  see 
him  and  suggest  some  treatment,  which 
they  had  perhaps  witnessed  in  other  lands. 
And  persons  were  required  by  law  to  stop 
and  question  the  sufferer  as  to  his  ailments, 
and  if  possible  to  benefit  him.  When  they 
neglected  to  do  so  they  were  severely  pun- 
ished. The  practice  of  exposing  the  sick  in 
order  to  secure  hoped-for  aid  from  travelers 
passing  by,  was  common  in  most  all  old 
countries.     Among  the  Egyptians,  3500  to 
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4000  years  ago,  some  remedies  in  common 
use  were:  wine,  spices,  gum,  cassia,  salt, 
myrrh,  white  lead,  verdigris,  crocodile's 
fat  and  certain  ointments ;  fumigations  and 
baths  also  were  often  resorted  to  for  their 
'liealing  properties. 

But  at  a  very  early  period  the  medical 
skill  and  knowledge  of  the  Egyptians  yield- 
ed to  the  growing  intelligence  of  the  Greeks. 
It  is  recorded,  that  1500  B.C.,  Melampus 
employed  iron  and  hellebore  as  remedies. 
He,  by  the  way,  was  a  soothsayer  and  phy- 
sician. 

A  century  later  Aesculapius  lived,  the 
half-mythical  physician  and  surgeon.  His 
medicines  were  not  numerous,  nor  to  our 
thinking  very  effective;  but  their  power  was 
augmented  and  marvels  accomplished  by  a 
judicous  and  generous  use  of  charms,  po- 
tions and  amulets.  As  a  result  of  his  won- 
derful ability  in  the  healing  art  Aesculapius 
became  enrolled  among  the  gods  of  the 
Greeks. 

He  had  many  famous  descendants,  a  num- 
ber of  whom  fought  in  the  Trojan  war,  but 
the  greatest  of  all  was  in  the  eighteenth 
generation  from  him,  Hippocrates,  the  fath- 
er of  medicine.  He  was  born  450  B.C., 
and  lived  to  be  eighty  or  eighty-five  years 
old. 

He  attributed  disease  to  alterations  in  the 
fluids  of  the  body.  Th*e  fluids  were  four  in 
number,  and  whenever  any  one  was  in  ex- 
cess disease  of  a  corresponding  type  result- 
ed. Hippocrates  was  familiar  with  all  med- 
ical knowledge  existing  at  his  time,  though 
this  in  fact  was  not  much;  but  he  was  above 
all  others  a  careful  and  painstaking  observ-^ 
er,  and  his  writings  reveal  the  most  minute 
and  thorough  study  of  disease,  with  the  aid 
of  such  limited  advantages  as  that  remote 
age  oflered.  His  remarkable  descriptions 
of  the  symptoms  of  disease  stand  unrivalled 
even  to-day.  So  accurately  has  he  pictured 
the  countenance  of  a  dying  man,  that  its 
appearance  is  fully  indicated  by  the  term, 
the  '^Hippocratic  face."  His  wonderful  de- 
scription of  pulmonary  consumption,  em- 
bracing its  symptoms  and  clinical  history, 
has  not  been  improved  upon  in  twenty  cen- 
turies, and  the  treatment  he  advises  for  this 
•  disease  is  almost  identical  with  that  in  prac- 
tice to-day.  The  materia  medica  of  Hip- 
pocrates embraces  more  than  400  drugs;  he 
used  the  cautery,  he  advocated  bathing,  ex- 
ercise, blood-letting;  and  his  instructions 
upon  diet  are  valuable  even  today. 
Hippocrates  was  one   of   the  most  won- 


derful men  of  any  age.  His  marvellous 
ability  caused  him  to  be  honored  and  al- 
most worshipped  for  centuries,  and  his 
writings  were  unquestioned  authority  upon 
medicine  until  within  a  few  generations  of 
our  time.  For  2000  >ears  his  methods 
were  followed  and  so  thoroughly  believ- 
ed in,  that  but  few  modifications  or  innova- 
tions would  be  countenanced  by  the  peo- 
ple Nevertheless,  many  surgeons  and  phy- 
sicians attained  eminence  in  the  centuries 
immediately  after  Hippocrates.  The  fol- 
lowing may  be  named : 

Diogenes  Carystius,  who  wrote  upon 
plants  and  diet;  Theophrastus,  the  founder 
of  botany; 'Heraclides,  called  the  prince  of 
empirics.  About  the  first  century  of  our 
era  Dioscorides  lived,  the  most  celebrated 
of  all  old  writers  on  the  subject  of  materia 
medica,  and  his  work  continued  to  be  the 
undisputed  authority  for  1500  years.  He 
wrote  an  impure  Greek,  introducing  many 
arbitrary  idioms,  so  that  his  descriptions  are 
often  ambiguous,. and  equally  applicable  to 
several  different  plants.  The  rude  pictures 
of  the  plants  which  accompany  the  descrip- 
tions tend  to  still  further  increase  the  un- 
certainty. From  this  vagueness  it  resulte 
that  his  admirers  have  no  difficulty  in  find- 
ing any  plant  whatever  in  the  book  of  Di- 
oscorides, and  they  firmly  believe  that  his 
descriptions  cover  not  only  every  plant 
known  throughout  Europe  in  his  day,  but 
new  species  that  have  been  discovered 
since.  It  is  asserted  that  when  the  potato 
was  introduced  into  Europe  from  America, 
enthusiasts  found  it  already  described  and 
pictured    in  Dioscorides'   wonderful  book  ^ 

In  the  year  A.D.  131,  Galen  was  born 
in  Asia  Minor.  He  was  a  remarkable  gen- 
ius, brilliant,  and  of  vast  learning.  He  was 
the  first  eminent  writer  alter  Hippocrates 
who  ventured  to  suggest  changes  in  the 
methods  advocated  by  the  Father  of  Medi- 
cine. He  wrote  a  full  commentary  on  Hip- 
pocrates' works,  and  added  numerous  new 
views  which  were  subsequently  in  practice 
until  modern  times.  According  to  Galen's 
theory,  disease  is  due  to  an  ^excess  of  heat, 
cold,  dryness  or  moisture;  and  this  idea  pre- 
vailed for  1400  years.  Galen  described 
800  medicinal  plants,  minerals  and  animal 
substances. 

About  this  time — a  little  earlier  in  fact — 
Pliny  the  Elder  wrote  in  Rome.  His  works 
are  a  vast  encyclopedia,  a  storehouse  of  all 
science,  natural  and  philosophical,  as  well 
as  mgdical,  which  existed  a^  his  time,    His 
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writings  display  a  marvellous  industry  and 
great  ability. 

Other  writers  who  flourished  about  this 
rime  were,  Oribasius,  ^rius  and  Paulus 
.•Egineta,  the  last  especially  introducing 
many  valuable  new  drugs. 

But  the  theories  advanced  by  Hippocra- 
tes and  Galen  were  so  well  grounded, 
and  held  in  such  esteem,  that  no  changes 
were  made  in  medical  pracrice  even  after 
some  of  their  absurdities  had  become  rec- 
ognized. 

From  the  fifth  to  the  tenth  centuries  med- 
ical knowledge  in  common  with  all  scien- 
ces in  Europe  felt  the  depressing,  almost 
annihilating  influence  of  the  Dark  Ages. 
But  during  this  time  great  progress  was 
made  in  the  East.  The  scene  of  medical 
advance  shifted  from  Europe  to  Asia.  And 
we  find  that  in  the  dark  period  of  one  con- 
tinent's history,  the  light  is  shining  most 
brilliantiy  in  the  other.  Our  attention  is 
called  to  Persia,  and  especially  to  Arabia. 
,  Here  under  the  fostering  care  of  favoring 
caliphs  all  learning  is  stimulated,  colleges 
and  libraries  are  established,  the  best  teach- 
ers and  most  noted  men  are  induced  to  come 
to  Bagdad,  the  great  center  of  progress.  So 
great  was  the  impulse  given  to  science  of 
all  kinds,  that  no  less  than  6000  medical 
students  and  teachers  were  in  Bagdad  at 
one  time.  Under  such  favorable  auspices 
it  is  no  wonder  that  some  of  the  most  re- 
nowned names  are  those  of  Arabians.  The 
mention  of  a  few  will  suflice  :  Geber,  A.  D. 
702,  was  the  first  chemist.  Rhazes  (died 
A.D.  923)  wrote,  among  other  works,  ten 
books  on  chemistry.  His  writings  on  small- 
pox and  measles  are  very  accurate  descrip- 
tions, though  they  are  the  earliest  works  on 
those  diseases.  Serapion,  A.D,  742,  was 
eminent  both  as  an  original  writer,  and  on 
account  of  his  compilations.  Ali  Abbas, 
A.D.  994,  wrote  the  earliest  work  on  diet. 
But  the  greatest  of  all  was  Avicenna  (A.D. 
998),  called  the  prince  of  physicians.  He 
has  been  compared  on  account  of  his  gen- 
ius and  learning  to  Galen  and  the  philoso- 
pher Aristotle.  He  was  the  last  eminent 
physician  bom  in  Arabia.  But  already  the 
Moors  were  developing  a  great  center  of 
high  civihzation  in  Spain,  whither  the  glory 
of  the  Arabians  was  soon  to  be  transferred. 
Cordova  became  the  greatest  medical  school 
of  the  world,  and  for  several  centuries  its 
pre-eminence  was  undisputed.  In  the  1 2th 
century  in  Spain  there  were  seventy  public 
libraries  which  had  been  established  by  the 


Moors,  and  up  to  that  time  nrore  than  three 
hundred  medical  writers  bad  come  from 
this  remarkable  people.  First  among  these 
eminent  names  is  that  of  Albucasis  (died 
A.D.  1 1 22).  He  was  a  most  renowned  sur- 
geon, and  for  many  generations  his  writ- 
ings on  surgery  formed  a  text  book  for 
teachers  as  well  as  for  students.  Avenzoar 
(A.D.  1169)  was  noted  for  his  accuracy  of 
description.  It  is  said  that  he  was  the  first 
to  describe  pericarditis,  dropsy,  and  empy- 
ema. 

Another  noted  Moor  was  Ebn-  Beitas,  who 
wrote  on  botany.  He  was  the  last  physician 
of  note  among  his  people. 

With  regard  to  the  Arabians  and  the 
Moors  it  may  be  said  that  their  chief  con- 
tributions to  medicine  were  m  the  domain 
of  chemistry  and  pharmacy.  In  other  di- 
rections they  did  littie  more  than  to  trans- 
late Greek  and  Latin  works.  Their  one 
surgeon,  Albucasis,  stands  pre-eminent,  and 
many  centuries  passed  before  his  successor 
appeared.  The  overthrow  of  Mohammed- 
anism in  the  west  marked  the  downfall  of 
learning  in  the  centres  of  Spain.  The  col- 
leges and  libraries  were  destroyed,  and  em- 
inent teachers  driven  from  the  country  and 
scattered  never  again  to  be  brought  to- 
gether. 

During  the  period  of  Arabian  and  Moor- 
ish pre-eminence,  in  other  parts  of  the 
world  the  practice  of  medicine  was  in  the 
hands  of  the  monks,  who  engaged  in  the 
work  as  an  act  of  religious  duty.  But  their 
practice  was  characterized  by  the  grossest 
fanaticism  and  the  most  absurd  performan- 
ces. The  bigoted  monks  scorned  to  learn 
anythmg  from  the  heathen  Mohammedans, 
even  though  they  might  thereby  more  cer- 
tainly relieve  the  sick.  As  a  consequence 
their  medical  practice  consisted  chiefly  of  a 
resort  to  prayers,  with  the  employment  of 
relics  of  martyrs,  and  holy  •  water.  They 
were  in  fact  **pious  and  fanatical  nurses." 
-  In  the  latter  part  of  the  eighth  century 
the  emperor  Charlemagne  gave  learning  a 
powerful  impulse  by  founding  schools,  en- 
dowing libraries,  and  bringing  to  his  country 
the  best  teachers  that  could  be  procured.  It 
was  in  the  year  A.  D.  805  that  the  emperor 
ordered  medicine  taught  in"  the  various 
schools  and  some  of  the  cathedrals  which 
he  had  before  this  established  in  France. 
But  the  impulse  to  learning  given  by  Char- 
lemagne was  not  permanent,  and  before 
three  centuries  had  passed  medical  practice 
was  regarded  so  low  and  disreputable,  that 
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the  clergy,  especially  of  France,  were  for- 
bidden to  practice  the  art. 

Nuns  also  engaged  in  the  healing  art  as 
an  act  of  charity.  Hildegarde  (1098),  ab- 
bess of  a  convent  near  Bingen,  **Bingen  on 
the  Rhine" — was  so  successful  in  the  appli- 
cation of  remedies  to  the  cure  of  disease, 
that  she  has  been  numbered  among  the 
saints.  Though  she  was  consulted  upon 
medical  questions  by  some  of  the  highest 
clergy  in  the  land,  her  materia  medica  con- 
tains some  very  strange  and  absurd  drugs. 
Thus,  for  the  cure  of  witchcraft  she  employ- 
ed fern ;  for  itch,  herring  ;  and  for  various 
skin  diseases,  the  ashes  of  flies. 

The  Benedictine  monks  in  Italy  advan- 
ced medical  knowledge  vefy  considerably, 
but  still  superstition  of  the  grossest  kind 
abounded.  Strange  theories  and  philoso- 
phies had  been  introduced  from  the  East 
through  the  crusades,  and  it  was  impossible 
to  eradicate  these  from  the  practice  of  med 
icine.  The  phases  of  the  moon,  planetary 
conjunctions,  and  various  similar  astrologi- 
cal conditions,  were  believed  to  be  essen- 
tial considerations  in  the  treatment  of  dis- 
ease. Kings  were  thought  to  be  endowed 
with  the  healing  touch.  Such  diseases  as 
goitre  and  scrofula  yielded  instantly  to  their 
magic  power.  For  this  reason  the  latter 
disease  became  known  as  the  king's  evil,  for 
the  king  alone  could  cure  it. 

The  beginning  of  the  fourteenth  century 
was  characterized  by  an  event  which  indi- 
cated a  spirit  of  progress,  and  as  a  matter 
of  fact,  was  a  most  important  factor  in  the 
subsequent  development  of  anatomy.  In 
the  year  1315,  Mondmi  di  Luzzi  dissected 
a  human  body  before  a  class  of  students  — 
the  first  dissection,  it  is  said,  which  had 
been  made  in  seventeen  hundred  years. 
With  the  old  Greeks  dissection  was  forbid- 
den for  the  reason  that  they  supposed  the 
soul  of  a  person  who  had  died  was  com- 
pelled to  wander  about  the  river  Styx  until, 
the  body  was  buried  or  burned,  conse- 
quently speedy  burial  was  always  relig- 
iously enforced.  The  religion  of  the  Mo- 
hammed ans  also  forbade  human  dissec- 
tions. Through  these  causes  it  came  to 
pass  that  so  many  centuries  elapsed  before 
an  instance  of  human  dissection  occurred. 

Mondmi's  description  of  his  dissection 
was  used  for  several  centuries  in  the  med- 
ical schools.  But  those  old  teachers  had  a 
strange  way  of  teaching  practical  anatomy. 
A  barber's  boy  dissected  the  body,  while 
the  professor  read  from  Mondini's  book  the 


description  of  various  parts.  Nevertheless 
anatomical  knowledge  progressed  very  fa- 
vorably. But  in  the  other  departments  of 
medicine  advance  was  slow,  impeded  as  it 
was  by  the  foolish  notions  of  science  which 
had  been  brought  from  the  East.  Even  in 
the  fifteenth  and  sixteenth  centuries  medi- 
cal practice  was  tainted  with  the  absurdi- 
ities,  astrological  and  others,  which  through 
Moorish  supremacy  and  the  influence  of 
the  Crusades,  had  become  deeply  rooted  in 
Europe.  However,  the  injurious  effects  of 
these  blighting  influences  gradually  disap- 
peared, and  towards  the  close  of  the  six- 
teenth century  considerable  scientific  pro- 
gress was  noticeable,  particularly  in  the  de- 
partment of  materia  medica  and  pharmacy. 
More  careful  translations  of  the  old  writers 
were  made,  schools  and  colleges  were  es- 
tablished, and  new  theories  began  to  be  in- 
troduced which  ultimately  took  the  place  af 
the  antiquated  notions  based  on  false 
science. 

Among  the  other  noted  writers  and , 
teachers  who  came  into  prominence  about 
this  time  was  Paracelsus.  H^  was  probably 
the  most  celebrated  and  arrogant  quack 
that  ever  lived.  In  the  frenzy  of  his  boast- 
ing he  declared  that  as  Hippocrates  embod- 
ied the  genius  of  Greece^  he  himself  em- 
bodied that  of  Germany.  He  burned  the 
writings  of  his  predecessors,  claiming  that 
he  had  more  knowledge  than  was  found  in 
all  the  universities  of  the  land,  and  that  the 
hairs  of  his  head  were  wiser  than  all  the 
doctors  who  ever  lived!  His  real  name 
was  Hochener,  which  was  much  too  hum- 
ble for  him,  so  he  assumed  one  in  keeping 
with  his  character  —  Phillipus  Aureolus 
Theophrastus  Bom bastus  Paracelsus!  And 
by  the  last  section  of  this  highsounding 
name  he  is  known  in  medical  history.  His 
overbearing  boastfulness  can  in  a  measure 
be  pardoned  when  we  remember  that  he 
contributed  considerably  to  medical  pro- 
gress by  bringing  into  a  more  favorable 
view  certain  mineral  remedies-  which  he 
used. 

Toward  the  close  of  the  sixteenth  cent- 
ury many  great  physicians  lived,  both  as 
teachers  and  writers.  Sylvius  was  one  of 
these,  the  true  founder  of  anatomy  in 
France.  He  was  the  first  man  to  inject  the 
blood-vcfssels.  Vesalius,  too,  lived  at  this 
time,  a  most  accurate  and  painstaking  ana- 
tomist; and  Eustachius,  Fallopius,  Fabri- 
cius,  and  Servetus,  all  of  whom  made  val- 
uable discoveries  in  tb^  field  of  ^atomy, 
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and  laid  the  foundation  for  the  most  im- 
portant event  in  the  medical  history  of  any 
age,  namely,  the  immortal  Harvey's  dis- 
covery of  the  circulation  of  the  blood, 
which  ushered  in  the  seventeenth  century. 

From  this  time  forth,  medical  knowledge 
was  established  upon  a  more  rational, 
scientific  basis. 

Then  the  great  Malpighi,-  of  Bologna, 
lived  and  contributed  to  medicine  the  re- 
sults of  his  investigations  with  reference  to 
the  blood  corpuscles.  As  a  result  of  the 
work  of  these  eminent  men,  anatomy  and 
physiology  received  a  most  favorable  im- 
petus, and  to  the  present  day  their  pro- 
gress has  continued  unchecked. 

But  the  science  of  diagnosis  and  treat- 
ment of  disease  had  been  still  retarded  by 
the  same  old  false  notions  derived  from  the 
East,  and  made  still  worse  by  the  ideas  in- 
culculated  by  such  men  as  Paracelsus  and 
the  sect  called  Rosicrucians.  The  Rosi- 
crucians  held  that  all  diseases  could  be 
cured  by  faith  and  the  imagination  without 
the  employment  of  drugs.  They  claimed 
that  a  certain  magnetic  or  mesmeric  influ- 
ence passed  from  the  true  Rosicrucian  into 
the  patient  and  thus  curefl  him;  even  the  sim- 
ple glance  af  his  eye  was  sufficient  to  ban- 
ish the  severest  malady.  At  the  same  time, 
notions  of  astrology,  witchcraft  and  other 
absurdities  still  prevailed  and  pervaded 
science.  The  **  Sympathetic  Powder" 
Dlustrates  the  strange  credulity  and  super- 
stition of  the  time.  This  powder  healed 
the  wound,  not  by  being  applied  to  it,  but 
to  the  weapon  that  caused  the  injury. 
Hence  it  was  firmly  believed  that  if  a  man 
was  stabbed  he  would  recover  rapidly  if 
the  powder  was  put  upon  the  dagger  and 
changed  twice  a  day,  while  the  wound 
itself  was  let  alone  altogether. 

You  must  not  imagine  that  such  pitiable 
CTedulity  was  confined  to  the  remotest 
ages,  for  Sir  Kenelm  Digby's  sympathetic 
powder  was  a  populai  remedy  only  two 
hundred  years  ago.  We  can  certainly 
agree  with  Dr.  Oliver  Wendell  Holmes 
who  says:  "  Man  is  a  gullible  animal,*and 
likes  to  be  humbugged." 

Toward  the  close  of  the  seventeenth 
century  accurate  knowledge  began  to 
triumph  over  crude  theories  and  supersti- 
tion, and  many  noted  men  came  into  view 
—Wharton,  Willis  and  Steno,  Bartholin, 
Spigelius,  and  the  great  Ambrose  Par^, 
surgeon  to  four  successive  French  kings; 
Aen  Botfhaave  lived,  and  Schneider  and 


Glisson,  and  greater  than  these,  Sydenham 
*  *  the  English  Hippocrates. "  ' 

And  in  the  eighteenth  century  we  find 
the  eminent  names  of  Hunter,  Jenner, 
Lieberkuhn  and  Cullen.  Stahl  and  Hofl*- 
man  brought  forward  their  theories  of  med- 
icme;  Morgagni,  Pacchioni  and  Baglivi 
were  names  Which  Italy  gave  to  the  eight- 
eenth cttitury;  Meckel,  Baudelocque  and 
Scarpa,  and  many  others  of  almost  equal 
note,  lived  at  this  time. 

I  shall  not  attempt  even  to  name  the 
mighty  men  whom  the  nineteenth  century 
has  given  to  the  world;  time  would  fail  me, 
and  your  patience  has  ialready  been  taxed 
too  long.  It  is  safe  to  say  that  in  fifty 
years  alone  the  progress  of  medical 
science  has  done  more  to  benefit  mankind 
than  all  the  centuries  before  accomplished; 
the  advance  in  pathology,  in  diagnosis,  in 
therapeutics,  of  a  single  generation  has 
been  marvelous;  every  year  adds  more  to 
medical  knowledge  than  man's  mind  can 
grasp.  We  are  practicing  to-day  upon  a 
scientific  basis — at  least,  we  think  we  are — 
but  who  can  say  how  it  will  look  a  hundred 
years  from  now  ?  I  believe  many  of  our 
most  cherished  methods  and  favorite  medi- 
cines will  then  seem  as  improper  and  irra- 
tional as  salivation  and  blood  letting  ap- 
pear to  us  to-day.  It  was  only  a  hundred 
years  ago  that  the  great  Dr.  Rush  gravely 
declared  thkt  **  salivation  has  cured  many 
cases  of  consumption."  Less  than  forty 
years  have  passed  since  one  of  the  most 
eminent  writers  of  our  country  said,  **In 
pneumonia  the  most  effective  weapons  are 
blood  letting  and  tartar  emetic."  Such 
ideas  as  these,  advocated  by  the  leading 
men  of  their  times  cause  us  to  look  with 
pity  upon  their  unscientific  methods.  But 
what  will  another  generation  say  of  our 
practice  ?  We  have  only  to  bear  in  mind 
the  past  in  order  to  realize  how  errors  to- 
day unsuspected  will  be  revealed  by  the 
brighter  light  of  the  years  to  come. 


Formula  for  Gonorrhcea. — Dr.  O.  C. 
Smith  contributes  the  following  in  the  New 
OrUans  Medical  Journal : 

B.  Hydr.  bichloridi,       gr.  jfe(. 
Mucil.  acaciae,  3j. 

Aq.  dest.  q.s.  J  iv.        M. 

S.     Two  syringefuls  after  urinating. 


An  Exchange  says :  **A  widow  shot  her- 
self  in  Ae  Oil  region,  the  other  day." 
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ACADEMY    OF    MEDICINE. 
Meeting  of  September  15,   1884. 

W.  H.  WENNING,  M.D.,    G.  A.  FACKLER,  M.D.,* 

Preset  in  the  Chair.  ^        Secretary. 

Elephantiasis.  0 

Dr.  Ravogli  reported  a  case  of  elephan- 
tiasis of  the  right  leg,  the  calf  measuring  3 
ft.  4  in,  in  circumference.  The  limb  was 
invaded  from  the  foot  to  the  groin.  The 
patient  was  otherwise  in  good  health,  weigh- 
ing 300  pounds,  of  which  180  pounds  could 
be  credited  to  the  hy pertrophied  leg.  Speak- 
er had  endeavored  to  obtain  photographic 
views  and  microscopic  specimens,  after 
the  death  of  the  patient,  which  occurred 
Sept.  7,  but  the  relatives  refused. 

The  disease  is  known  under  various  ti- 
tles, viz.,  elephantiasis  Arabum,  pachyder- 
mia, elephantopus,  hypersarcosis,  etc.  The 
Arabs  described  this  affection  under  the 
name  of  **dalfil,"  which  may  be  literally 
translated  **disease  of  the  elephant"  or  ele- 
phantiasis. 

At  the  same  time  the  Greek  physicians  Lu- 
cretius, Areteus,  and  Galenus  described 
under  the  name  of  elephantiasis  another  af- 
fection endemic,  dyscrasic  and  fatal,  which 
attacked  the  skin,  mucous  membranes  and 
internal  organs  under  the  form  Of  tubercles, 
spots  and  ulcerations.  Henceforth  two  dif- 
ferent diseases  were  described  under  the 
same  name,  one  local,  without  consequen- 
ces upon  the  general  system,  the  elephanti- 
asis of  the  Arabs ;  the  other  dyscrasic  en- 
demic, the  elephantiasis  of  the  Greeks. 

It  may  be  further  observed  that  the  Arabs 
had  already  described  the  elephantiasis  of 
the  Greeks  under  the  name  of  **turzain," 
which  was  translated  as  lepra.  The  Greeks 
had  described  under  the  name  lepra  a  squa- 
mous disease,  local  in  character,  which  was 
only  a  psoriasis.  Therefore  two  additional 
names  appeared  in  medical  books,  geners^t- 
ing  confusion,  lepra  of  the  Greeks  and  lepra 
of  the  Arabs. 

These  names  must  not  give  rise  to  the  idea 
that  these  diseases  are  national  property, 
but  the  names  were  retained  on  account  of 
the  description  of  the  respective  diseases  by 
the  Greeks  and  Arabs. 

Until  the  time  of  Willan  nothing  interest- 
ing is  found  on  the  subject.  Willan  called 
lepra  of  the  Greeks  a  kmd  of  psoriasis,  and 
after  him  la  England  it  was  known  umier 


the  name  of  leprosy,  and  under  the  name 
of  Arabian  leprosy  was  confused  with  ele- 
phantiasis of  the  Arabs  and  elephantiasis 
of  the  Greeks. 

Fuchsin  1840  gave  the  name  pachyder- 
mia to  the  elephantiasis  of  the  Arabs,  and 
Hebra  separated  positively  one  disease  from 
the  other. 

The  works  of  Danielsen  and  of  Boeck  on 
the  spedalskhed  exacdy  explained  the  ele- 
phantiasis of  the  Greeks,  and  the  elephanti- 
asis of  the  Arabs  was  thoroughly  treated  by 
Bruner,  Bayer,  Rigler  and  Hirsch.  Ele- 
phantiasis is  not  epidemic  nor  contagious, 
and  is  not  exclusively  found  in  tropical  cli- 
mates. It  consists  in  an  exaggerated  hy- 
pertrophy of  the  subcutaneous  connective 
tissue,  limited  to  one  region  of  the  body, 
due  to  an  inflammation  of  the  lymphatic 
vessels  and  veins,  chronic  in  course  and 
often  repeated.  ^ 

The  disease  attacks  preferably  the  legs, 
spreading  to  the  thigh,  invading  it  up  to  the 
groin,  as  in  the  present  instance.  Not  un- 
frequently  do  we  see  elephantiasis  of  the 
scrotum  and  penis  in  man,  and  of  the  labia 
majora,  minora  and  clitoris  in  woman.  It 
has  rarely  been  observed  on  the  superior 
limbs  and  on  the  ear. 

Elephantiasis  begins  on  the  leg  with  symp- 
toms of  of  erysipelas  and  dermatitis;  the  leg 
swells  up,  the  skin  appears  red,  shining  and 
painful,  accompanied  with  fever.  The  fever 
and  inflammatory  symptoms  subside,  and 
oedematous  swelling  remains.  Every  two 
or  three  months  the  inflammation  of  the 
lymphatic  vessels  recurs,  and  each  time  the 
oedema  increases,  and  the  limb  augments 
in  volume,  and  acquires  a  peculiar  hard- 
ness. The  skin  is  now  stretched,  shiny, 
very  pale,  or  sometimes  of  a  red  violet  col- 
or, and  pits  on  pressure.  The  glands  of  the 
groin  swell  enormously  in  consequence  of 
these  attacks  of  lymphangitis,  so  that  Hen- 
dy  called  it  disease  of  the  glands  of  Barba- 
does.  • 

After  some  years  the  skin  and  connective 
tissue  undergo  an  enormous  development, 
whiph  affects  also  the  aponeuroses,  the  in- 
termuscular fasciae,  the  walls  of  the  vessels, 
and  even  the  periosteum.  The  leg  resem- 
bles that  of  an  elephant.  Nearthe  ankle  the 
skin  is  thrown  into  folds. 

The  case  under  consideration  presented 
every  variety  of  elephantiasis,  the  inferior 
third  of  the  leg  was  heavily  pigmented  and 
covered  with  scabs.  On  the  calf  the  skin 
was  red- violet,  anda  second  attack  of  lymph- 
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angitis  covered  it  with  blebs.  In  many 
places  the  skin,  denuded  of  epidermis, 
showed  the  papillae  enormously  swollen,  so 
as  to  resemble  a  raspberry.  The  patient  .did 
not  suffer  except  from  the  weight  of  the 
leg,  which,  however,  did  not  prevent  him 
from  playing  base  ball.  Many  times  while 
playing  he  injured  the  back  of  the  leg,  and 
brought  on  a  new  dermatitis. 

On  cutting  through  the  affected  tissue,  it 
appears  filled  with  a  gelatinous,  lardaceous 
mass,  and  on  squ<?ezing  there  exudes  a  yel- 
lowish serum  which  coagulates  on  exposure 
to  the  air.  It  is  difficult  to  recognize  the 
tissues  among  the  mass,  and  all  seems  con- 
verted into  connective  tissue.  The  muscles 
are  changed  into  a  yellowish  homogeneous 
mass.  The  bones  are  enlarged,  covered  with 
exostoses,  and  sometimes  necrotic.  The 
intercellular  fluid  contains  abundant  fibrin, 
nucleated  cells  like  lymph  cprpuscles,  and 
some  spindle  cells,  elements  of  young  con- 
nective tissue,  siich  as  we  find  in  very  chron- , 
ic  oedema. 

The  sebagious  and  sweat  glands  are  some- 
times unaltered,  sometimes  atrophied,  on 
account  of  the  pressure  from  the  hypej?tro- 
phied  connective  tissue. 

The  arteries  and  veins  are  increased  in 
calibre,  the  walls  sometimes  thicker,  some- 
times thinner,*  some  are  filled  with  pigment, 
others  are  obliterated  with  fibrinous  coagula. 
The  lymphatic  vessels  and  lacunae  show 
enormous  dilatations,  which  extend  from 
the  subcutaneous  tissue  into  the  papillae.  In 
many  places  they  are  like  cysts,  limited  by 
young  tissue. 

The  lymphatic  glands  of  the  popliteal  re- 
gion and  of  the  groin  are  enlarged,  and  in 
the  central  loculse  there  are  new  cellular  el- 
ements. 

From  the  brief  sketches  of  the  anato- 
morphological  alterations  it  is  clear  that 
this  disease  is  nothing  else  than  an  hyper- 
trophy of  the  connective  tissue  in  conse- 
quence of  the  repeated  chronic  inflamma- 
tions of  the  subcutaneous  tissue.  The 
pachydermia  is  not  always  the  result  of  an 
active  inflammation,  but  also  a  passive 
cedema  is  sufficient  to  produce  it,  as  in  it 
the  serum  cells  exist  capable  of  develop- 
ment In  consequence  of  venous  stasis, 
due  to  varicose  veins,  the  hypertrophy  of 
the  connective  tissue  can  follow.  Aus- 
pitz  (*)  tied  the  ear  of  a  rabbit  for  twenty- 


I  Ober  die  VeiWtee  Staaong  in  der  Haut,  Wien, 


four  hours,  and  in  the  microscopic  speci- 
mens he  found  lymphoid  corpuscles  fur- 
nished with  one  or  more  nuclei,  having 
appendages,  which  gave  him  the  idea  of 
the  segmentation  of  the  nuclei,  hence  the 
multiplication  of  the  same  corpuscles. 

But  I  could  demonstrate  {^}  to  the  satis- 
faction of  all  that. the  corpuscles  of  the 
connective  tissue  in  inflammatory  condi- 
tions are  enlarged,  returning  to  their  em- 
bryonal state.  These  corpuscles,  enor- 
mously enlarged,  with  many  nuclei,  united 
to  one  another  by  means  of  their  append- 
ages, are  sufficient  to  constitute  the  cause 
of  the  hypertrophy  of  the  skin. 

From  what  I  have  said,  it  is  easily  under- 
stood that  causes  of  elephantiasis  are  all 
those  which  cause  slack  in  the  circulation 
of  the  blood  and  stasis  of  the  fluid.  There- 
fore, chronic  eczema,  varicose  veins,  ex- 
tensive scars  producing  compression  of  the 
blood  vessels,  causing  oedema;  also  bad 
callous,  in  consequence  of  fracture,  exos- 
tosis, etc. ;  Hendy  believes  the  infiltration, 
the  sclerosis,  and  the  obliteration  of  the 
glands  of  the  groin. 

No  influence  upon  elephantiasis  is  exer- 
cised by  heredity,  sex  or  climate. 

In  the  case  which  demands  our  attention 
it  is  remarkable  that  the  elephantiasis  began 
in  early  childhood,  which  fact  is  generally 
very  rare.  Th^  patient  failed  very  rapidly. 
He  was  relatively  in  good  health  twenty- 
four  hours  before  he  died.  The  cause  of 
death  in  this  case  may  be  attributed  to  the 
severe  lymphangitis,  which  caused  a  large 
amount  of  the  lymphatic  element  to  be 
absorbed,  resulting  in  a  kind  of  pyemia. 
But  I  would  be  much  more  inclined  to 
admit  that  an  embolus  was  the  direct  cause 
of  death.  The  tunics  of  the  arteries  and 
veins  take  part  in  the  change. 

When  the  speaker  was  called  to  see  thi 
patient  his  temperature  was  99°  to  100**, 
he  was  sweating  profusely,  pulse  low,  face 
and  hands  cold  and  cyanotic.  He  com- 
plained *  of  pain  in  the  abdomen.  His 
breathing  was  labored. 

In  regard  to  treatment  of  elephantiasis, 
the  attempt  has  been  made  to  tie  the  crural 
artery,  but  every  attempt  was  followed  by 
a  fatal  result.  Amputation  could  not  be 
resorted  to  because  the  Hmb  was  involved 
to  its  full  extent.  The  rubber  bandage  was 
applied,  but  it  was  painful,  produced  blis- 
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ters  and  had  to  be  removed.  In  the  be- 
ginning of  the  disease  much  can  be  accom- 
plished. Hebra's  method  is  the  most  suc- 
cessful. The  limb  must  be  constantly 
enveloped  by  a  bandage  and  unguentum 
cinereum  applied  to  produce  absorption  of 
the  lymphatic  elements,  or  keep  the  limb 
wrapped  in  a  sheet,  saturated  with  warm 
water.  Cold  watej*  is  not  advisable,  since 
it  produces  induration. 


CINCINNATI  MEDICAL  SOCIETY. 

B.  STANTON,  M.D.,     W.  H.  m'rEVNOLDS,  M.D., 

President,  Secretary. 

Dr.  Dun  reported  the  following  case  of 
Sn^ere  Shock  from  Electricity, 

A.  H.,  female,  aged  23,  single,  clerk, 
nervous  temperament,  good  family  history. 
Had  been  sick  for  several  months  with  ner- 
.vousness  brought  on  by  overwork.  Very 
strong  will,  and  is  energetic  and  ambitious. 
Is  head  girl  in  one  of  the  large  retail  estab- 
lishments of  the  city,  and  operates  the  new 
cash  carrier-ball  system  at  the  central  office. 

On  May  2gth,  about  5  p.m.,  while  oper- 
ating, the  wires  of  the  electric  light  became 
crossed  with  those  of  the  cash-ball  system, 
and  she  received  a  severe  shock  from  the 
electricity.  I  was  summoned  immediately 
by  telephone,  and  arrived 'about  ten  min- 
utes after  the  accident.  I  found  her  in  the 
following  condition: 

Circulation. — Face  and  surface  of  the 
body  were  very  pale.  Hands,  wrists,  fore- 
arms and  feet  were  cold  and  bluish,  and  in 
a  cold  perspiration.  Pulse  54  per  minute, 
was  counted  at  the  wrist,  was  feeble  and  ir- 
regularly intermittent,  sometimes  missing 
two  beats  together. 

Respirations  were  also  irregular  and  inter- 
toittent.  Two  or  three  deep  breaths  being 
followed  by  a  long  pause,  and  that  in  turn 
being  followed  by  a  series  of  short,  rapid, 
insufficient  attempts  at  breathing,  and  rfien 
another  pause.  These  pauses  were  very 
Jong,  and  often  the  first  respirations  follow- 
ing it  were  in  the  nature  of  gasps. 

Brain. — Eyes  were  fixed,  pupils  dilated, 
and  either  inactive  to  light  or  extremely 
sluggish.  The  play  of  mental  manifesta- 
tions was  very  interesting.  At  first  periods 
of  calm  and  excitement  alternated.  The 
periods  of  calm  were  not  attended  by  any 
visible  signs  of  consciousness,  while  during 
the  periods  of  excitement,  cr3ring  and  com- 
plaints of  burning  pains  in  Uie  hands  and 


arms,  accompanied  with    wringing  of  the 
hands  were  manifested. 

The  periods  of  calm  gradually  vanished, 
and  then  the  whole  state  passed  into  one  of 
lucid  intervals  and  incoherent  talk.  The 
first  sign  of  a  lucid  interval  was  about  half 
an  hour  after  the  shock.  These  intervals  of 
reason  became  longer.  She  reasoned  aloud, 
and  arrived  at  reasonable*  conclusions  op- 
posed to  the  wild  ravings,  and  then  won- 
dered Iiow  she  ever  made  such  a  statement. 
The  incoherent  periods  became  shorter  and 
shorter,  and  finally  passed  into  intervals  of 
excitement  alternating  with  spells  of  crying 
and  laughing,  occasionally  becoming  inco- 
herent again  for  a  few  seconds.  These  be- 
came shorter  and  shorter  as  her  general 
condition  improved,  until  she  was  com- 
pletely at  herself.  It  wa5  soon  noticed  that 
by  keeping  the  mind  occupied  during  the 
lucid  intervals  <hey  could  be  greatly  pro- 
longed ;  and  similarly,  if  kept  busy  laugh- 
ing the  emotional  periods  could  be  pro- 
longed, and  the  incoherent  intervals  short- 
ened. At  5: 45  she  had  a  sevese  chill,  but 
rallied  under  treatment  and  was  taken  home 
about  7  p.m. 
This  case  represents  a  class  of  cases  which 
we  may  expect  to  see  more  and  more  of, 
now  that  powerfully  charged  wires  of  the 
electric  lights  are  more  liable  to  come  in 
contact  with  persons.  The  case  is  also  of 
interest  because  of  the  ynique  play  of  men- 
tal symptoms,  and  the  effect  of  treatment. 

The  first  indications  were  directed  to  the 
circulation.  She  was  laid  flat  on  her  back, 
and  covered  with  as  warm  clothing  as  could 
be  obtained.  Whisky  and  digitalis  were 
given  by  the  mouth  with  good  effect  upon 
the  irregularities  and  intermittence  of  the  > 
of  the  heart.  The  pulse  continuing  feeble 
I  gave  twenty  minutes  later  ammonia  in 
whisky,  which  seemed  to  have  the  desired 
effect  of  strengthening  the  pulse  almost  im- 
mediately. The  hands  and  feet  became 
warmer,  the  surface  assumed  more  color, 
and  the  bad  symptoms  of  the  brain  and  cir-  - 
culation  disappeared.  The  pulse  was  now 
84,  strong  and  regular.  The  mind  had  be- 
come normal,  and  she  walked  to  a  carriage 
with  little  difficulty,  complaining  of  numb- 
ness of  the  hands  and  forearms,  with  little 
power  over  the  muscles.  There  were  burns 
on  both  hands  where  the  wires  touched 
them,  and  blebs  formed.  During  the  night 
she  had  another,  though  milder,  chill,  and 
was  sleepless.  Next  day  vesicles  appeared 
I  on  both  the  palms,  and  pain  was  felt   in 
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the  forearms  and  hands.  These  subsided, 
and  her  recov^y  has  been  steady ,,and  is 
now  almost  complete.  She  still  has  irreg- 
ular, jerky  or  weak  action  of  the  muscles 
•  of  the  right  arm,  which  was  mpst  notice- 
able when  writing,  and  she  says  she  still 
feels  the  effects  of  the  shock  on  the  nervous 
system,  it  being  particularly  noticeable  dur- 
ing the  violent  thunderstorms  of  the  last 
few  days.  To  all  outward  appearances,  all 
that  is  left  are  the  bums  and  some  muscular 
weakness. 

The  case  was  undoubtedly  one  of  severe 
shock,  and  called  for  the  usual  indications 
for  that  condition,  and  though  '  for  a  time 
grave,  it  has  ended  happily,  and  illustrates 
what  I  often  noticed  at  the  Cincinnati  Hos- 
pital in  the  sunstrokes  during  the  summer 
of  1 88 1,  viz.,  that  for  an  irregular  or  inter- 
mittent heart  digitalis  is  the  best  remedy, 
while  for  increase  in  force  nothing  equals 
ammonia  in  some  form  or  other. 

From  an  eyewitness  I  learned  that  she 
was  was  seated  on  a  high  stool  when  she  re- 
ceived the  shock, .  uttered  a  piercing  cry, 
and  fell  to  the  floor.  When  they  reached 
her  she  was  unconscious. 

DISCUSSION. 

Dr.  Davy  asked  the  reader  how  much 
digitalis  he  had  given. 

Dr.  Dun  replied  that  he  gave  a  drachm 
of  the  tincture,  and  the  result  was  satisfac- 
tory. In  this  state  of  the  circulation  absorp- 
tion is  slow,  and  large  doses  are  demanded 
in  order  to  get  the  effect  soon.  He  would 
have  given  a  third  of  a  grain  of  digitaline 
hypodermically,  had  it  been  at  hand,  and 
repeated  it  after  an  interval  if  required. 

Dr.  Stanton  said  he  believed  digitalis 
failed  often  in  these  cases  of  sunstroke  as 
it  was  not  given  in  large  enough  doses.  He 
had  often  used  giss  doses  and  once  had  giv- 
en Jss. 

Dr.  John  L.  Davis  reported  the  follow- 
ing case  of 

Difficult  Labor, 

I  desire  to  report  an  instructive  confine- 
ment case  m  which  the  presenting  parts 
were  the  right  foot  and  left  hand.  Last 
Saturday  evening  at  8  o'clock  I  was  sum- 
moned by  my  friend.  Dr.  Cassat,  to  assist 
him  in  the  delivery  of  a  woman  who  had 
been  under  the  charge  of  a  midwife  until  it 
was  found  natural  delivery  was  impossible ; 
and  then  the  doctor  was  sent  for  by  the 
woman's  friends. 

We  foimd  the  woman  (a  primipara),  of 
medium    size,    well   developed  and  nour- 


ished; and  though  she  had  had  severe 
labor  pains  for  twenty-four  hours,  she  was 
strong  and  gave  no  indication  of  ex- 
haustion. Pulse  rate  94.  The  membranes 
had  ruptured  several  hours  before  we  saw 
the  patient.  Upon  auscultation  the  fetal 
heart  could  be  heard  beatmg  about  three 
inches  to  the  left  of  the  woman's  umbilicus 
and  on  the  same  level.  Rate  150,  regular, 
but  faint. 

Upon  digital  examination  the  right  foot 
and  left  hand  were  found  presenting ;  the 
foot  as  low  as  the  outlet  of  the  vagina,  the 
hand  not  so  far  down.  The  os  uteri  was 
almost  completely  dilated  and  uterine  con- 
tractions were  occurnng  as  often  as  every 
five  minutes,  and  were  aggravating  the 
malposition. 

It  was  decided,  if  possible,  to  replace 
the  emerging  hand,  and  to  deliver  by 
podalic  version.  Accordingly,  while  I  ad- 
ministered ether,  both  to  prevent  the 
woman  from  suffering  and  to  relax,  as  far 
as  might  be,  the  uterine  contraction,  which 
was  becoming  of  a  tonic  character.  Dr. 
Cassat,  with  great  difficulty,  replaced  the 
hand  and  endeavored  to  bring  down  the 
left  foot.  The  latter  operation  was 
attended  with  exceeding  difficulty,  owing 
to  the  high  and  unusual  position  of  the 
limb — a  position  readily  demonstrated  after 
the  child  was  born,  but  which  would  hardly 
have  been  imagined  before.  The  peculiar- 
ity consisted  in  rotation  of  the  left  thigh 
inwards  through  an  arc  of  almost  180 
degrees ;  then  the  knee  was  strongly  flexed 
upon  the  thigh  and  the  foot  was  pressed 
against  the  left  side  of  the  child  in  such  a 
way  that  the  outer  surface  of  the  foot  was 
in  contact  with  the  body.  A  more  com-  . 
plete  rotation,  or  one  more  calculated  to 
obscure  a  diagnosis,  could  not  have  oc- 
curred even  with  a  dislocation  or  fracture. 

As  a  result  of  this  singular  position,  it 
was  difficult  at  first  to  recognize  the  limb ; 
and  it  was  anything  but  easy  to  bring  down 
the  foot  after  its  identity  was  established. 
However,  this  was  finally  accomplished; 
but,  by  this  time,  the  uterus  had  become 
firmly  contracted  about  the  head  and  upper 
part  of  the  child's  body  ;  and  the  deepen- 
ing cyanosis  of  the  child's  lower  extremities 
portended  a  fatal  issue.  The  greatest 
possible  expedition  was  made;  the  arms 
were  brought  down — the  right,  the  posterior, 
first,  and  as  soon  as  could  be,  the  left. 
The  woman,  in  the  meantime,  was  kept 
under  ether  by  each  of  us  in  turn  as  the 
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Other  endeavored  to  hasten  the  delivery. 
Finally,  the  body  of  the  child  was  with- 
drawn, though  not  without  great  effort. 
But  the  head  was  so  completely  enveloped 
by  the  contracted  uterus  that  our  united 
efforts  were  required  in  traction.  After 
fully  twenty  minutes  more  of  mtermittent 
traction  we  succeeded  in  withdrawing  the 
head.  The  whole  operation  had  lasted 
two  hours  in  spite  of  every  effort  on  our 
part  to  facilitate  matters.  The  child  was 
dead,  from  pressure  on  the  cord.  The 
woman  was  exhausted,  naturally,  though 
she  is  now  doin^;  as  well  as  could  be  de- 
sired. The  perineum  was  but  slightly  torn, 
not  over  one-third  of  an  inch. 

I  report  this  case  in  order  to  receive  any 
suggestions  as  to  how  our  methods  might 
have  been  modified  to  the  benefit  of  either 
mother  or  child.  The  time  consumed  in 
the  operation,  two  hours,  appears  to  be 
very  long ;  though  the  methods  resorted  to 
are  advocated  by  the  leading  obstetricians, 
as  far  as  I  am  aware.  I  should  certainly 
be  glad  to  receive  any  suggestions  as  to 
the  management  of  such  a  case  in  the 
future. 

Dr.  Taylor  said  it  was  useless  m  cases 
of  this  kind  to  attempt  to  return  the  hand, 
because,  in  turning,  as  the  foot  is  brought 
down  the  hand  ascends  and  the  arm  and 
hand  follow  of  course.  The  speaker 
referred  to  a  case  he  had  seen  with  Dr. 
Bruhl  where  both  arms  were  in  the  vagina. 
Tlie  patient  had  been  in  labor  about  three 
days.  The  delivery' was  effected  by  turn- 
ing. He  also  mentioned  another  case 
seen  at  the  hospital,  in  which  the  hand 
and  foot  were  at  the  os  and  the  cord  pul- 
sating. In  this  case  delivery  was  effected 
by  version  and  the  child  lived.  In  these 
cases  profound  anaesthesia  is  required. 
This  does  not  fully  overcome  the  rigidity, 
but  comes  nearer  doing  so  perhaps  than 
anything,  unless  it  be  a  hypodermic  injec- 
tion of  atropia  and  morphia  given  previous 
to  administering  the  anaesthetic. 

Dr.  Goode  asked  the  essayist  if  the 
midwife  had  not  been  pulling  on  the  leg 
before  he  saw  the  case. 

Dr.  Davis  replied  that  the  midwife  had 
been  in  charge  of  the  case  twenty-four 
hours  when  he  saw  it,  but  he  could  get  no 
reliable  account  of  what  she  had  done. 

Dr.  Taylor  asked  if  any  gentlemap 
knew  of  the  prevalence  of  puerperal  fever. 
He  had  seen  three  cases  recently,  one  in 
Clifton,    one  on   Mt.  Auburn,  and  one  in 


Avondale.  These  three  cases,  at  remote 
locations  and  under  the  care  of  different 
practitibners,  would  seem  t(J  point  to  some 
epidemic  influence.  He  had  also  heard 
that  erysipelas  was  prevalent  in  the  surg- 
ical wards  of  the  hospital. 


AMERICAN   GYNECOLOGICAL 
'SOCIETY. 

The  ninth  annual  session  of  this  Society 
was  held  at  the  Palmer  House,  Chicago, 
beginning  at  lo  a.m.,  Tuesday,  September 
30,  1884,  to  continue  three  days. 

The  officers  of  the  Society  are: 

Dr.  Albert  H.  Smith,  of  Philadelphia, 
President. 

Drs.  James  R.  Chad  wick,  of  Boston, 
and  Samuel  C.  Busey,  of  Washington, 
Vice  Presidents. 

Dr.  Frank  Foster,  of  New  York,  Se- 
cretary. 

Dr.  Matthew  D.  Mann,  of  Buffalo, 
Treasurer. 

Drs.  Gailard  Thomas  and  Fordyce 
Barker,  of  New  York,  R.  Stansbury  Sutton, 
of  Pittsburg,  and  Thaddeus  A.  Reamy,  of 
Cincinnati,  Members  of  the  Council. 

Among  others  present  were  noticed  the 
following  gentlemen  during  the  forenoon 
session  of  the  first  day : 

Drs.  Wm.  H.  Baker,  of  Boston;  D. 
Bernard  Browne;  Baltimore;  Alexander 
Dunlap,  Springfield,  O. ;  Geo.  J.  Engle- 
nian,  St  Louis;  Wm.  T.  Howard,  Balti- 
more; Edward  W.  Jenks,  Detroit;  Richard 
B.  Maury,  Memphis;  C.  D.  Palmer,  Cin- 
cinnati; John  C.  Reeve,  Dayton;  John 
Scott,  San  Francisco;  Ely  Van  De  Warker, 
Syracuse:  Henry  P.  C.  Wilson,  Baltimore; 
Paul  F.  Munde,  New  York;  W.  L.  Rich- 
ardson, Boston  ;  John  H.  Rauch,  Spring- 
field, 111.;  Wm.  H.  Byford,  A.  Reeves 
Jackson,  E.  Warren  Dwyer,  W.  W.  Jag- 
gard,  Chas.  W.  Earle,  Wm.  E.  Clark,  Wm. 
P.  Verity,  PhiUip  Adolphus,  Chr.  Fenger, 
T.  P.  Secly,  Homer  M.  Thomas,  Henry  T. 
Byford,  Daniel  T.  Nelson,  E.  C.  Dudly, 
Hosmer  A.  Johnson,  and  Liston  H.  Mont- 
gomery, of  Chicago. 

President  Smith  called  the  meeting  to 
order  and  introduced  Dr.  W.  H.  Byford, 
who  delivered  the  following 

Address  of  Welcome. 

Mr.  President  and  Gentlemen  of  the 
American  Gynecological  Society :  —  In  ac- 
cordance with  the  request  of  the  Committee 
of  Arrangements,  I  greet  you  as  the  guest^ 
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of  the  TThicago  Gynecological  Society,  and 
of  the  general  profession  of  this  city.  Many 
of  the  distinguished  members  of  your  So- 
ciety visit  Chicago  for  the  first  time,  others 
have  honored  us  with  their  presence  many 
times  in  the  past.  The  former,  however, 
are  not  strangers  to  us;  their  good  works 
in  the  profession  have  sent  their  fame  be- 
fore them.  The  latter  are  familiar  to  us  in 
person  as  well  as  in  renown.  Your  meet- 
ing here  has  been  anticipated  as  a  source  of 
great  pleasure  as  well  as  profit,  and  we  de- 
sire to  welcome  you  in  such  a  manner  as  to 
make  you  feel  entirely  at  home.  We  assure 
you  that  anything  we  can  do  to  make  your 
stay  enjoyable  will  also  give  us  pleasure, 
and  I  doubt  not  that  every  citizen  of  Chi- 
cago whom  you  meet  will  manifest  the  same 
desire. 

Within  the  memory  of  many  of  you  Chi- 
cago was  but  a  village  situated  on  the  bor- 
ders of  civilization;  now  it  is  a  city  of 
marvelous  growth,  and  occupies  the  centre 
of  population  of  our  great  continent,  and 
wields  a  great  influence  on  the  commerce 
of  the  world.  Although  very  different  from 
the  older  cities  familiar  to  you,  you  will 
find  in  it  so  much  to  interest  you  that  we 
venture  to  hope  that  you  will  be  detained 
sight-seeing  much  beyond  the  lime  allotted 
for  the  scientific  and  business  purposes  of 
the  meeting.  The  longer  you  remain  with 
us  the  greater  happiness  we  shall  derive 
from  your  presence. 

Since  the  organization  of  this  Society 
some  of  its  most  illustrious  members  have 
gone  to  reap  the  reward  of  their  benevo- 
lent, faithful  and  excellent  labors.  In  the 
short  time  which  has  elapsed  since  we  last 
met  our  leader  has  fallen.  He  whose  bril- 
liant achievements  crowned  him  with  a 
halo  of  glory  such  as  seldom  adorns  the 
brow  of  mortal  man,  has  been  called  to  his 
immortal  heritage.  The  name  of  J.  Marion 
Sims  will  ever  remain  embalmed  in  the 
history  of  the  profession  he  loved  and 
served  so  well.  His  example  has  been  to 
many  of  us,  as  it  will  be  to  those  who  come 
after  us,  a  stimulus  to  great  efforts  in  be- 
half of  suffering  womankind.  In  the  light 
of  faith  he  is  not  lost  to\is,  but  stands  on 
the  beautiful  shore  beckoning  us  to  immor- 
tal deeds.  We  cannot  again  feel  the  warm 
grasp  of  his  hand,  but  we  may  follow  in  his 
footsteps. 

In  the  presence  to-day  of  so  large 
a  nuipber  of  the  fellows  of  the  So- 
ciety at  this  meeting  we  se^  th§  promise  of 


!  much  good  scientific  work  and  delightful 

I  social  enjoyment.     Agam  allow  me  to  wel- 

I  come  you  to  the  hospitalities  of  Chicago. 

To  each  of  you  we  tender  the  freedom  of 

the  city. 

The  scientific  proceedings  of  the  forenoon 
of  the  first  day  may  be  seen  as  follows : 
Moot  Points  in  Regard  to  Inversion  of  the 
Uterus,  By  Dr.-  John  C.  Reeve, 
of  Dayton,  O., 
Which  evoked  a  good  deal  of  discussion,  as 
follows : 

Dr.  John  Scott's  experience  in  the 
treatment  of  inversion  of  the  uterus  was 
confined  to  two  cases.  The  first  case  he 
saw  when  he  was  a  young  man,  and  he 
speedily  reduced  the  inverted  organ.  The 
other  case  occurred  last  year  in  San  Fran- 
cisco, and  presented  several  interesting 
features.  The  history  of  the  case  when  it 
came  to  him,  was  as  follows : 

The  labor  was  not  lengthy,  the  child  was 
born  with  ho  untoward  symptom.  The 
physician  attending  her  did,  however,  to 
some  extent  drag  away  the  j)lacenta,  when 
after  some  time  there  suddenly  occurred  a 
gush  of  blood  which  was  not  prolonged; 
hemorrhage  occurred  off  and  on  at  inter- 
vals of  every  three  or  four  weeks.  He 
tried  to  replace  the  organ  and  failed,  and 
thought  possibly  in  time  it  might  right  itself. 
He  called  no  one  in  consultation,  and 
used  the  ordinary  means  to  arrest  the  at- 
tacks of  hemorrhage.  He  was  in  due  time 
compelled  to  leave  the  city,  and  requested 
a  friend  of  his  to  attend  the  case,  who  also 
felt,  as  the  speaker  said,  the  lump  or  swell- 
ing in  the  vagina.  The  woman  was  getting 
weaker  from  loss  of  blood.  She  was  suffer- 
ing from  pain  in  her  back;  she  had  im- 
paired appetite,  yet  she  suckled  her  child. 
Another  physician  saw  the  patient,  he,  too, 
recognized  the  lesion;  each  of  these  gentle- 
men failed  to  reduce  it.  And  thus  matters 
stood  at  a  period  of  seven  months,  when 
also  complete  retroversion  had  occurred, 
with  abatement  of  hemorrhage.  The  drag- 
ging down  sensation  had  increased,  the 
retroversion  that  existed  also  increased,  and 
at  the  eighth  month  the  baby  was  weaned, 
and  hemorrhage  again  set  in. 

At  this  time  Dr.  Scott  returned  to  the 
city  and  was  called  to  attend  her.  The 
uterus  was  not  very  large,  it  was  soft  and 
fleshy,  and  by  firm  pressure  with  his  right 
hand  for  twenty  minutes  he  succeeded  in 
repositing  the  womb;  in  doing  so  he  felt 
the  circular  fibres  tear.      After  the  womb 
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was  placed  in  position  he  could  insert  his 
whole  hand  into  it.  Complete  version  ex- 
isted. The  position  was  very  extraordin- 
ary. The  OS  uteri  was  very  patulous;  he 
could  introduce  four  fingers  of  one  hand 
into  it,  and  this  he  did,  day  after  day.  No 
more  hemorrhages  occurred,  a;id  the  pat- 
ient was  comfortable;  the  organs  did  not 
contract.  He  made  topical  applications  of 
iodine,  and  the  patient  used  hot  water  in- 
jections for  three  weeks,  when  her  men- 
strual period  came  on,  and  was  unusually 
severe.  How  to  control  it  was  the  upper- 
most thought  in  his  mind,  and  if  he  were  to 
do  so  would  cellullitis  be  likely  to  set  in? 
The  use  of  hot  water  was  still  properly  con- 
tinued, as  was  also  the  use  of  astringents. 
The  hemorrhage  continued  ten  days,  and 
after  it  ceased  examination  revealed  the  os 
to  be  as  patulous  as  it  was  previous  to  her 
period  of  menstruation. 

After  a  day  or  two  he  made  another  ex- 
amination, no  change  had  occurred.  He 
was  puzzled  what  mode  of  procedure  to 
undertake,  so  he  introduced  two  silver  sut- 
ures to  draw  the  os  together,  cellulitis  fol- 
lowed. The  lady  ultimately,  after  a  tedious 
run  of  this  inflammatory  condition,  recov- 
ered perfectly. 

He  inquired  of  the  fellows  if  a  persistent 
patulous  condition  of  the  uterus  as  was 
present  in  his  case  could  have  been  other- 
wise treated. 

Dr.  W.  H.  Bvford  said  it  was  difficult 
to  comment  on  the  paper  within  the  range 
of  discussion  as  should  be  done.  His  ex 
perience  in  this  condition  was  limited  to 
nine  or  ten  cases,  two  or  three  of  which 
were  acute.  In  the  winter  of  1870,  while 
attending  Mrs.  S.,  a  Jewish  lady,  multi- 
para, as  it  was  her  second  child,  this  ab 
normal  candition  of  the  uterus  came  on. 

Briefly  then  the  speaker  recited  the  de- 
tails of  the  cast,  for  it  was  published  years 
ago  in  one  of  the  journals  on  obstetrics.  In 
this  case  the  labor  was  not  remarkable,  no 
accident  or  other  untoward  circumstance 
occurred.  He  examined  the  uterus  thro' 
the  abdominal  wall  and  found  it  in  position 
and  shape.  There  was  no  hemorrhage,  nor 
symptom  that  such  was  threatened,  nor  any 
circumstance  that  led  him  to  suspect  inver- 
sion. She  was  confined  in  bed  four  or  five 
weeks. 

About  two  months  after  her  confinement 
Dr.  Byford  visited  California.  During  his 
absence  a  German  physician  was  called  to 
see  the  woman  and  found  a  complete  in- 


verted uterus,  as  the  speaker  was  informed 
upon  his  return  to  the  city.  He  could 
hardly  believe  it,  for,  if  it  were  true,  could 
it  be  possible  that  he  had  overlooked  it? 
As  it  was  possible  to  have  occurred  during 
the  first  weeks  after  her  confinement,  he 
was  careful,  and  he  remembered  in  exam- 
ining the  hypogastric  region  of  the  patient 
and  found  the  organ  in  proper  position  and 
firm.  There  was  no  symptom  indicating 
such  trouble  as  inversion  direcdy  after 
labor.  The  patient  nursed  her  child  and 
nursed  it  until  within  two  weeks  of  the  dis- 
covery, and  not  until  after  weaning  the 
child  was  there  any  trouble  suspected  or 
symptom  that  inversion  had  occurred. 

Regarding  the  treatment  of  the  case  at 
this  date,  Dr.  A.  Fisher  (now  deceased) 
was  called  to  attend  her,  and  soon  after  Dr. 
N.  S.  Davis  and  Dr.  B.  McVicker  were 
called  in  consultation.  As  the  first  gentleman 
found  no  symptoms  to  indicate   inversion. 

Dr.  D.  Bernard  Brown  treated  a  case  of 
version  last  year.  The  lady  had  previously 
been  treated  by  a  competent  physician,  who 
had  pronounced  everything  all  right  On 
the  ninth  day  severe  hemorrhage  came  on, 
resulting  in  syncope,  and  version  occurred 
from  below  upward.  The  cervix  was  lacer- 
ated. The  placenta  was  easily  removed  at 
the  time,  without  traction  on  the  cord.  As 
the  author  of  the  paper  did  not  speak  of  the 
treatment  of  this  trouble,  the  speaker  would 
add  nothing  more. 

Dr.  Alexander  Dunlap  remarked  that  the 
subject  has  not  been  brought  forward  in  the 
paper  to  partake  of  the  scope  of  discussion 
he  would  like  to  see  and  hear.  He  had  seen 
two  cases  of  inversion,  one  of  which  he 
treated  several  years  ago,  a  chronic  case  of 
a  duration  of  a  year  or  more.  The  attend- 
ing physician  had  been  censured,  and  the 
patient  was  in  a  frame  of  mind  to  change 
physicians.  The  woman  had  been  easily 
delivered  of  a  healthy  child,  but  traction  was 
used  in  delivering  the  placenta.  The  pa- 
tient did  well  for  a  short  period,  when  con- 
tinuous hemorrhage  set  in.  It  was  difficult 
to  control.  Digital  examination  of  os  and 
neck  revealed  considerable  enlargement. 
The  treatment  to  control  the  constant  flow 
was  continued  some  months  before  the  fun- 
dus of  the  uterus  was  found  presenting  at 
the  OS  and  dilating  it.  The  organ  was  soon 
turned  inside  out,  and  descended  into  the 
vagina.  The  progress  lasted  several  months. 
The  womb  was  of  normal  size. 
'      Dr.  E.  W.  Sawyer  said  the  paper  was  of 
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special  interest  to  him.  He  had  had  one 
case  of  inversion  of  the  uterus  which  proved 
fatal.  There  are  two  points  in  connection 
with  this  difficulty  that  he  noticed  particu- 
larly in  his  case  also.  First  was  the  unusual 
distension  of  the  uterus  at  the  time  of  labor, 
and  second,  the  enormous  amount  of  am- 
niotic fluid.  He  at  first  thought  the  case  was 
one  of  multiple  pregnancy.  The  labor  was 
normal  and  rather  short,  though  the  uterine 
contractions  were  feeble.  After  the  body 
of  the  child  was  born  the  quantity  of  amni- 
otic fluid  that  escaped  was  so  great  as  to 
flood  the  bed.  The  uterus  was  flabby.  He 
placed  his  left  hand  on  the  patient's  abdo- 
men, and  with  his  light  hand  made  slight 
traction  on  the  cord  to  deliver  the  placenta. 
After  its  removal  the  symmetry  of  the  fun- 
dus was  observed  to  be  round,  and  reaching 
high  up  into  the  abdominal  cavity. 

After  the  placenta  had  been  delivered 
five  minutes,  he  placed  the  hand  of  her 
husband  on  patient's  abdomen  to  compress 
the  womb  gently  and  firmly,  while  Dr. 
Sawyer  attended  to  the  superintending  of 
changing  the  bedding,  as  this  had  become 
completely  saturated  from  the  immense 
quantity  of  liquor  amnii,  when,  with  no 
premonition  or  warning,  there  occurred  a 
great  flow  of  blood.  He  immediately  gave 
the  patient  a  drachm  of  ergot,  then  re- 
placed his  hand  where  her  husband's  had 
been  during  the  few  minutes  that  had  just 
elapsed.  The  fundus  at  once  disappeared, 
the  dimpling  of  the  abdominal  walls  was 
confined  to  a  very  narrow  limit  of  time, 
not  to  exceed  ten  minutes  at  the  utmost  j 
upon  introducing  his  right  index  finger 
into  the  vagina,  he  recognized  the  rounded 
fundus  looking  through  the  cervix.  No 
time  was  h)st  in  the  effort  to  replace  the  in- 
version. His  fingers  were  too  short  to 
push  the  organ  back  with  much  force,  and 
in  ten  minutes  more  the  uterus  had  become 
hardened,  or,  as  the  speaker  stated,  it  had 
become  ergotized,  and  prevented  replace- 
ment, although  several  attempts  were  made 
to  do  so.  She  immediately  passed  into  a 
state  of  collapse  and  expired. 

He  was  permitted  to  remove  the  uterus 
to  ascertain  the  cause.  The  area  of  pla- 
cental attachment  corresponded  to  the 
right  horn  and  upper  part  of  the  uterus. 
This  portion  was  four  times  as  thick  as  the 
rest  of  the  organ  and  the  inversion  was 
caused  by  this  more  than  from  anything 
dse,  that  is  to  say,  from  sheer  force  of 
pavitf .    He  ergotized  his  patient  to  arrest 


hemorrhage,  this  seemed  to  him  to  be  de- 
manded and  required  immediate  attention 
and  interference. 

Dr.  John  Scott  had  listened  with  great 
interest  to  the  paper,  regarding  the  time  of 
inversion  after  labor.  If  this  occurred  at 
once  the  physician  would  be  blamed  for  it. 
His  experience  was  limited  to  one  case 
only,  and  this  he  saw  six  months  after  the 
inversion  occurred,  and  he  reduced  it. 
Causes :  Anything  that  causes  relaxation  of 
the  uterus  tends  to  produce  inversion  of 
the  uterus,  and  this  may  occur  at  any  time. 
Hemorrhages  or  mental  strain  during  or 
after  labor  may  be  a  cause,  and  it  is  likely 
to  occur  in  from  one  to  ten  weeks,  there- 
fore anything  that  prevents  the  organ  from 
drawing  up  to  the  normal  condition,  as 
over-exertion,  or  in  a  woman  being  on  her 
feet  too  much,  pressure  on  the  abdomen, 
all  these  may  produce  inversion. 

Dr.  W.  T.  Howard  stated  that,  accord- 
ing to  statistics,  the  accident  occurs  once 
in  140,000  or  150,000  cases.  He  had  seen 
three  cases,  the  first  of  which  had  been 
attended  by  a  midwife,  who  drew  upon  the 
cord.  The  woman  was  delivered  on  Wed- 
nesday, and  Sunday  night  Dr.  H.  was 
called  to  see  her ;  her  pulse  was  150,  tem- 
perature 103®;  he  reduced  it  by  maiiipu- 
lating  the  uterus  pushing  it  up  with  the 
fingers  of  his  right  hand. 

The  second  case  was  that  of  a  delicate 
mulatto  woman,  who  was  nearly  collapsed 
when  he  saw  her,  in  consultation  with  his 
friend.  Prof.  C.  Johnson.  The  woman's 
life  hung,  as  it  were,  by  a  thread.  There 
was  a  large  fibroid  of  the  uterus  with  two 
pedicles.  The  polypus  was  removed  by 
an  ecraseur,  but  the  woman  finally  suc- 
cumbed. 

The  third  case  of  inversion  he  saw  was 
where  the  case  was  brought  to  him.  The 
prolapsus  was  reduced  and  the  patient 
returned  home. 

He  heard  of  a  case  last  spring  of  a 
woman,  sixty  years  of  age,  living  forty  to 
fifty  miles  from  Baltimore,  having  an  in- 
verted uterus  that  had  remained  so  for  so 
long  a  time  that  no  attempts  were  made  at 
trying  to  reduce  it. 

Two  cases  that  the  speaker  alluded  to 
had  borne  children.  He  thought  it  was 
not  always  easy  to  diagnose  inversion  of 
the  uterus. 

Dr.  Reeve  closed  the  debate  by  stating 
he  had  nothing  additional  to  comment. 

The   second   paper   of  the  forenoooi 
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**Foreign  Bodies  in  the  Abdomen  after 
Laparotomy,"  was  read  by  Dr.  Henry  P. 
C.  Wilson,  of  Baltimore,  which,  with  the 
discussion,  will  appear  in  next  week's 
issue. 

At  8  o'clock  in  the  evening  the  Society, 
with  invited  guests,  sat  down  to  a 
IVeli  Prepared  Banquet 
at  the  Palmer  House.  The  following  toasts 
were  given  and  responded  to:  **Our  Ab- 
sentees," by  W.  H.  Bylord;  ^'Gynecology, 
its  Relation  to  Science  and  the  Good  of 
Women,"  T.  G.  Thomas,  of  New- York; 
*'Our  Nestor  of  Medicine,  One  Whose 
Honors  Consist  in  His  Works,  One  Who 
Never  Drinks  and  yet  is  Never  Dry,"  N.  S. 
Ddvis,  of  Chicaj^o;  *'The  Obstetrician," 
J.  C.  Reeve,  of  Ohio;  **Women,"  Dr. 
Howard;  ** Undertakers,"  Dr.  Mund6; 
^'Specialties  in  Medicine,  Let  thy  Aim  be 
Single,"  Ely  Van  de  Warker,  New  York ; 
*VBabies," 

•*  Beneath  this  stone  our  baby  lies  ; 

He  neither  cries  nor  hollers  ; 
It  lived  but  one  and  twenty  days, 

And  cost  us  forty  dollars." 

E.  W.  Jenks,  of  Michigan.  ,  **A  Broken 
Reed," 

4     **I  am  a  broken  reed,'*  he  said, 
**Do  not  on  me  rely," 
I  said.   "You  must,  dear  Dr.  Scott, 
Indeed,  you  must  reply." 

John  Scott,  of  California. 

OPHTHALMOLOGY,  ETC. 

[Prepared  by  Dr.   David  DeBeck.] 

Treatment  of  Ulcer  of  the  Cornea. 
Brut6  (Rennes)  contributes  (Recueil  d' 
Ophtal.,  July)  an  article  on  this  subject. 
In  1870  Saemisch  introduced  his  operation 
to  the  profession.  This  little  operation 
consisted  in  cutting  through  the  floor  of  the 
ulcer  with  a  small  knife,  either  with  the 
one  Saemisch  introduced  for  this  purpose, 
or  a  Graefe  cataract  knife.  After  this  the 
wound  was  kept  open  several  days  until  the 
reparative  process  set  in.  Later  DeWecker 
and  others  introduced  eserine  for  these 
troubles.  Its  action  in  reducing  intra- 
ocular tension  relieving  the  weakened 
floor  of  the  ulcer  from  dangerous  pressure 
from  within,  lessening  the  danger  of  per- 
foration, and  thus  placing  the  ulcer  under 
the  proper  conditions  for  healing.  Then 
several  oculists  of  note  made  use  of  the 


actual  cautery  in  these  affections.  A  metal 
hook  or  a  small  platinum  loop  heated 
to  redness  was  gently  swept  over  the  floor 
of  the  ulcer,  the  necrotic  tissue  destroyed, 
and  new  conditions,  favorable  to  prompt 
healing,  established.  Brut6,  with  a  laud- 
able ambition  to  let  no  good  thing  escape 
him,  has  combined  all  these.  His  treat- 
ment in  these  cases  is  first  to  make  the 
Saemisch  incision  through  the  ulcer ;  then 
to  apply  the  cautery,  not  however  sweep- 
ing the  floor  of  the  ulcer,  but  touching  the 
ulcer  at  four  or  five  points  with  a  little 
pointed  instrument  heated  to  a  red  heat ; 
then  instil  a  solution  of  eserine ;  cold  com- 
presses or  a  bandage. 

He  reports  *  four  cases,  typical  severe 
cases,  in  which  this  treatment  was  followed 
by  excellent  results.  Had  he  also,  besides 
the  above,  simply  dusted  in  iodoiform,  he 
would  have  combined  in  one  happy  family 
the  therapy  of  the  last  decade. 


Pemphigus  of.  the  Conjunctiva.— 
Steffan  (Frankfort-on-the-Main)  contributes 
(ZehcTider'' s  Manatsbl.  f.  Augenh'dCy  August) 
an  interesting  article  on  this  subject,  and 
calls  attention  to  a  possible  relation  be- 
tween this  affection  and  essential  atrophy 
of  the  conjunctiva  (the  syndesmitis  degcnei- 
ativa  of  Stellwag). 

After  mentioning  the  cases  collected  by 
Pflueger  (in  January,  1878,  number  of  this 
same  journal),  he  briefly  reviews  the  more 
recendy  reported  cases.  The  complete 
series  includes  fifteen  cases,  thirteen  of 
which  were  found  in  patients  with  general 
pemphigus,  either  vulgaris  or  foUaceus.  Of 
the  other  two  cases,  in  one,  the  pemphigus 
foliaceus  developed  on  the  sides  of  the 
nose,  spread  to  the  left  eye,  and  ended  in 
xerophthalmia  and  loss  of  the  eye  upon  this 
side.  Later  the  affection  spread  to  the 
lower  lid  of  the  right  eye,  without  involving 
further  the  conjunctiva  or  eyeball.  The 
eruption  appeared  in  the  pharynx  and 
oesophagus  also ;  then  the  further  spread  of 
the  disease  ceased.  In  the  other  case  the 
pemphigus  was  confined  to  the  nose  and 
adjacent  parts  and  to  the  mucous  mem- 
brane of  the  lips.  It  spread  to  both  eyes, 
ending  in  xerophthalmia. 

Steffan's  case  was  a  73  year  old  woman. 
When  first  seen  she  had  some  conjunc- 
tival inflammation  and  discharge  in  the 
left  eye.  There  was  a  peculiar,  consecu- 
tive, cicatricial  process;  some  trichiasis 
with  irritation  of  the  cornea ;    the  conjunc- 
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rival  cul-de-sac  gradually  disappeared ;  at 
the  inner  canthus  of  the  left  eye  the  lids 
grew  together  for  a  short  distance  beyond 
the  puncta.  At  this  sta^e,  the  process 
remained  stationary.  During  this  time  a 
similar  condition  developed  in  the  right 
eye,  only  in  a  much  more  intense  degree. 
Here  the  upper  cul-de-sac  also  became 
slightly  involved,  with  some  slight  trichi- 
asis in  the  upper  lid  at  the  inner  canthus. 
The  diagnosis  of  essential  atrophy  of  the 
conjunctiva  was  made.  First  months  after 
the  beginning  of  the  conjunctival  trouble 
was  the  diagnosis  cleared  up  by  the  appear- 
ance of  jnost  exquisite  pemphigus  bullae  on 

I  the  skin  of  the  eyelids.  Without  any  other 
symptoms  than  a  feeling  of  itching  and 
burning  the  normal  appearing  skin  would 
be  raised  into  bullae,  filled  with  a  straw- 
colored  fluid.     The  largest  of  these  reach- 

\  ing  the  size,  of  a  bean.  These  have  not 
been  very  abundant  upon  the  left  lids,  and 
the  process  seems  to  Be  at  a  standstill. 
Upon  the  right  lids  there  has  beea,  during 
a  year  and  a  halfs  observation  a  constant 
succession  of  these  bullae.  Only  once  was 
a  bulla  observed  upon  the  conjunctival 
surface,  and  then  upon  the  atrophic,  epi- 
dermic-like conjunctiva  of  the  right  lower 
lid.  The  process  has  been  confined 
sharply  to  the  area  of  the  skin  of  the  eye- 
lids, only  recendy  the  pemphigus  eruption 
^dso  appearing  in  the  pharynx  and  upon 
the  epiglottis. 

Steffan  is  of  the  opinion  that  this  case 
throws  the  necessary  light  upon  the  few 
rare  cases  of  essential  atrophy  of  the  con- 
junctiva that  have  been  described ;  that  in 
receiving  this  designation  the  process  has 
been  only  named  and  not  explained ;  and 
that  these  cases  are  really  similarly  obscure 
cases  of  pemphigus  conjunctivae. 

Loss  OF  Hearing  from  Mumps. — Kipp, 
Newark,  reports  {Archives  of  Otology ,  June, 
1884)  two  cases  of  this  character.  The 
first  case,  a  young  man  of  eighteen,  had  an 
attack  of  mumps,  both  sides,  of  moderate 
severity.  During  this,  metastatic  orchitis 
occurred  as  a  complication,  and  while  this 
was  subsiding  patient  first  noticed  that  he 
was  totally  deaf  in  his  right  ear.  Appear- 
ances normal,  and  no  sign  of  middle  ear  or 
tubal  trouble.  Only  bone  conduction  re- 
maining. No  vertigo,  slight  intermittent 
tinnitus.  Treatment  of  no  effect,  the  ear 
remains  deaf. 
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AN    ADDRESS   ON   CHOLERA    AND 

ITS   BACILLUS. 

Delivered  before  the  Imperial  Health  Board 

at  Berlin,  by 

Robert  Koch,  M.D.(*) 

[Continued  from  our  last  issue,  p.  344.] 

If  one  considers  all  the  qualities  of  com- 
ma-bacilli that  I  have  hitherto  described, 
one  must  be  convinced  that  they  belong  to 
a  special  well  characterized  species  of  bac-  * 
teria ;  and  that,  by  means  of  their  charac- 
teristic qualities,  they  can  easily  be  recog- 
nized and  distinguished  Irom  other  bacteria. 

After  obtaining  this  conviction,  it  was, 
above  all,  important  to  establish  relations 
between  the  comma-bacilli  and  the  real  pro- 
cess of  cholera ;  and,  first  I  had  to  investi- 
gate whether  they  are  to  be  found  in  all 
cases  m  cholera,  and  whether  they  are 
absent  in  other  cases;  that  is,  whether 
they  belong  exclusively  to  cholera.  In 
this  direction,  as  large  a  series  of  cases  as 
possible  was  investigated.  In  Eygpt,  ten 
postmortem  examinations  could  be  turned  to 
account,  It  is  true  these  were  only 
microscopically  examined;  for  I  was  not 
then  sufficiently  acquamted  with  the  qualities 
of  the  comma-bacilli,  which  they  show 
while  growing  in  food-gelatine,  to  be  able 
to  make  use  of  the  gelatine-process  for 
proving  the  presence  of  the  bacilli.     But  I 

I.  Translated  from  the  Deutsche  Medizinische 
Wochenschrift  for  the  British  Medical  Journals 
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was  convinced  by  careful  microscopic 
investigation  of  the  presence  of  the  comma- 
bacilli  in  all  these  cases.  In  India  forty- 
two /^rf  mortem  examinations  were  made 
microscopically  and  by  cultivations  in  food- 
gelatine,  and  in  no  case  were  the  bacilli 
absent.  In  a  series  of  cases,  which  had 
had  been  very  acute,  an  almost  pure  cul- 
tivation of  comma-bacilli  was  met  with  in 
the  intestinal  canal.  Further,  in  India, 
the  dejecta  of  thirty-two  cholera  patients 
were  similarly  examined,  and  each  time 
comma-bacilli  were  present  in  them.  The 
liquid  vomit  of  the  cholera-patient  was  also 
often  examined;  but  comma-bacilli  were 
only  found  twice  in  the  vomit,  and  in  these 
the  quality  of  the  vomit  enabled  us  to  con- 
clude that  it  was  not  properly  the  contents 
of  the  stomach,  but  the  contents  of  the 
intestines,  which  had  been  driven  up  by  the 
abdominal  pressure,  and  evacuated.  The 
liquid  had  an  alkaline  reaction,  and  looked 
exactly  like  the  contents  of  the  intestines. 
I  have  also  found  comma-bacilli  in  eight 
other  post  mortem  preparations,  some  of 
which  I  had  previously  had  sent  me  from 
India,  and  others  I  had  received  from  Alex- 
andra, from  Dr.  Kartulia  and  Dr.  Schiess 
Bey.  Finally,  I  recendy  made  post  mortem 
examinations  at  Toulon,  together  with  Dr. 
Strauss  and  Dr.  Roux ;  and  in  these  cases 
also,  as  well  as  in  the  dejecta*  of  two 
patients,  comma-bacilli  were  found.  In 
these  two  post  mortem  examinations  at 
Toulon,  we  had  to  do  with  exceptionally 
characteristic  and  acute  cases.  One  of  the 
men,  a  sailor,  was  to  have  been  dismissed 
from  the  hospital  on  the  same  day,  as  con- 
valescent from  malaria ;  but  this  could  not 
be  done,  for  about  eleven  o'clock  in  the 
morning  he  had  an  attack  of  cholera.  He 
died  in  the  afternoon  at  three,  and  the 
corpse  could  be  dissected  by  half-past  three. 
I  will  here  observe  that,  in  almost  all  the 
cases  examined  by  me,  the  post  mortem 
examinations  have  been  made  a  very  short 
time  after  death.  We  have  often  pade  the 
dissections  immediatly  after  death ;  in  most 
cases,  two  or  three  hours,  at  latest  after 
death ;  so \!tizXpost mortem^\x\ni^c\\ovi could 
not  yet  have  the  effect  of  changing  the  con- 
dition of  the  intestines  or  of  its  contents. 
In  the  case  mentioned,  as  in  those  of  a 
number  of  eailitr  post  mortem  examinations, 
we  could  also  convince  ourselves  of  the 
presence  in  the  intestine,  in  very  acute 
cases,  of  almost  a  pure  cultivation  of  com- 
ma-baciUi«     I  was  able  to  demonstrate  this 


fact  to  Dr.  Strauss  and  Dr.  Roux,  who  had 
not  as  yet  succeeded  in  proving  the  exist- 
ence of  comma-bacilli  either  microscopi- 
cally or  on  firm  nutritive  soil.  These  gen- 
tlemen had  always  been  of  opinion,  Dr. 
Strauss  told  me,  that  a  special  trick  in  the 
preparation  was  necessary  in  order  to  color 
and  cultivate  the  comma-bacilli.  Then, 
however,  they  were  convinced  that  nothing 
is  more  simple  than  this,  if  only  a  pure  and 
uncomplicated  case  be  chosen  for  investi- 
gation. 

In  the  second  post  mortem  examination 
also  in  which  I  took  part  at  Toulon,  the 
comma-bacilli  were  found  in  the  intestine 
in  almost  a  pure  cultivation.  I  then  asked 
Dr.  Strauss  this  opportunity  of  showing  me 
the  micro-organisms  which,  according  to 
his  view,  are  to  be  found  in  cholera-blood. 
But  these  appearances  were  not  to  be  found 
in  either  case. 

If  we  add  all  these  cases  together,  nearly 
one-hundred  have  been  examined  with 
regard  to  the  presence  of  comma-bacilli, 
and  the  bacilli  hiave  been  found  in  all  of 
them.  But  the  investigation  has  not  only 
proved  the  existence  of  the  comma-bacilli, 
but,  as  I  have  repeatedly  hinted,  they 
always  stand  in  exact  proportion'  to  the 
cholera-process  itself;  for,  where  the  real 
cholera-process  proper  caused  the  greatest 
modifications  in  the  intestine,  namely,  in 
the  lower  section  of  the  small  intestine, 
they  are  to  be  found  in  greatest  numbers*; 
from  these  upwards  they  diminished  more 
and  more.  In  the  most  uncomplicated 
cases,  they  appeared  almost  like  pure  cul- 
tivating. The  older  the_  cases,  and  the 
secondary  modifications  have  taken  place 
in  the  intestine,  the  more  do  they  recede 
into  the  background. 

In  accordance  with  the  cholera-material 
that  I  have  so.  far  examined,  I  think  I  can 
now  assert  comma-bacilli  are  never  found 
absent  in  the  time  of  cholera ;  they  are 
something  that  is  specific  to  cholera. 

As  a  test,  a  considerable  number  of  other 
corpses,  dejecta  from  other  patients  in 
^ood  health,  and  other  substances  contain- 
ing bacteria,  were  examined  to  see  if  these 
bacilli,  which  were  never  missing  in  cases 
of  cholera,  might,  perhaps,  occur  elsewhere 
also.  This  is  the  point  of  the  greatest  im- 
portance in  judging  the  causal  connection 
between  the  conmia-bacilli  and  cholera. 

Amongst  these  objects  for  investigation 
was  the  corpse  of  a  man  who  had  had 
cholera  six  weeks  before,   and  had  after- 
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wards  died  of  anaemia.  There  was  no 
farther  trace  of  comma-bacilli  to  be  found 
in  his  intestines.  The  dejecta  of  a  man, 
who  had  had  an  attack  of  cholera  for  eight 
days  previously,  were  examined ;  his  stools 
were  already  beginning  to  be  consistent; 
ip  this  case  also  comma-bacilli  were  absent. 

I  have  also  thoroughly  examined  more 
than  thirty  corpses,  in  order  to  convince 
myself  more  and  more  that  these  bacilli  are 
really  only  found  in  cases  of  cholera. 
Corpses  of  those  who  had  died  of  the  affec- 
tions of  the  intestines,  e,  ^.,  dysentery  or  of 
those  catarrhs  of  the  intestine  frequently 
mortal  in  the  tropics,  were  chiefly  selected 
for  this  purpose ;  also  cases  with  ulceration 
in  the  intestine,  a  case  of  enteric  fever,  and 
several  cases  of  bilious  typhoid. 

In  the  last  named  disease,  the  modifica- 
tions in  the  intestines  are  at  first  sight  very 
similar  to  those  which  take  place  in  severe 
cases  of  cholera,  in  which  hemorrhage  of 
the  intestine  takes  place.  The  small  intes- 
tine is  in  the  lower  section  infiltrated  by 
hemorrhage;  but,  strange  to  say,  this 
change  affects  rather  the  Peyer^s  patches  in 
bilious  typhoid,  whilst  in  cholera  they  are 
very  little  changed. 

In  all  these  cases  where  we  had  to  deal 
chiefly  with  diseases  of  the  intestine,  no 
trace  of  comma-bacilli  was  to  be  found. 
Experience  teaches  that  such  affections  of 
the  intestines  make  people  especially  liable 
to  cholera.  So  one  might  have*  presup- 
posed that  comma-bacilli,  if,  they  were  to 
be  found  anywhere  else,  must  be  found  in 
these  cases.  Besides  these,  dejecta  of  a 
large  number  of  dysenteric  patients  were 
examined  without  the  comma-bacilli  ever 
being  met  with.  I  continued  these  inves- 
tigations afterwards  in  Berlin,  together  with 
Dr.  Stahl,  my  untiring  fellow-laborer,  a 
man  who  promised  much  for  the  investiga- 
tion of  bacteria,  had  not  an  early  death 
unhappily  put  an  end  to  his  work.  We 
examined  a  considerable  number  of  various 
dejecta,  especially  of  children's  diarrhoea, 
as  Well  as  that  of  grown-up  persons ;  saliva 
also,  and  the  mucus  that  adheres  to  the 
teeth  and  tongue,  and  which  abounds  in 
bacteria,  for  the  purpose  of  finding  comma- 
bacilli,  but  always  without  success.  Various 
animals  were  also  examined  with  this  view. 
Because  a  complication  of  symptoms  very 
similar  to  those  of  cholera  can  be  obtained 
by  arsenical  poisoning,  animals  were 
poisoned  with  arsenic,  and  afterwards  ex- 
aiohied.     A  great  number  of  bacteria  were 


found  in  the  intestines,  but  no  comma- 
bacilli.  Nor  were  they  found  in  the 
sewage  from  the  drains  of  the  town  of 
Calcutta,  in  the  extremely  polluted  water 
of  the  river  Hooghl,  in  a  number  of  tanks 
which  lie  in  the  villages  and  between  the 
huts  of  the  natives,  and  contain  very  dirty 
water.  Everywhere,  where  I  was  able  to 
come  across  a  liquid  containing  bacteria, 
I  examined  it  in  search  of  comma-bacilli, 
but  never  found  them  in  it.  Only  once 
did  I  come  across  a  kind  of  bacterium 
which,  at  first  sight,  bore  a  strong  resem- 
blance to  comma-bacilli,  and  that  was  in 
the  water  which,  at  high  water,  floods  the 
land  of  the  salt  water  lake  that  lies  to  the 
east  of  Calcutta ;  but,  on  closer  inspection, 
they  appeared  larger  and  thicker  than 
comma-bacilli,  and  their  cultivation  did 
not  liquefy  gelatine. 

Besides  these  observations,  I  have  had  a 
considerable  experience  in  bacteria,  but  I 
cannot  refiiember  ever  having  seen  bacteria 
resembling  comma-bacilli.  I  have  spoken 
to  several  people  who  have  made  a  great 
number  of  cultivations  of  bacteria,  and 
have  also  had  experience,  but  all  have  told 
me  that  they  have  not  yet  seen  such  a  kind 
of  bacteria.  I,  therefore,  think  I  may  say 
positively  that  th^  comma-bacilli  are  con- 
stant concomitants  of  the  cholera-process, 
and  that  they  are  never  found  elsewhere. 

The  question  to  be  answered  now  is, 
how  we  are  to  represent  the  relation  be- 
tween the  comma-bacillus  and  the  cholera- 
process.  In  answering  this  question,  three 
different  s^sumptions  may  be  made.  It  can 
be  said,  first,  that  the  cholera  process 
favors  the  growth  of  comma-bacilli  by  pre- 
paring the  nutritive  soil  for  them,  and  that, 
consequently,  so  striking  an  increase  of 
precisely  this  kind  of  bacteria  takes  place. 
If  this  assertion  be  made,  then  one  must 
start  with  the  presupposition  that  every- 
body already  has  comma-bacilli  in  his  body 
at  the  time  when  he  is  attacked  by  cholera; 
for  they  were  found  in  the  most  various 
places  in  India,  in  Egypt,  in  France,  and 
in  people  of  most  various  origin  and 
nationality.  On  this  assumption,  this  kind 
of  bacteria  must  be  one  of  the  most  widely 
spread  and  most  usual  kind.  But  the  con- 
trary is  the  fact ;  for  they  are  not  found,  as 
we  have  seen,  either  in  those  persons  who 
are  suffering  from  other  diseases,  or  in  per- 
sons in  good  health,  or,  except  in  man,  in 
places  favorable  for  the  development  of 
bacteria;   they    are    always    found    only 
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where  cholera  is  prevailing.  This  assump- 
tion cannot,  therefore,  be  regarded  as 
admissible,  and  must,  therefore,  be 
dropped. 

Secondly,  one  might  try  to  explain  the 
regular  concurrence  of  comma-bacilli  and 
the  cholera-process  in  this  way ;  that  con- 
ditions are  created  by  the  disease,  by 
means  of  which,  amongst  the  many  bac- 
teria that  are  to  be  found  in  the  intestine, 
one  l^ind  or  another  is  changed,  and 
assumes  the  qualities  that  we  have  ob- 
served in  the  comma-bacillus.  But,  in 
regard  tQ  this  explanation.  I  must  confess 
that  it  has  no  actual  foundation  whatever, 
and  is  a  pure  hypothesis.  So  far,  we  know 
of  no  transformation  of  one  kind  of  bacteria 
into  another.  The  sole  instances  of  trans- 
formation in  the  qualities  of  bacteria  rest 
on  their  physiological  and  pathogenic 
effects,  not  on  their  form.  Anthrax-bacilli, 
for  instance,  when  treated  in  a  particular 
manner,  lose  their  pathogenic  effect,  but 
they  remain  quite  unchanged  in  form.  In 
this  instance,  we  have  an  example  of  loss 
of  pathogenic  qualities.  But  this  is  pre- 
cisely the  opposite  of  what  would  take 
place  by  the  transformation  of  harmless 
inte.stinal  bacteria  into  ,  dangerous  cholera- 
bacilli.  Of  this  latter  kind  of  change  from 
harmless  mto  harmful  bacteria,  there  is  no 
instance  that  has  been  ever  shown.  Some 
years  ago,  when  the  investigation  of  bac- 
teria was  only  in  its  first  stage,  such  an 
hypothesis  might  with  some  degree  of  justi- 
fication have  been  made.  But  the  further 
|the  knowledge  of  bacteria  has  developed, 
the  more  certain  has  it  been  shown  that,  in 
regard  to  shape,  bacteria  are  extraordinarily 
constant.  With  special  reference  to 
comma-bacilli,  I  will  further  remark  that 
they  retain  the  qualities  above  described 
when  raised  outside  the  human  body.  For 
instance,  they  were  repeatedly  cultivated, 
from  one  to  another  cultivation,  m  gelatine, 
to  the  number  of  twenty  cultivations,  and 
must  have  returned  to  the  known  forms  of 
the  common  intestinal  bacteria,  if  they 
were  not  as  constant  in  their  qualities  as 
other  bacteria ;  but  this  was  by  no  means 
the  case. 

There  only  remains  the  third  assumption 
— namely,  that  the  cholera-process  and  the 
comma-bacilli  stand  in  immediate  connec- 
tion with  one  another ;  and,  in  this  respect, 
I  know  of  no  other  supposition  than  that 
the  comma-bacilli  are  the  cause  of  the 
cholera-process  ;  that  they  precede  the  dis- 


ease, and  that  they  produce  it.  The  oppo- 
site would  be,  what  I  have  just  explained, 
that  the  cholera-process  produces  the 
comma-bacilli ;  and  this  is,  as  was  shown, 
not  possible.  As  far  as  I  am  myself  con- 
cerned, the  matter  is  clear,  that  the 
comma-bacilli  are  the  cause  of  cholera.    . 

Now  it  can  certainly  be  demanded  that, 
if  this  be  the  case,  further  proofs  should  be 
brought  in  support  of  it,  and  above  all,  that 
the  cholera-process  should  be  produced  ex- 
perimentally by  means  of  the  comma- 
bacilli.  Every  imaginable  effort  has  there- 
fore been  made  to  meet  this  demand.  The 
only  possible  way  of  giving  such  a  direct 
proof  of  the  cholera-producing  effect  of 
comma-bacilli  is  to  make  experiments  on 
animals,  which,  if  we  are  to  believe  the 
statements  of  writers  on  the  subject,  can  be 
done  without  any  difficulty.  It  has  been 
said  that  cases  of  cholera  occurred  amongst 
cows,  dogs,  poultry,  elephants,  cats,  and 
several  other  animals ;  but  on  closer  ex- 
amination these  statements  are  found  to  be 
quite  unreliable.  As  yet  we  have  no 
certain  instance  of  animals  falling  sponta- 
neously ill  of  cholera  in  periods  of  cholera. 
All  experiments,  also,  which  have  hitherto 
been  made  on  animals  with  cholera-sub- 
stances, have  either  given  a  negative 
result,  or,  if  they  were  said  to  give  a  posi- 
tive result,  they  were  not  sufficiently  sup- 
ported by  evidence,  or  were  disputed  by 
other  experimenters.  We  occupied  our- 
selves, nevertheless,  in  the  most  careful 
and  detailed  manner,  with  experiments  on 
animals.  Because  great  value  must  be  laid 
on  the  results  of  white  mice  obtained  by 
Thiersch,  I  took  fifty  mice  with  me  from 
Berlin,  and  made  all  kinds  of  experiments 
on  them,  at  first  feeding  them  on  the  de- 
jecta of  cholera-patients  and  the  contents 
of  the  intestines  of  cholera  corpses.  We 
followed  Thiersch's  rules  as  accurately  as 
possible,  not  only  feeding  them  with  fresh 
materia),  but  also  with  the  same  food  after 
the  fluids  had  begun  to  decompose.  Al- 
though these  experiments  were  constantly 
repeated  with  material  from  fresh  cholera- 
cases,  our  mice  remained  healthy.  We 
then  made  experiments  on  monkeys,  cats, 
poultry,  dogs,  and  various  other  animals 
that  we  were  aole  to  get  hold  of;  but  we 
were  never  able  to  arrive  at  anything  in 
animals  similar  to  the  cholera-process.  In 
precisely  the  same  manner  we  made  exper- 
iments with  the  cultivations  of  comma- 
bacilli  ;  these  were  also  given  as  food  in  all 
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stages  of  development.  When  experiments 
were  made  by  feeding  the  apimals  with 
large  quantities  of  comma-bacilli,  on  killing 
them,  and  examining  the  contents  of  their 
stomachs  and  intestines  with  a  view  to  find 
comma-bacilli,  it  was  seen  that  die  comma- 
bacilli  had  already  perished  in  the  stomach, 
and  had  usually  not  reached  the  intestinal 
canal.  Other  bacteria  are  different  in  this 
respect,  for  a  beautifully  red-colored  micro- 
coccus was  found  accidentally  at  Calcutta, 
which  was  easily  recognized  by  its  striking 
color,  and  was  therefore  especially  suitable 
for  such  an  experiment.  This  micrococcus 
was,  at  nay  request,  given  by  Dr.  Barclay,  of 
Calcutta,  to  mice  as  food,  and  the  contents 
of  the  intestines  of  these  animals  were 
placed  upon  potatoes.  The  red  colonies  of 
the  micrococcus  again  formed,  which  had 
thus  passed  the  stomach  of  the  mouse  un- 
injured. On  the  other  hand,  comma- 
bacilli  are  destroyed  in  the  stomachs  of 
animals.  We  were  forced  to  conclude 
from  this  that  the  failure  of  these  experi- 
ments* by  feeding  the  animals  was  due  to 
this  property  of  the  comma-bacilli.  The 
experiment  was  therefore  modified  by  in- 
troducing the  substances  direct  into  the 
intestines  of  the  animals.  The  belly  was 
opened  and  the  liquid  was  mjected  imme- 
diately into  the  small  intestine  with  a 
Pravaz  syringe.  The  animals  bore  this 
very  well,  but  it  did  not  make  them  ill. 
We  also  tried  to  bring  the  cholera  dejecta 
as  high  as  possible  into  the  intestines  of 
monkeys  by  means  of  a  long  catheter. 
This  succeeded  very  well,  but  the  animals 
did  not  suffer  from  it.  I  must  also  mention 
that  purgatives  were  previously  adminis- 
tered to  the  animals  in  order  to  put  the 
intestine  into  a  state  of  irritation,  and  then 
the  infecting  substance  was  given,  without 
obtaining  any  different  result.  The  only 
experiment  in  which  the  comma-bacilli 
exhibited  a  pathogenic  effect,  which  there- 
fore gave  me  hope  at  first  that  we  should 
arrive  at  some  result,  was  that  in  which 
pure  cuhivations  were  injected  directly 
into  the  blood-vessels  of  rabbits  or  into  the 
abdominal  cavity  of  mice.  Rabbits  seemed 
very  ill  after  the  injection,  but  recovered 
after  a  .few  days.  Mice,  on  the  contrary, 
died  from  twenty-four  to  forty-eight  hours 
after  the  injection,  and  comma-bacilli  were 
found*  in  their  blood. 

Of  course,  they  must  be  administered  to 
animals  in  large  quantities ;  and  it  is  not 
the  same  as  in  other  experiments  connected 


with  infection,  where  the  smallest  quanti- 
ties of  infectious  matter  are  ilsed,  'and  yet 
an  effect  is  produced.  In  order  to  arrive 
ut  certainty  whether  animals  can  be  infected 
with  cholera,  I  made  inquiries  everywhere 
in  India  whether  similar  diseases  had  ever 
been  remarked  in  India  amongst  animals. 
In  Bengal,  I  was  assured  such  a  phenomena 
had  never  occurred.  This  province  is  ex- 
tremely thickly  populated,  and  there  are 
many  kinds  of  animals  there  which  live 
together  with  human  beings.  One  would 
suppose,  then,  that  in  this  country,  where 
cholera  exists  in  all  parts  of  it  continuously, 
animals  must  often  receive  into  their 
digestive  canal  the  infectious  matter  of 
cholera,  and,  indeed,  in  just  as  effective  a 
form  as  human  beings,  but  no  case  of  an 
animal  having  an  attack  of  cholera  has 
ever  been  observed  there.  Hence  I  think 
that  all  the  animals  on  which  we  can  make 
experiments,  and  all  those,  too,  which 
come  into  contact  with  human  beings,  are 
not  liable  to  cholera,  and  that  a  real 
cholera-process  cannot  be  artificially  pro- 
duced in  them.  We  must,  therefore,  dis- 
pense with  them  as  a  material  for  affording 
l)rpofs. 

But  with  this  I  do  not  by  any  means  in- 
tend to  say  that  no  proof  at  all  can  be 
brought  of  the  pathogenic  action  of  com- 
ma-bacilli. I  have  already  explained  to 
you  that,  for  my  own  part,  I  can  form  no 
other  idea,  even  without  these  experiments 
on  animals,  than  that  a  causal  connection 
exists  between  the  comma-bacilli  and  the 
cholera-process.  Should  it  prove  possible 
later  on  to  produce  anything  similar  to 
cholera  in  animals,  that  would  not,  for  me, 
prove  anything  more  than  the  facts  which 
we  now  have  before  us.  Besides,  we  know 
of  other  diseases  which  cannot  be  trans- 
ferred to  animals,  e.  g,^  leprosy;  and  yet 
we  must  admit,  from  all  that  we  know  of 
leprosy-bacilli,  that  they  are  the  cause  of 
the  disease.  For  this  disease,  also,  we  must 
dispense  with  experiments  on  animals,  be- 
cause as  yet  no  species  of  animals  has  been 
found  susceptible  to  leprosy.  It  is  proba- 
bly the  same  with  enteric  fever;  I  do  not 
know  that  anyone  has  ever  succeeded  in 
infecting  animals  with  it.  We  must  be  sat- 
isfied with  the  fact,  that  we  verify  the  con- 
stant presence  of  a  particular  kind  of  bac- 
teria in  the  disease  in  question,  and  the 
absence  of  the  same  bacteria  in  other  dis- 
eases. The  bacteria  in  question  must  al- 
ways coincide  exactly  with  the  infectious 
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principle  of  this  particular  disease,  and  to 
this  point  I  attach  great  value;  the  presence 
of  pathogenic  bacteria  must  be  one  corre- 
sponding to  the  pathological  transformation 
in  the  body,  and  to  the  course  of  the  dis- 
ease. On  the  other  hand,  we  know  of  dis- 
eases of  animals,  also,  whicl^  .cannot  be 
transferred  to  human  beings ;  for  example, 
rinderpest  and  pneumonia  of  catde.  We 
meet  here  with  a  phenomenon  widely  spread 
in  nature.  Almost  all  parasites  are  re- 
stricted to  only  one  or  very  few  species  of 
animals,  which  act  as  their  host.  I  remind 
you  of  tapeworms;  many  kinds  of  animals 
have  their  own  special  tapeworm,  whtch 
can  only  develop  in  one  species  of  animal, 
and  in  no  other. 

We  must,  therefore,  dispense  with  this 
part  of  the  proof  in  a  large  number  of  in- 
fectious diseases,  which  number  also  in- 
cludes the  exanthematic  diseases ;  and  we 
can  do  this  the  more  readily,  because  we 
already  know  a  whole  series  of  other  dis- 
eases, which  are  cajUsed  by  pathogenic  or- 
ganisms, in  which,  however,  the  conditions 
ifi  other  respects  are  the  same,  and  of  which 
we  know  with  perfect  certainty  that  the 
disease  is  occasioned  by  the  micro-organ- 
isms belonging  to  these  diseases,  whilst  we 
have  never  yet  seen  that  the  disease  pro- 
duces a  specific  micro-organism.  I  think 
that,  after  having  become  acquainted  with 
a  whole  series  of  such  diseases  caused  by 
micro-parasites,  we  are  justified  in  drawing 
an  analogous  conclusion. 

But,  further,  some  observations  are  be- 
fore us  which  are  as  good  as  experiments 
on  human  beings.  We  can  look  upon 
them  as  complete  experiments  which  have 
taken  place  under  natural  conditions.  The 
most  important  of  these  observations  is  the 
infection  of  those  persons  who  are  occu- 
pied in  handling  cholera-linen.  I  have 
often  had  an  opportunity  of  examining 
cholera-linen,  and  have  always  found  the 
comma-bacilli  in  enormous  numbers,  and 
generally  in  a  regular  pure  cultivation,  in 
the  mucous  substance  which  is  found  on 
the  surface  of  the  linen  soiled  by  the  de- 
jecta, as  you  have  been  able  to  convince 
yourselves  from  one  of  the  microscopic 
plates  I  have  shown  you. 

If,  therefore,  an  infection  can  be  brought 
about  by  cholera-linen,  then,  as  the  comma- 
bacilli  are  the  only  micro-organisms  in  ques- 
tion, it  can  only  be  brought  about  by  the 
laundress  bringing  her  hands  soiled  with 
comma-bacilli  into  contact  with  her  food  or 


directiy  with  her  mouth,  or  by  the  water 
that  contained  bacilli  splashing  and  some 
drops  pf  it  reaching  the  lips  or  mouth  of 
the  laundress;  in  any  case,  the  conditions 
are  the  same  here  as  in  an  experiment  in 
which  a  human  being  is  fed  with  a  small 
quantity  of  a  pure  cultivation  of  comma- 
bacilli.     It  is  indeed  an  experiment  which 
a  human  being  unconsciously  performs  on 
himself,  and  the  same  demonstrative  power 
lies  in  it  as  if  it  had  been   intentionally 
made.     This  observation  has  furthermore 
been  frequently  made  and  by  very  various 
medical  men,  so  that  there  can  be  absolutely 
no  doubt  of  their  trustworthiness.     I  can, 
besides,  appeal  to  an  observation  of  my 
own  on  this  point.     I  succeeded  in  finding 
comma-bacilli  with  all  their  characteristic 
peculiarities  in  a  tank  that  supplies  water 
for  drinking  and  household  purposes  for  all 
the  people  living  around,  in  the  immediate 
neighborhood  of  which  a  number  of  fatal 
cases  of  cholera  had  taken  place.     It  was 
later  shown  that  the  linen  of  the  first  per- 
son that  had  died^  of  cholera  in  the.  neigh- 
borhood of  this  tank  had  been  washed  in 
the  tank.    That  is  the  only  time  that  I  have 
as  yet  been  able  to  find  the  comma-bacilli 
outside  the  human  body.     On  the  bank  of 
this  tank  there  were  30  or  40  huts,  in  which 
from  200  to  300  people  lived ;   and  1 7  of 
these  had  died  of  cholera.     It  could  not  be 
ascertained  exactly  how  many  had  been 
taken  ill.     Such  a  tank  supplies  those  who 
live  close  to  it  with  water  for  drinking  and 
household  purposes;  but  at  the  same  time 
it  receives  all  the  refuse  from  the  houses. 
The  Hindoos  bathe  in  it  every  day,  they 
wash  their  utensils  in  it,  the  human  faeces 
are  by  preference  deposited  on  its  banks, 
and  when  a  hut  is  provided  with  a  cesspool 
it  drains  into  the  tank.     This  was  precisely 
the  case  with  the  tank  in  question.     When 
the  comma-bacilli  were  first  found  in  toler- 
ably large  numbers  and  at  different  points 
of  the  bank,  the  small  epidemic  had  already 
reached  its  maximum.     A  short  time  after 
wards,  when  only  isolated  cases  occurred, 
the  comma-bacilli  were  only  to  be  found  at 
one  spot,  and  in  small  numbers.     When 
they  were  first  found,  they  were  so  abun- 
dant that  their  number  could  not  have  de- 
pended alone  on  the  dejecta  that  had  flowed 
into  the  tank  and  on  the  wash  water  from 
cholera-linen ;    an  increase  of  them   must 
have  taken  place.     On  the  second  investi- 
gation, on  the  other  hand,  their  small  num- 
ber did  not  correspond  to  the  nunierou& 
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cases  of  illness  that  had  preceded.  If  the 
latter  had  supplied  the  tank  water  with  ba- 
cilli, the  bacilli  must  have  been  far  more 
numerous  this  time,  in  comparison  with 
the  first  time  they  were  discovered.  Hence 
it  cannot  be  said  in  this  case  that  the  pres- 
ence of  the  comma-bacilli  in  the  tank  was 
only  a  consequence  of  the  cholera-epidemic. 
The  relation  was  such  that  the  epidemic 
must  have  been  a  consequence  of  the  ba- 
cilli. We  must  lay  the  greater  value  on 
observations  of  this  kind,  especially  on  the 
infection  through  cholera-linen,  because 
we  shall  perhaps  never  be  in  a  position  to 
make  direct  successful  infection-experiments 
with  comma-bacilli. 

The  fact  that  the  whole  etiology  of  chol- 
era, so  far  as  it  is  known  to  us,  agrees  com- 
pletely with  the  peculiarities  of  comma- 
bacilli  is,  I  consider,  an  essential  support 
of  my  theory,  that  the  comma-bacilli  are 
the  cause  of  cholera. 

We  have  seen  that  comma-bacilli  grow 
exceedingly  rapidly,  that  their  vegetation 
quickly  reaches  its  maximum,  then  ceases, 
and  that  the  bacilli  are  finally  driven  away 
by  other  bacteria.  This  corresponds  ex- 
actly to  what  proceeds  in  the  intestine. 

It  can  be  assumed  that,  just  as  in  the  case 
of  other  bacteria,  very  few  individuals  arie 
sufficient  —  under  certain  circumstances, 
one  single  one — to  cause  infection.  Accord- 
ingly, we  can  very  well  imagine  that  indi- 
vidual comma-bacilli  reach  the  intestinal 
canal  accidentally,  and  very  speedily  mul- 
tiply there.  As  soon  as  they  have  multi- 
plied to  a  certain  degree,  they  occasion  a 
state  of  irritation  of  the  mucous  membrane 
of  the  intestine  and  diarrhoea;  but  when 
the  multiplication  continues  in  increasing 
progression,  and  reaches  the  maximum 
point,  then  they  culminate  into  the  peculiar 
complex  of  symptoms  that  we  characterise 
as  the  real  attack  of  cholera. 
.  We  have  already  seen  that  comma-bacilli 
most  probably,  under  certain  conditions, 
cannot  pass  the  stomach,  at  least  in  ani- 
mals. This  also  agrees  with  all  experience 
of  cholera,  for  predisposition  seems  to  play 
an  important  part  in  cholera-infection.  It 
can  be  assumed  that,  of  a  number  of  people 
exposed  to  cholera-infection,  only  a  fraction 
of  them  fall  ill,  and  these  are  almost  always 
those  already  suffering  from  some  kind  of 
digestive  disturbance,  e.  g.,  catarrh  of  the 
stomach  or  intestines,  or  those  who  have 
overloaded  the  stomach  with  indigestible 
food.     Especially  in  the  latter  case,   more 


or  less  undigested  masses  of  food  may  pass 
into  the  intestinal  canal,  and  possibly  bring 
with  them  the  comma-bacilli  not  yet  killed 
in  the  stomach.  You  h^ve  certainly  often 
observed  that  the  greater  number  of  cases 
of  cholera  occur  on  Monday  and  Tuesdays, 
that  is,  on  the  days  which  have  generally 
been  preceded  by  excesses  in  eating  and 
drinking. 

It  is  certainly  a  strange  phenomenon, 
that  comma-bacilli  confine  themselves  to 
the  intestines.  They  do  not  pass  into  the 
blood,  nor  even  into  the  mesenteric  glands. 
How  is  it  now  that  this  bacteria-vegetation 
in  the  intestine  can  kill  a  man  ?  In  order 
to  explain  this,  I  call  your  attention  to  the 
.fact  that  bacteria,  when  they  grow,  not  only 
consume  substances,  but  also  produce  sub- 
stances of  very  various  kinds.  We  know 
a  great  many  of  these  kinds  of  productions 
of  the  vital  changes  of  bacteria,  which  are 
of  a  very  peculiar  nature.  Many  of  them 
are  of  a  transient  nature,  and  emit  an  in- 
tense smell,  others  produce  colouring  mat- 
ter, others  poisonous  substances.  In  the 
putrefaction  of  albuminous  liquids,  <r.  j^., 
blood  poisons  are  formed,  which  must  be 
products  of  vital  changes  of  these  bacteria, 
as  putrefaction  is  only  a  consequence  of 
bacteria-vegetation.  Many  phenomena  go 
to  show  that  these  poisons  are  only  pro- 
duced by  special  kinds  of  bacteria,  for  we 
see  that  putrefied  fluids  can  at  one  time  be 
injected  into  an  animal  without  producing 
any  effect,  whereas  they  prove  poisonous 
at  another  time.  In  this  light,  I  picture  to 
myself  the  effect  of  comma-bacilli  in  the 
intestine,  which  depends  upon  the  products 
of  vital  changes.  In  favor  of  this  view, 
I  possess  special  points  of  support.  It  so 
happened,  that  in  one  cultivation-experi- 
ment, the  nutritive  gelatine  contained  at 
the  same  time  blood-corpuscles  in  tolerably 
large  numbers  and  comma-bacilli.  After 
this  gelatine  had  been  poured  upon  a  plate, 
a  number  of  colonies  of  comma-bacilli 
grew.  The  plate  looked  as  if  a  reddish 
dust  were  suspended  in  it,  as,  when  the 
light  fell  through  it,  one  had  a  clear  impres- 
sion of  the  single  blood  corpuscles.  In 
this  reddish  finely  granular  layer,  the  col- 
onies of  comma-bacilli  looked  to  the  naked 
eye  like  small  Colourless  holes.  When  they 
were  examined  under  the  microscope,  the 
striking  phenomenon  was  discovered  that 
the  colonies  of  comma-bacilli  had  destroyed 
all  the  blood  corpuscles  within  a  pretty 
wide  circle,  and  also  to  some  distance  be- 
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yond  the  limit  within  which  they  had  lique- 
fied the  gelatine.  From  this  it  is  seen,  that 
commarbacilli  can  exercise  a  destructive 
influence  on  the  formed  elements  of  the 
blood,  and  very  probably  also  on  all  other 
cells. 

Mr.  Richards,  a  medical  men  at  Goal- 
unda,  in  India,  has  also  made  an  observa- 
tion which  supports  the  view  of  the  pres- 
ence ol  a  poisonous  substance  in  the  con- 
tents of  the  cholera  intestine.  Mr.  Richards 
fed  some  dogs  with  large  quantities  of  chol- 
era dejecta,  without  producing  any  effect  on 
the  dogs.  Then  he  made  the  same  experi- 
ment with  pigs,  which,  according  to  his 
statement,  died  in  cramps  in  a  very  short  time 
from  a  quarter  of  an  hour  to  two  hours  and 
a  half,  after  being  fed.  This  was  clearly  i 
case  of  poisoning,  and  not,  as  Mr.  Richards 
supposes,  of  artificial  cholera  infection. 
That  this  was  really  so,  is  especially  seen 
from  one  of  the  experiments,  in  which  the 
contents  of  the  mtestine  of  a  pig,  killed  by 
being  fed  on  cholera  dejecta,  which,  ac- 
cording to  Mr.  Richard's  opinion,  had  the 
cholera,  were  given  to  another  pig.  This 
second  pig  did  not  suffer  from  it,  so  that  a 
reproduction  of  the  supposed  infectious 
matter  in  the  intestine  of  the  pig  fed  first 
coul4  not  have  taken  place.  If  genuine 
cholera  could  be  produced  amongst  pigs, 
it  would  be  then  possible  to  infect  a  second 
pig  with  the  contents  of  the  intestine  of  the 
first,  and  a  third  with  those  from  the  second 
and  so  on.  Although  these  experiments 
do  not  prove  what  Mr.  Richards  intended 
to  prove  by  them,  they  are  in  so  far  very 
interesting,  because  showing  that,  in  chol- 
era dejecta,  substances  can  under  certain 
circumstances  be  contained,  which  are  poi- 
sonous to  pigs.  Dogs  seem  to  be  unaffected 
by  them,  mice  and  other  animals  also,  as 
our  experiments  show.  The  power  of  re- 
sistance of  other  animals  to  this  poison,  and 
the  susceptibih'ty  of  pigs  to  it,  ought  to 
cause  no  surprise,  when  we  remember  that 
only  pigs  seem  to  be  killed  by  the  poison 
which  sometimes  forms  in  the  brine  of  salt 
meat  and  herrings. 

Supposing  that  comma-bacilli  produce  a 
special  poison,  the  phenomena  and  course 
of  cholera  can  be  explained  as  follows. 
The  effect  of  the  poison  shows  itself  partly 
in  an  immediate  manner,  the  epithelium, 
and  in  the  worst  cases  also  the  upper  layers 
of  the  mucous  membrane  of  the  intestine, 
being  mortified  thereby ;  it  is  partly  reab- 
sorbed and  acts  on  the  organism  ^  a  whole. 


but  especially  on  the  organs  of  circulation, 
which  are  as  it  were  paralysed.  *  The  com- 
plex of  symptoms  of  the  attack  proper  ot 
cholera,  which  is  generally  looked  upon  as 
a  consequence  of  loss  of  water  and  the  in- 
spissation  of  the  blood,  is,  according  to  my 
opinion,  to  be  regarded  essentially  as  poi- 
soning. For  it  takes  place  also  not  unfre- 
quently  when  comparatively  very  small 
quantities  of  fluid  are  lost  during  life  by 
vomiting  and  diarrhoea,  and  when,  imme- 
diately after  death,  the  intestine  also  con- 
tains only  a  small  quantity  of  liquid. 

If,  now,  death  follow  in  the  stage  of  chol- 
era poisoning,  then  the  phenomena  met 
with  in  post  nwrteni  examinations  correspond 
to  those  cases  in  which  the  mucous  mem- 
brane of  the  intestine  is  little  changed,  and 
the  contents  of  the  intestine  consists  of  a 
pure  cultivation  of  comma-bacilli.  If,  on 
the  contrary,  this  stage  be  prolonged,  or  if 
it  be  got  over,  the  consequences  of  the 
mortification  of  the  epithelium  and  of  the 
mucous  membrane  show  themselves ;  cap- 
illary hemorrhage  in  the  mucous  membrane 
takes  place,  and  some  of  the  component 
parts  of  the  blood  mix  in  more  or  less  abun- 
dance with  the  contents  of  the  intestine. 
The  albuminous  fluid  in  the  intestine  begins 
to  putrefy,  ^nd,  under  the  influence  of  the 
putrefaction  bacteria,  other  poisonous  pro- 
ducts are  formed  which  are  also  absorbed. 
But  these  have  an  effect  differing  from  that 
of  the  cholera  poison ;  the  symptoms  caused 
by  them  correspond  to  what  is  generally 
called  cholera  typhoid. 

Corresponding  to  the  view  that  the  com- 
ma-bacilli only  vegetate  and  unfold  their 
effect  in  the  intestine,  the  seat  of  the  infec- 
tious matter  can  only  be  looked  for  in  the 
dejecta  of  patients,  only  exceptionally  in 
the  vomit.  In  this,  I  think  I  am  in  accord 
with  the  more  recent  views.  It  is  true  that 
this  view  is  still  contradicted  by  some  in- 
vestigators, but  we  are  in  possession  of  in- 
controvertible proofs  in  its  favour,  above 
all,  infection  by  means  of  linen;  so  that, 
apart* from  the  commn-bacilli,  there  can  be 
no  doubt  also  that  the  dejecta  really  con- 
tain the  infectious  matter.  For  the  further 
spread  of  the  infectious  matter,  the  first 
condition  is  that  the  dejecta  remain  in  a 
moist  condition.  As  soon  as  they  are  dry, 
they  lose  their  effectual  agency. 

One  of  the  commonest  ways  of  spreading 
the  infectious  material,  of  which,  too,  we 
have  had  an  example  in  the  tank  epidemic, 
is  water.     How  easily  can  cholera  dejecta 
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or  water  used  for  cleaning  cholera  linen  get 
into  wells,  public  watercourses,  and  other 
places  for  the  supply  of  drinking  water  and 
of  water  for  household  purposes.  Thence 
the  comma-bacilli  find  plenty  of  opportuni- 
ties of  returning  into  the  human  household, 
either  in  drinking  water  or  in  water  used 
for  being  mixed  with  milk,  for  cooking,  for 
rinsing  pots  and  pans,  for  cleaning  vegeta- 
bles and  fruit,  for  washing,  bathing,  etc. 

Besides  these  ways,  the  infectious  matter 
can  enter  the  human  digestive  organs  by  a 
shorter  way ;  for  comma-bacilli  can,  beyond 
a  doubt,  retain  vitality  for  a  considerable 
time  on  articles  of  food  which  have  a  moist 
surface,  and  it  can  easily  be  supposed  that 
they  are  not  rarely  brought  thither  by  being 
touched  with  dirty  hands ;  and  I  do  not 
consider  it  at  all  impossible  that  the  infec- 
tious matter  is  transferred  to  food  by  means 
of  insects,  for  example,  by  common  flies. 
In  most  cases,  certainly,  the  infectious  mat- 
ter enters  the  soil  with  the  dejecta,  and 
finds  its  way,  somehow  or  other,  into  wells 
or  tanks. 

I  start  with  the  assumption  that  only 
moist  substances,  and  these  of  most  difl*er- 
ent  kinds  ( I  do  not  by  any  means  confine 
myself  to  drinking  water)  that  are  polluted 
in  any  way  by  moist  dejecta,  may  also  con- 
vey the  infectious  matter  to  the  body.  On 
the  other  hand,  I  do  not  think  that  the  in- 
fectious matter  of  cholera  can  keep  in  a 
dry  state,  or,  which  is  the  same  thing,  that 
it  can  be  transferred  by  means  of  the  air. 
For  the  dispersion  of  an  infectious  matter 
can,  as  a  rule,  only  take  place  by  means  of 
the  air  when  dry,  and  in  the  form  of  dust. 
Experience  is  also  in  favour  of  the  view 
that  the  infectious  matter  cannot  be  intro- 
duced in  a  dry  state,  for  we  know  that  hith- 
erto the  cholera  has  never  come  hither,  by 
means  of  goods  on  the  way  from  India ; 
never  as  yet  have  letters  or  postal  packets 
introduced  cholera,  even  when  not,  as  is 
now  frequently  done,  pierced  through  and 
fumigated.  If  the  origin  of  the  separate 
epidemics  be  carefully  looked  into,  it  will 
be  found  that  cholera  has  never  reached  us 
except  through  human  beings  themselves ; 
and  although  people  have  not  succeeded  in 
the  case  of  these  separate  epidemics  in  trac- 
ing the  individual  who  brought  the  infec- 
tious matter,  one  must  not  conclude  from 
this  that  this  is  an  exception.  For  we  must 
consider  that  it  is  not  only  the  individual 
who  dies  of  cholera,  or  who  has  an  un- 
questionable attack  of  cholera,  that  is  liable 


to  transfer  infection,  but  that  all  possible 
transitions  up  to  this  most  violent  form  of 
the  disease,  even  slight  attacks  of  diarrhoea, 
take  plac^,  which  are  probably  just  as  cap- 
able of  giving  infection  as  the  worst  case 
of  cholera.  Of  course,  we  can  only  arrive 
at  positive  certainty  on  this  important  point, 
when  the  slightest  cases  have  been  proved 
to  be  real  cases  of  cholera  by  tracing  the 
presence  of  comma-bacilli. 

There  remains  still  the  important  ques- 
tion to  be  answered,  whether  the  infectious 
material  can  reproduce  or  multiply  itself 
outside  the  human  body.  I  bejieve  that  it 
can.  As  the  comma-bacilli  grow  on  a  gel- 
atine plate,  as  they  can  grow  on  a  piece  of 
linen,  or  in  meatbroth,  or  on  potatoes,  they 
must  also  be  in  a  position  to  grow  in  the 
open  air,  especially  as  we  have  seen  that  a 
comparatively  low  temperature  enables 
them  to  develop.  I  would  not  certainly 
assume  that  the  multiplication  of  the  com- 
ma-bacilli outside  the  human  body  takes 
place  in  well  water  or  river  water  without 
any  assistance,  for  these  fluids  do  not  pos- 
sess that  concentration  of  nutritious  sub- 
stances which  is  necessary  for  the  growth 
of  the  bacilli.  But  I  can  easily  imagine 
that,  although  the  whole  mass  of  the  water 
in  a  tank  or  reservoir  is  too  poor  in  nutri- 
tious substances  for  bacilli  to  flourish  in  it, 
yet  some  spots  may  contain  sufficient  con- 
centration of  nutritive  substances,  for  ex- 
ample, those  spots  where  a  gutter,  or  the 
outlet  of  a  cesspool,  opens  into  the  stag- 
nant water,  where  vegetable  matter,  animal 
refuse,  etc.,  lie,  and  are  exposed  to  putre- 
faction by  bacteria.  At  such  points,  a  very 
active  form  of  life  can  develop. 

I  have  often  formerly  made  such  experi- 
ments, and  it  has  often  happened  that  a 
water  contained  almost  no  bacteria  at  all, 
whilst  remains  of  plants,  especially  roots  or 
fruits  swimming  m  it,  teemed  with  bacteria, 
especially  certain  kinds  of  bacilli  and  spirilla. 
Even  in  the  immediate  neighborhood  of 
these  objects,  the  water  was  rendered  turbid 
by  swarms  of  bacteria,  which  clearly  re- 
ceived their  nourishment  from  the  nutritive 
matter  scattered  by  diffusion  at  a  very  small 
distance. 

[to  BE  CONTINUED.]      ' 


Murdock's  Liquid  Food  consist  of  the 

i'uices  of  raw  meat  and  fruits.  In  chronic 
itarvation  in  delicate  women,  or  in  apepsia 
of  inf^nts^  it  is  highly  useful, 
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MEDICINE. 


Green  Leaves  of  the  Datura  Stram- 
onium IN  Painful  Joint  Affections.  — 
By  Hal  C.  Wyman,  M.D.,  in  The  Medical 
Record, 

It  may  be  unwise  to  speak  of  a  remedy 
that  can  only  be  had  at  one  season  of  the 
year,  yet  such  a  remedy  I  have  found  so 
valuable,  so  wide  in  its  range  of  useful- 
ness that  I  am  constrained  to  risk  criticism 
by  reporting  the  success  I  have  had  in  the 
treatment  of  some  painful  joint  affections 
with  the  green  leaves  of  the  datura  stra- 
monium. 

I  have  now  under  my  care  in  the 
wards  of  the  Michigan  College  of  Medi- 
cine Hospital  a  young  woman  aged  twenty- 
two,  who  is  recovering  from  an  attack  of 
acute  rheumatic  inflammation  of  the  right 
knee  joint,  that  illustrates  the  advantages 
of  treatment  with  fresh  stramonium  leaves. 
She  was  attacked  three  months  ago  with 
rheumatism  of  the  wrist  and  ankle  joint, 
upop  opposite  sides.  Under  treatment 
salicylates  the  swelling  disappeared  from 
these  joints  and  reappeared  in  the  right 
knee,  where  it  remained  until  I  began  the 
use  of  the  leaves.  In  the  mean  time,  blis- 
ters and  iodine  ointment  externally,  iodide 
of  potash,  colchicum,  and  alkalies  inter- 
nally, were  tried  without  avail.  Large  and 
frequently  repeated  doses  of  morphine 
were  required  at  night  to  relieve  pain  and 
produce  sleep.  She  began  to  enjoy  free 
dom  from  pain  and  to  sleep,  and  the  joint 
to  improve  immediately  the  joint  and  the 
parts  contiguous  were  enveloped  in  layers, 
three  or  four  deep,  of  the  freshly  picked 
leaves  of  the  datura  stramonium  —  thorn- 
apple  or  Jamestown  weed,  as  it  is  some- 
times called.  This  application  has  been 
continued  for  two  weeks.  Internally  she 
has  taken  infusion  of  quassia  only.  She 
has  developed  good  appetite.  The  joint 
has  become  mobile  and  supple,  and  swell- 
ing has  almost  entirely  gone. 

A  feeble,  nervous  boy,  aged  ten,  had 
p§oas  abscess  caused  by  carious  dorsal  ver- 
tebrae. He  slept  badly  and  worried  and 
cried  with  pain  in  the  hip  and  lumbar 
region.  Morphia  internally  interfered 
with  digestion.  His  friends  could  not  be 
prevailed  upon  to  use  it  thoroughly  by  in- 
unctions. I  directed  that  a  sufficient  num- 
ber of  the  fresh  leaves  of  the  .stramoniuti 
be  gathered  daily  from  a  neighboring 
vacant  lot  and  applied  to  the  hip  and  lum- 


bar region,  and  held  in  place  by  a  band- 
age. Freedom  from  pain  was  the  almost 
immediate  result. 

I  could  mention  numerous  cases  of  acute 
inflammation  of  the  large  joints  of  the  body 
in  which  pain  on  attempted  movement  was 
a  prominent  symptom,  that  have  occurred 
in  my  practice  during  the  summer  season. 
I  have  been  in  the  habit  of  using  fresh 
stromonium  leaves  in  these  cases,  and  with 
the  most  happy  results,  as  far  as  the  relief 
from  pain  is  concerned.  In  the  season 
when  it  is  impossible*  to  obtain  fresh  leaves 
I  have  tried  inunctions  of  stramonium,  but 
without  success. 

The  plant  from  which  the  leaf  is  ob- 
tained is  now  so  common  in  the  United 
States  that  one  need  experience  little  diffi- 
culty in  securing  a  sufficient  number  of 
fresh  leaves  every  day  in  any  case  of  in- 
flamed joint,  where  it  is  desirable  to  check 
pain  and  give  physiological  rest.  It  is  my 
custom  to  keep  the  joint  enveloped  in  the 
leaves  for  a  period  of.  twenty-four  hours,  , 
when  fresh  leaves  are  to  be  applied.  In 
some  cases  I  have  used  the  bruised  leaves, 
in  the  form  of  a  paste  or  cold  poultice,  but 
do  not  think  any  particular  advantage  has 
resulted  from  that  method  of  application. 
All  that  seems  necessary  to  relieve  the 
pain  is  to  invest  it  in  a  layer  of  leaves  thick 
enough  to  shut  out  the  air,  and  prevent  sur- 
face evaporation.  Profuse  perspiration  of 
the  skin  over  the  joint  follows,  and  pain  and 
swelling  usually  vanish. 

An  experience  of  twelve  summers  with 
this  remedy  convinces  me  that  with  its  help 
there  is  less  frequent  occasion  to  resort  to 
the  various  immobilizing  apparatus  in  the 
management  of  joint  troubles  than  in 
winter,  when  it  is  impossible  to  obtain  the 
fresh  leaves,  and  that  my  summer  cases 
make  better  recoveries — more  useful  joints 
because  of  the  greater  opportunity  given 
by  the  treatment,  without  fixation  appar- 
atus, for  the  exercise  of  the  physiological 
conditions  under  which  the  joints  exist. 


The  Lancet  &  Clinic  and  Obstetric 
Gazette  to  one  address  one  year  for  $5.00. 


Mullein  Leaves  in  Phthisis. — At  the 
late  meeting  of  the  International  Medical 
Congress,  at  Copenhagen,  Dr.  Quinlan,  of 
Dublin,  read  a  paper  in  which  he  advo- 
cated the  use  of  mullein  leaves  in  phthisis, 
claiming  extraordinary  success  in  the  treat- 
ment of  this  disease  by  the  free  use  of  a 
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decoction  in  milk  of  this  plant,  or  rather 
weed,  for  it  is  one  of  the  most  common  of 
our  native  weeds,  growing  by  the  roadside 
and  in  neglected  fields.  Mullein  is  known 
to  botanists  as  the  verbascum  thapsis,  and 
has  honorable  mention  in  the  Codex  of 
France  under  the  name  of  Mol^ne  bouillon 
Wai^,  entering  into  the  composition  of  the 
quatre  fleurs  pectoralfes. 

The  mode  of  preparation  is  to  infuse  an 
ounce  of  the  dried  leaves  or  the  equivalent 
of  the  jresh,  in  a  pint  of  milk,  to  boil  for 
ten  minutes  and  then  to  strain.  This  in- 
fusion is  admmistered  warm  to  the  patient, 
with  or  without  a  little  sugar.  The  whole 
pint  is  to  be  given  in  two  doses  within 
twenty-four  hours.  The  hot  decoction  is 
said  to  be  very  easing  to  consumptive 
coughs,  so  that  during  its  use  ordinary 
cough  mixtures  may  be  dispensed  with.  Its 
power  of  checking  phthisical  looseness  of 
the  bowels  is  said  to  be  very  marked.  In 
early  cases,  according  to  Dr.  Quinlan,  the 
mullein  milk  appears  to  act  in  the  same 
manner  as  cod  liver  oil,  than  which  it  is 
much  more  palatable.  A  large  number  of 
cases  of  pulmonary  consumption  have  been 
treated  in  St.  Vincent's  Hospital,  Dublin, 
exclusively  on  mullein,  and  it  is  said  that 
crowds  of  patients  have  been  attracted  to 
this  hospital  by  the  wonderful  results  that 
have  attended  this  singularly  simple  treat- 
ment. 

In  phthisical  coughs  great  relief  is  said 
to  follow  smoking  dried  mullein  leaves  in 
the  same  manner  as  tobacco.  Dr.  Quinlan 
showed  at  the  meeting  of  the  congress  sortie 
cigarettes  made  of  mullein  leaves,  which 
are  said  to  be  very  pleasant  to  smoke.  It 
is  asserted  that  irt  pretubercular  and  early 
cases  of  consumption  mullein  appears  to 
have  a  distinct  weight  increasing  power, 
and  to  be  an  excellent  palliative  to  the 
cough  in  later  .stages,  besides  being  the 
very  best  remedy  to  antagonize  looseness 
of  the  bowels. 

Wood,  in  the  U.  S.  Dispensatory,  speaks 
of  mullein  leaves  as  *  *  demulcent  and  emol- 
lient," and  as  reputed  to  possess  **  anodyne 
properties  which  render  them  useful  in 
pectoral  complaints." — Mtd,  Record. 


Opium  Smoking  as  a  Therapeutic 
Measure. — Dr.  Thudicum  regards  opium 
smoking  as  a  valuable  remedy  in  colds, 
hay  fever,  chronic  neuralgia  and  hyperses- 
thesia,  when  diese  affections  are  rebellious 
to  the  actioii  of  quinine  in  large  doses 


(Schmidt's  fahr,,  No.  4,  1884).  It  is  also 
useful  in  attacks  of  coughmg  in  phthsical 
patients.  The  author  thinks  there  is  no 
danger  of  the  patient  becoming  habituated 
to  the  practice,  and  thinks  only  thosf  who 
suffer  from  incurable  affections  are  unable 
to  cure  themselves  of  the  habit.  The 
aqueous  extract  is  used,  and  the  smoke  is  to 
be  deeply  inhaled.  Dr.  Thudicum  regards 
the  stories  which  have  been  told  of  the 
victims  of  opium  smoking  as  highly  colored 
fables,  but  this  is  probably  because  he 
lacks  experience,  otherwise  he  would  not 
so  unhesitatingly  recommend  such  a  dan- 
gerous remedy.  —  Med.  Record. 


Bruritis  ani  and  the  distressmg  itching 
of  urticaria  and  mosquito  bites  can  be 
much  alleviated  by  local  applications  of 
menthol.  It  may  be  used  by  rubbing  the 
menthol  pencil  lightly  over  the  surface,  or 
by  dissolving  a  small  amount  in  alcohol 
and  bathing  the  part. 


SURGERY. 

Surgical  Interference  in  Affections 
OF  THE  Brain. — In  an  elaborate  paper 
read  before  the  New  York  Academy  of 
Medicine,  Dr.  R.  W.  Amidon  reaches  the 
following  conclusions : 

We  have  trephining,  an  operation  proving 
fatal  in  only  three  per  cent,  of  published 
cases;  opening  the  dura  mater,  fatal  in 
only  7.6  per  cent,  of  published  cases. 

We  have  the  brain,  an  organ  tolerant  of 
injury  and  ready  to  take  on  a  reparative 
process. 

We  are  possessed  of  a  knowledge  which 
enables  us  to  tell  when  certain  parts  of  the 
brain  are  diseased ;  and  we  also  have  anat- 
omical data  which  tell  us  just  where  to 
pierce  the  envelopes  of  the  brain  to  reach  a 
certain  definite  part  of  its  convexity.  We 
have  all  the  elements  of  safety  and  anato- 
mical accuracy.  Why  should  cerebral 
surgery  not  advance  with  pulmonary, 
renal,  intestinal,  and  ovarian  surgery  ? 

The  substitution  of  the  dental  engine 
and  a  burr  or  drill  cutting  on  the  side,  for 
the  ordinary  trephine,  strikes  me  as  advan- 
tageous. It  has  been  used  and  advocated 
by  Dorr  and  Roberts.  Its  advantage  over 
the  trephine  is  principally  that  with  it  you 
can  cut  away  as  much  or  little  bone  as  you 
please,  and  make  an  opening  of  any  shape 
you  please.  It  is  especially  useful  in  trim- 
ming down  the  edge  of  over-riding  bone^ 


Digitized  by 


Google 


3^ 


THE  CINCINNATI  LANCET  AND  CLINIC. 


to  allow  the   elevation  of  depressed  frag- 
ments^ 

Let  the  operation  always  be  done  with 
antiseptic  precautions.  Try  and  secure 
only  approximate  coaptation  of  the  flaps. 
Provide  the  freest  possible  drainage.  Use 
cold  antiseptic  dressings,  without  much 
compression.  Enjoin  the  strictest  quiet,  in  | 
a  posture  facilitating  drainage,  simple  diet,  | 
and  a  slightly  loose  condition  of  the  I 
bowels.  On  the  slightest  rise  of  arterial 
tension  or  temperature,  give  jaborandi  or 
aconite,  to  the  production  of  physiological 
effects.  Quinine  and  alcohol  should,  I 
think,  be  given  only  in  tonic  doses.  An 
anodyne  is  often  indicated,  and  it  is  my 
advice  never  to  use  opium,  or  any  of  its 
preparations  or  derivatives.  To  ease  pain, 
quiet  delirium,  or  induce  sleep,  use  the  hy- 
drate of  chloral,  in  small  repeated  doses 
(.60-1,  every  ten  or  fifteen  minutes). 
Quinine  and  alcohol  in  large,  and  opium 
in  any  dose,  aggravate  intracranial  inflam- 
mation when  present,  and,  I  think,  may 
excite  it. 

These  suggestions  apply  equally  well,  or 
with  still  greater  force,  to  cases  in  which 
the  dura  mater  or  brain  is  accidentally  or 
intentionally  invaded. 

A  few  words  as  to  what  I  consider  good 
indications  for  opening  the  skull. 

An  injury  of  the  vault,  however  slight 
the  marks  of  external  violence,  provided 
there  be  coma,  aphasia,  hemiplegia,  or 
hemispasm  of  the  lower  part  of  the  face,  of 
the  arm,  or  leg,  or  all  three,  constituting 
hemi-epilepsy  ;  whether  accompanied  or 
not  by  chills,  fever,  headache,  and  vomit- 
ing. General  epileptic  convulsions  do  not 
constitute  so  good  indications  for  opera- 
tion. Every  case  of  compound  fracture  of 
the  skull,  whether  there  be  cerebral  symp- 
toms or  not.  Cases  in  which,  after  the* 
lapse  of  months  or  years  even,  unnHstaka- 
ble  cerebral  symptoms  follow  an  injury  to 
the  head.  Atrocious  and  incurable  head- 
aches, particularly  if  localized,  aphasia, 
monoplegias  and  monospasms,  hemiplegic 
or  hemi-epileptic  seizures  or  general  epi- 
leptic attacks,  if  they  have  an  aura  pointing 
to  a  localized  lesion.  In  addition  to  the 
bone,  the  dura  mater  should  be  opened,  in 
all  cases  in  which  exploration  with  a  hypo- 
dermic needle  discloses  the  products  of 
purulent  inflammation  or  a  great  deal  of 
fluid  blood  under  it ;  in  all  cases  in  which 
a  serious  lesion  of  the  brain  is  suspected, 
but  canaot  be  otherwise  proven^ 


In  addition  to  the  bone  and  dura  mater 
the  brain  should  be  explored,  delicately, 
with  a  probe,  in  all  penetrating  wounds  of 
its  substance,  punctured,  lacerated,  or  gun- 
shot. Its  mass  should  be  invaded,  even 
when  superficially  intact,  by  a  fine,  blunt, 
exploring  needle,  when  the  presence  of 
foreign  bodies  or  hidden  collections  of  pus 
are  suspected,  and,  for  the  extraction  or 
evacuation  of  such,  larger  openings  should 
be  made  with  a  dull  iAstrument. 

Finally,  accessible  neoplasms  of  the 
brain,  which  have  resisted  medicinal  treat- 
ment, and  which  continue  to  grow  and 
threaten  life,  should  be  removed,  for  the 
reason  that  they  are  generally  single, 
seldom  have  secondary  deposits,  are  sur- 
rounded by  an  inflammatory  zone  of  de- 
marcation, and  always  kill  by  pre3sure. — 
Medical  News, 


Treatment  of  Leg  Ulcers.  —  Dr. 
Roberts  has  recently  had  excellent  results 
in  chronic  ulcers  of  the  legs,  after  sprink- 
ling powdered  chloride  of  sodium  thickly 
over  the  surface  of  the  ulcer,  once  every 
three  or  four  days,  and  dressing  the  sores 
twice  daily  witli  corrosive  sublimate  oint- 
ment. The  ointment  contains  half  a  grain 
of  the  mercuric  chloride  to  .the  ounce  of 
cerate.  Chronic  ulcers  with  callous  edges 
are  often  most  expeditiously  treated  by  the 
surgeons  excising  them  by  means  of  an 
elliptical  incision,  and  closing  the  wound 
with  sutures. — The  Polyclinic. 


•On  Ingrowing  Toe  Nail. — Mr.  Greig- 
Smith  (Bristol  Medico- Chir,  Jour.)  divides 
this  subject  into  two  classes,  intrinsic  and 
extrinsic. 

a.  Intrinsic,  i.e.,  in  the  nail  or  in  the 
surrounding  tissues  or  both. 

1 .  In  some  persons  the  nails  are  convex, 
and  dip  deeply  into  the  surrounding  flesh. 
In  such  cases  ordinary  nail  cutting  is  diffi- 
cult, and  a  spicule  of  bone  is  often  left  be- 
hind, which  insinuates  itself  into  the  neigh- 
boring flesh.  The  lattei  swells  and  con- 
ceals it.  Irritation  is  thus  set  up  and  the 
condition  developed. 

2.  In  the  flesh.  Some  people  have  re- 
dundance of  flesh  in  their  toes,  overlapping 
the  nails.  The  confinement  in  the  boot 
and  soddening  perspiration,  starts  the  con- 
dition. 

3.  In  both  nail  and  flesh.  The  exist- 
ence of.  both  the  above  conditions  —  an 
arched  toenail  and  aa  excess  of  sc^  tissue 
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—will  frequently  be  found  associated  with 
the  malady. 

b.  Extrinsic,  or  from  causes  outside  the 
nail  and  the  tissues. 

1.  Flattening  of  the  arch  af  the  foot. 
When  the  natural  arch  is  destroyed,  the 
anterior  pillar,  the  ball  of  the  great  toe, 
atrophies,  and  the  patient  rests  the  weight 
of  the  body  on  the  whole  of  the  flattened 
sole.  At  the  end  of  the  step,  when  the 
knee  is  flexed,  tfie  weight  is  transferred  to 
the  anterior  part  of  the  foot.  This  is  natur- 
ally the  pad  at  the  root  of  the  toes,  particu- 
larly of  the  great  toe,  but  when  the  plantar 
ligaments  are  relaxed  and  perhaps  painful, 
this  support  is  not  available.  Recourse  is 
then  had  to  the  only  available  help,  the 
only  tendon  that  passes  from  the  top  of  the 
arch  of  the"  foot  to  its  anterior  extremity  — 
tfiat  of  the  flexor  longus  pollicis.  By  its 
contractioi)  the  tip  of  the  great  toe  is 
brought  to  the  ground  and  acts  as  a  substi- 
tute for  the  natural  pier.  But  constant  use 
of  the  toe  in  this  wise  induces  hypertrophy 
of  its  tissues  and  consequent  overlapping  of 
the  toe  nail.  By  easily  understood  stages 
the  hyp)ertrophy  becomes  irritation,  inflam- 
mation and  suppuration  where  the  flesh  is 
crowded  over  the  edge  of  the  nail,  and 
in  this  way  we  get  the  condition  fully 
developed. 

It  is  simple  flat-foot,  pes  planus,  and  not 
splay-foot,  pes  valgus,  which  is  most  likely 
to  start  the  mischief.  If  splay-foot  causes 
it,  it  is  more  likely  by  everting  the  toe  from 
pressure  on  its  inside  in  walking,  and  so 
squeezing  it  against  the  second  toe. 

2.  Eversion  of  the  great  toe.  This  is 
most  frequendy  dependent  either  on  a  habit 
of  walking  with  the  limb  much  rotated  out- 
ward, or  on  a  congenital  deflection  of  the 
toe  itself..  This  too  close  proximity  may 
merge  into  a  passing  beyond,  and  then  we 
have  the  second  toe,  and  perhaps  the  third, 
overriding  the  great  toe,  evidently  causing 
the  complaint. 

3.  Inversion  ol  the  lesser  toes.  In  this 
case  the  same  result  is  produced  by  a  devi- 
ation inwards  of  the  second  and  third 
toes. 

Treatment.' — a.  i.  Careful  attention  to 
nail  cutting.  If  the  granulations  are  ex- 
uberant, the  application  of  a  crystal  or  two 
of  chromic  acid,  which  leaves  a  hard,  dry 
scab,* under  which  the  sore  very  quickly 
heals. 

2.  Where  the  cause  lies  in  a  superabun- 
dance of  Aesh  in  the  toe,  a  condition  which 


is  usually  accompanied  by  a  thin,  tender 
skin,  which  perspires  and  chafes  readily ; 
first  apply  chromic  acid  if  necessary,  and 
thereafter  pressure,  either  by  strapping  or 
elastic.  Every  night  the  toe  is  to  be  sur- 
rounded tightly  from  the  lip  upwards,  with 
thin  strips  of  adhesive  plaster,  taken  from 
boiling  water.  This  may  be  removed  in 
the  morning  and  repkced  by  an  india  rub- 
ber cap,  such  as  is  worn  over  a  sore  finger 
during  a  post  mortem  examination.  The 
toe  is  thus  rendered  and  kept  anaemic  by 
compression;  congestion  is  removed,  and 
the  tissues  get  more  firm  and  resisting  in 
the  course  of  a  few  months.  Dusting  the 
foot  with  boracic  acid  is  also  good. 

3.  A  judicious  combination  of  the  above 
methods. 

b.  I.  Of  the  extrinsic  causes  the  most 
important  is  flattening  of  the  arch  of  the 
foot.  Wear  a  small  pad  of  several  thick- 
nesses of  chamois  leather  or  flannel  under 
the  ball  of  the  great  toe.  After  a  few 
months  the  pad  may  be  gradually  given 
up. 

2.  When  the  cause  is  eversion  of  the 
g»'eat  toe,  place  a  pad  between  the  great 
and  second  toes,  stopping  short  of  the  sore 
part.  This  pad,  which  may  be  constructed 
of  several  layers  of  flannel  or  chamois 
leather,  is  retained  in  position  by  two  col- 
lars, round  the  great  and  second  toes  re- 
spectively. 

2.  In  cases  where  the  second  and  third 
toes  overlap  the  first,  the  condition  is  easily 
remedied  by  wearing  a  double  band  of 
tape,  .so  arranged  as  to  keep  the  two  toes 
turned  outward  and  pushed  downward. 

Such  is  the  scientific  treatment  of  the 
complaint.  But  in  a  class  that  can  not 
afford  to  temporize,  Mr.  Greig-Smith  re- 
moves the  matrix  as  well  as  the  nail,  and 
scrapes  the  periosteum  o(f  the  bone.  The 
operation  is  a  simple  one,  and  by  the  exer- 
cise of  a  little  dextenty  may  be  done  on 
both  feet  while  the  patient  is  under  the  in- 
fluence of  nitrous  oxide  gas.  The  knife 
grazing  the  bone  is  carried  rapidly  round 
the  flesh  at  the  right  side  of  the  nail,  and, 
by  a  change  of  the  same  movement  passes 
under  the  nail  down  to  the  bone,  and  lifts 
away  nail,  matrix,  and  suppurating  flesh. 
A  piece  of  boracic  lint  is  wrapped  tightly 
around  the  toe,  and  need  not  be  removed 
for  a  week.  In  the  mean  time"  the  patient 
may  get  about.  At  the  end  of  a  week  the 
sore  will  be  smaller  than  the  nail  removed, 
I  for  the    healthy   tissues   will   have  been 
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pressed  in  over  the  sore.  In  three  weeks 
the  wound  is  cicatrized  over,  and  most 
likely  in  a  few  weeks  more  a  stunted  nail  is 
developed,  like  that  usually  seen  in  the 
fifth  toe,  and  from  which  no  trouble  ever 
arises. 

The  sore  from  this  operation  heals  as 
quickly  as  that  from  simple  avulsion  of  the 
toe  nail,  and  there  is  no  young  and  tender 
nail  to  be  guided  in  its  growth,  and  perhaps 
cause  the  old  trouble  in  its  maturity.  This 
simple  cicatrization  is  altogether  a  more 
rapid  and  less  painful  process  than  the 
growing  of  a  young  nail. 

As  a  plan  ol  treatment  he  believes  that 
mere  evulsion  of  the  toe  nail  ought  to  be 
banished  from  surger}'.  It  gives  much  dis- 
comfort during  the  growth  of  the  young 
nail,  does  not  attack  the  true  cause  of  the 
mischief,  and  is  a  most  uncertain  mode  of 
cure.  The  toe  nail  is  useless,  a  firm  cica- 
trix is  innocuous  and  no  more  unsightly  than 
the  ordinary  toe  nail  of  an  adult.  The  re- 
moval of  the  matrix  and  the  scraping  of  the 
bone  IS  certain  to  cure  the  very  worst  case 
of  the  disease.  —  Journal  of  the  American 
Medical  Association. 


Thermocautery  for  Anai.  Fistula. — 
Dr.  E.  Farcy   draws  the  following   con- 
clusions as  to  its  advantages  : 

I.  The  operation  is  rapidly  performed, 
and  several  fistulous  tracts  may  be  operated 
on  at  the  same  time. 

2.  Chloroform  is  unnecessary  ,  and  there 
is  no  danger  of  primary  or  secondary  hem- 
orrhage. 

3.  The  vitality  of  the  tissues  is  excited, 
and  there  is  only  moderate  suppuration. 
The  wound  is  protected  from  the  air  before 
granulation  sets  in. 

4.  There  is  no  fever,  no  erysipelas,  no 
purulent  infection,  no  phlegmon,  no  re- 
lapse, and  the  cicatrix  is  linear.— iW^^/Jra/ 
Neivs. 


MISCELLANY. 

American  Public  Health  Association 
— The  twelfth  annual  meeting  of  the  Amer- 
ican Public  Health  Association  will  con- 
vene at  St.  Louis,  Mo. ,  on  Tuesday,  Octo- 
ber 14th,  1884,  at  10  o'clock,  a.  m.,  and 
continue  four  days.  The  meetings  will  be 
held  in  Liederkranz  Hall,  comer  13th  Street 
and  Chouteau  Avenue. 


Papers  have  been  promised  for  this  meet- 
ing as  follows :  on 

I.  Hygiene  of  the  Habitations  of  the 
Poor — Major  Samuel  A.  Robinson,  Inspec- 
tor of  Plumbing  of  the  District  of  Colum- 
bia; Chas.  W.  Chancellor,  M.  D.,  Secre- 
tary State  Board  of  Health,  Maryland ; 
Wm.  K.  Newton,  M.  D.,  Health  Officer, 
Paterson,'  N.  J. 

II.  Hygiene  of  Occupations — George  H. 
Rohe,  M.  D.,  Professor  of  Hygiene,  Col- 
lege of  Physicians  and  Surgeons,  Baltimore, 
Md. ;  Walter  Wyman,  M.  D.,  Surgeon  U. 
S.  Marine  Hospital  Service;  J.  W.  Cham- 
bers, M.  D.,  Baltimore,  Md. 

HI.  School  Hygiene — Samuel  W.  Ab- 
bott, M.  D.,  Health  Officer  State  Board  of 
Health,  Lunacy  and  Charity,  Mass. ;  Ed- 
ward M.  Hartwell,  M.  D.,  Johns  Hopkms 
University;  Stephen  O.  Richqy,  M.  D., 
Washington,  D.  C. ;  Felix  Formento,  M. 
D.,  New  Orleans,  La. 

IV.  Adulteration  of  Food — ^Hon.  Eras- 
tus  Brooks,  Member  State  Board  of  Health, 
N.  Y. ;  Prof.  H.  B.  Cornwall,  Princeton 
College,  N.  J. ;  Chas.  E.  Munroe,  S.  B., 
Prof,  of  Chemistry,  U.  S.  Naval  Academy, 
Annapolis,  Md. ;  Prof.  V.  C.  Vaughan, 
M.  D.,  Member  State  Board  of  Health, 
Ann  Arbor,  Mich. ;  J.  Cheston  Morris,  M. 
D.,  Philadelphia,  Pa. 

V.  .Water  Pollution — Major  Chas.  Smart, 
M.  D.,  Surgeon  U.  S.  Army,  Member  of 
the  National  Board  of  Health;  Henry  M. 
Baker,  M.  D.,  Sec'y  State  Board  of  Health, 
Mich.  ;  Thad.  M.  Stevens,  M.  D.,  Indian- 
apolis, Ind. 

VI.  Disposal  of  Sewage  by  Irrigation  or 
Chemical  Action — Henry  P.  Walcott,  M. 
D.,  Chairman  State  Board  of  Health,  Lun- 
acy and  Charity,  Mass. ;  Geo.  Nt  Bell,  C. 
E.,  Newport,  R.  I.;  W.  John  Harris,  M. 
D.,  St.  Louis,  Mo. 

VII.  The  Observable  Effect  upon  the 
Public  Health  of  Official  Sanitary  Supervi- 
sion—Colonel George  E.  Waring,  C.  E., 
Secretary  National  Board  of  Health,  New- 
port, R.  I. 

VIII.  The  Work  of  Municipal  and  State 
Boards  of  Health — Reported  by  their  Sec- 
retaries. 

IX.  On  Disease  Germs — Major  Geo.  M. 
Sternberg,  M. 'D.,  Surgeon  U.  S.  Army; 
L.  Bremer,  M.  D.,  St.  Louis,  Mo. ;  ^V.W. 
Vinnedge,  M.  D.,  Member  State  Board  of 
Health,  Lafayette,  Ind. ;  W.  H.  Stillwdl, 
M.  D.,  Humboldt,  Tenn. 
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X.  Cremation  as  a  Sanitary  Measure  in 
Times  of  Great  Epidemics —John  Morris, 
M.  D.,  Baltimore,  Md. ;  Rev.  John  D. 
Beugless,  Chaplain  U.  S.  Navy,  Brooklyn, 
N.  Y. 

XI.  A  Survey  of  the  Present  Sanitary 
Situation  in  St.  I.ouis — Being  a  series  of 
short  papers  on  leading  Public  Health  Top- 
ics, contributed  by  City  Officials  and  local 
Sanitarians. 

a.  The  Situation,  Soil,  and  Surroundmgs 
of  St.  Louis,  considered  from  a  Hygie- 
nic standpoint.  By  Col.  Henry  Flad, 
C.  E.,  President  Board  of  Public  Im- 
provements. 

L  Organization  of  Health  Department,  San- 
itary Legislation  and  the  Abatement  of 
Nuisances.  By  Jno.  D.  Stevenson,  Esq., 
Health  Commissioner. 

£,  Sources,  Quality,  etc.,  of  the  Milk  and 
Meat  Supplies  of  St.  Louis.  By  Joseph 
Spiegelhalter,  M.  D.,  Member  Board  of 
Health,  and  J.  C.  Cabanne,  Esq. 

d.  Street  Paving  and  the  Public  Water  Sup- 
ply. By  Thomas  J.  Whitman,  Water 
Commissioner  and  J.  W.  Turner,  Street 
Commissioner. 

e.  On  the  Average  Temperatures  and  Pre- 
vaihng  Climatic  Conditions  of  St.  Louis. 
By  PFof.  F.  E.  Nipher,  Washington 
University. 

/.  Public  Sewerage  and  House  Drainage. 
By  Robert  Moore,  C.  E. 

g.  The  leading  local  (productive)  Indus- 
tries and  their  effect  on  thd  Health  and 
Lives  of  their  Operatives.  By  George 
Homan,  M.  D. 

h.  The  Infant  and  School  Populations  and 
existing  Causes  unfavorable  to  their 
Health.  By  J.  P.  Kingsley,  M.  D., 
Professor  of  Physiology  and  Diseases  of 
Children,  Mo.  Med.  College. 

/.  The  Chief  Local  Factors  in  the  Causa- 
tion of  Disease  and  Death.  By  Robert 
Luedeking,  M.  D.,  Professor  Pathologi- 
cal Anatomy,  St.  Louis  Med.  College. 

Several  papers  have  been  promised  in 
addition  to  the  above,  among  which  are  • 
on  Heating  and  Ventilation,  Chas.  O.  Curt- 
man,  M.  D.,  Professor  of  Chemistry,  Mo. 
Med.  College,  St.  Louis,  Mo.  ;  on  Protec- 
tive Spectacles,  Adolphus  Alt,  M.  D.,  Edi- 
tor American  Journal  of  Ophthalmology^  St. 
Louis,  Mo.  ;  on  Prevention  of  Syphilis,  J. 
D.  Gatch,  M.  D.,  Lawrenceburg,  Ind. ; 
on  Hygiene  of  the  Nervous  System  and 
Mind,  C.  H.  Hughes,  M.  D.,  Editor  of  the 


Alienist  and  Neurologist^  St.  Ix)uis,  Mo.  ; 
on  the  Sanitary  Management  of  Railway 
Cars  and  Stations,  W  Thornton  Parker,  M. 
D.,  Acting  Assistant  Surgeon  U.  S.  Army. 

Full  reports  are  expected  from  all  Com- 
mittees. 

The  headquarters  of  the  Executive  Com- 
mittee will  be  at  the  Southern  Hotel.  The 
first  meeting  of  the  Committee  will  be  held 
Monday,  Oct  13,  at  2:30  p.  m. 

The  Conference  of  State  Boards  of  Health 
will  meet  at  Liederkranz  Hall,  Monday, 
October  13,  at  2:30  p.  m. 

The  subjects  for  each  day's  consideration 
will  be  stated  the  previous  day,  and  an 
official  programme  will  appear  each  morn- 
ing. Ample  time  for  discussion  will  be 
allowed  under  the  rules  of  the  Association, 
and  all  discussions  will  be  stenographically 
reported.  Th|  morning  sessions  will  be 
adjourned  at  2:30  p.  m.,  daily,  to  permit 
the  meeting  of  the  Executive  Committee, 
Advisory  Council  and  Conference  of  State 
Boards  in  the  afternoon,  and  to  enable  the 
members  to  visit  the  Missouri  State  Fair, 
which  will  be  open  until  October  18. 

Applications  for  certificates  to  enable 
members  and  those  intending  to  become 
members  and  their  families  to  obtain  the 
reduced  rates  offered  by  the  various  rail- 
road lines  to  St.  Louis,  should  be  made 
without  delay  to  the  Committee  of  Arrange- 
ments, Dr.  Joseph  Spiegelhalter,  (jhairman, 
1 100  Chouteau  Avenue  ;  Dr.  Geo.  Homan, 
Secretary,  703  Washington  Avenue. 

All  papers  offered  the  Association  become 
its  exclusive  property,  will  be  copyrighted, 
and  can  only  be  published  by  consent  of 
the  Executive  Committee.  All  reports  and 
papers  must  be  in  the  hands  of  the  Secre- 
tary by  October  12th,  in  order  to  receive 
the  approval  of  the  Committee.  After 
October  5th  all  communications  to  the  Sec- 
retary should  be  sent  to  Southern  Hotel, 
St.  Louis,  Mo. 

Clergymen;  Engineers,  Architects,  Build- 
ers and  others  interested  in  the  practical 
work  of  the  Association,  are  cordially  invi- 
ted to  be  present. 

Ladies  are  especially  invited  to  attend 
the  evening  meetings  of  the  Association. 

Per  order  Executive  Committee, 

Irving  A.  Watson,  Secretary. 
Concord,  N.  H.,  Sept,  27 j  1884. 


Garbage  Disposal.  —  The  suggestion 
that  all  refuse  matter  from  the  kitchen 
should  b^  burned  has  called  forth  a  number 
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of  inquiries  as  to  the  real  practicability  of 
the  plan,  m;  ny, housewives  being  possessed 
-with  the  idea  that  the  odor  of  burning  mat- 
ter must  necessarily  pervade  the  house  and 
be  a  constant  annoyance.  A  personal  ex- 
perience in  this  matter  for  several  years  has  \ 
proved  that,  with  ordinary  care  in  opening  ; 
the  stove  dampers,  there  is  not  the  slightest  j 
danger  of  any  such  annoyance.  In  my 
own  home  nothing  is  put  out  for  the  scav- 
enger except  ashes,  and  no  one  except  the 
person  who  disposes  of  the  kitchen  refuse 
knows  when  it  is  put  into  the  stove.  In 
consulting  Health  Commissioner  DeWolf 
of  this  city,  on  the  subject  of  the  disposal 
of  garbage,  I  find  he  adopts  the  same  plan, 
every  particle  of  waste  in  his  own  house, 
even  to  watermelon  rinds,  being  consumed 
in  the  kitchen  stove.  A  coal  scuttle  is 
kept  to  receive  all  such  mutter,  including 
the  yellow  papers  from  the  market,  which 
if  not  dangerous  to  health,  are  very  un- 
sightly, and  by  putting  in  a  little  at  a  time, 
when  the  fire  is  not  in  use,  the  whole  is 
soon  disposed  of,  the  alley  is  kept  clean, 
and  health  is  not  endangered. 

Some  people,  especially  those  in  small 
flats,  use  gas  or  oil  stoves  m  summer,  but 
almost  every  one  has  a  fire  once  a  week  in 
kitchen  or  laundry,  for  washing,  or,  if  not, 
it  is  very  easy  to  light  a  fire  in  the  stove  oc- 
casionally for  the  express  purpose  of  dispos- 
ing of  thfe  garbage.  The  waste  papers  and 
fruit  boxes  which  accumulate  so  ra])idly 
will  make  blaze  enough  to  dispose  of  the 
solid  matter.  The  recklessness  of  the  ma- 
jority of  people  who  throw  everything  into 
the  alley,  and  the  ignorance  which  exists 
in  the  parlor  in  regard  to  the  condition  of 
that  same  alley,  where  the  odor  of  steam- 
ing, slmvly  decaying  matter  is  infinitely 
worse  than  its  quick  transformation  into 
clea'  ashes  in  the  kitchen  stove  would  be, 
is  astonishing,  and  in  view  of  the  possible 
appearance  of  cholera,  most  alarming.  It 
is  useless  to  berate  the  city  officials  and  the 
health  department,  and  keep  the  frantic  cry 
of  ** clean  the  city!"  sounding  in  their  ears 
while  thousands  of  people  who  have  a  vital 
interest  in  the  health  and  cleanliness  of  the 
city  are  doing  all  that  is  in  the  power  of 
ignorance  and  stupidity  to  do  to  make  it 
unsightly  and  foul  and  pestilential.  In  an 
alley  in  this  city,  which  a  vacant  lot  leaves 
exposed  to  the  houses  on  the  next  street,  a 
catch  basin  from  a  house  was  emptied  on 
the  ground  last  summer,  no  attempt  being 
made  to  ggver  the  filth,    la  ten  days  a  lit- 


tle girl  who  was  playing  about  the  street 
came  down  with  malignant  diphtheria  and 
died.  There  is  no  doubt  as  to  the  connec- 
tion between  these  two  circumstances,  and 
the  ignorance  of  the  people  who  permitted 
this  outrage  does  not  lessen  their  guilt  or 
responsibility. 

On  this  subject  Mr.  DeWolf  says:  **Mr. 
Murray  Nelson,  of  this  city,  is  doing  a 
grand  work.  Every  spring  he  draws  up  a 
paper  by  which  the  signers  pledge  them- 
selves to  see  that  nothing  is  thrown  into 
the  alley  by  any  of  their  households,  all 
ashes  and  other  waste  being  placed  in 
boxes  for  the  scavenger.  Every  night, 
when  the  weather  allows  the  alley  is  to  be 
swept  clean."  This  paper  Mr.  Nelson  car- 
ries to  all  the  residents  within  two  or  three 
blocks  who  use  the  alley,  and  the  result  is, 
that  the  people,  having  once  enjoyed  the 
benefits  of  this  easily  attained  cleanliness, 
are  as  eager  as  the  originator  of  the  plan  to 
keep  their  alley  **neat  and  clean  as  a  wo- 
man's kitchen." 

There  is  nothing  chimerical  or  even  dif- 
ficult in  this  plan,  actual  experience  has 
amply  proved.  **  If  we  had  three  hundred 
Murray  Nelsons,"  said  DeWolf  in  conclu- 
sion, **we  should  more  nearly  approach  an 
absolutely  clean  city." 

Of  course  there  are  many  crowded  local- 
ities where  the  lowest  classes  of  foreigners 
swarm,  but  if  respectable  residents,  who 
know  that  health  depends  on  cleanliness, 
would  remember  that  honesty  and  pru- 
dence, as  well  as  good  housewifery  demand 
that  the  back  of  the  house  be  kept  as  clean 
and  free  from  taint  as  the  front,  and  would 
take  ordinary  care  in  keeping  their  prem- 
ises free  from  filth,  there  is  a  stronger  prob- 
ability that  the  degraded  poor  who  have 
not  learned  this  unalterable  law  would  be 
more  carefully  looked  after,  and  a  more 
fre(iuent  effort  made  to  keep  their  quarters 
decent. — Sanitary  News. 


Destruction  of  Infectious  Germs  by 
Heat. — Inasmuch  as  Dr.  Koch  believes 
that  choleraic  germs  are  destroyed  by  heat, 
the  question  of  the  degree  of  heat  necessary 
for  the  destruction  of  germ  life  is  desirable 
to  know. 

Disinfection  by  heat  is  practiced  in  Eng- 
land to  a  far  greater  extent  than  in  this 
country,  and  as  a  simple  and  sure  destroyer 
of  germ  life  probably  has  no  superior,  and 
it  should  be  mprc  introduced  into  the 
United  States. 
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It  is  at  once  understood  that  the  lowest 
temperature  which  will  effectually  destroy 
germ  life  is  desirable  to  know,  because  the 
use  of  too  high  temperatures  may  destroy 
bedding,  clothing  or  other  articles  being 
disinfected.  Dr.  Parkes,  in  his  **  Practical 
Hygiene"  (Wood's  American  edition,  vol. 
2,  page  168),  says:  **We  have  no  reason 
to  believe  that  disease  germs  will  resist  a 
temperature  of  220^  Fahr.,  or  even  112° 
Fahr.,  if  completely  and  thoroughly  ex- 
posed to  it."  Dr.  Parkes  also  gives  his 
opinion  that  the  best  method  of  disinfecting 
clothing  and  bedding  is  by  heat. 

Dr.  Henry,  of  Manchester,  after  showing 
that  vaccine  virus  lost  its  power  aft^r  being 
subjected  to  a  hfeat  of  140°  Fahr.  for  three 
hours,  proceeded  to  disinfect  clothing  worn 
by  persons  sick  with  contagious  diseases. 
Scarlet-fever  clothing  was  disinfected  by 
exposure  to  a  temperature  of  212°  for  one 
hour.  Woollen  clothing  worn  by  plague 
patients  was  heated  from  144°  to  167*^  and 
afterward  worn  by  fifty-six  healthy  persons 
for  fourteen  days,  who  djd  not  contract  the 
disease. 

It  may  be  proper  to  describe  the  mode  of 
construction  of  some  of  these  heat  disin- 
fectors,  as,  so  far  as  is  known,  there  are 
none  manufactured  in  this  country.  The 
common  arrangement,  not  patented,  is  a 
hot  air  chamber,  a  furnace,  with  the  smoke 
stack  passing  **  under  or  on  one  side  of  a 
brick  chamber,  and  with  a  hot  air  blast 
running  through  or  under  the  fire  into  the 
chamber  itself  or  into  a  passage  beneath  it, 
whence  it  passes  into  the  chamber  through 
a  valve ;  an  exit  for  the  hot  air  is  provided 
in  the  top  of  the  chamber,  the  clothes  are 
suspended  iit  the  chamber  at  a  litde  dis- 
tance frofm  the  walls."  (Parkes.)  In  some 
cases  the  bottom  of  the  furnace  is  of  iron, 
which  is  made  red  hot,  sand  being  sprinkled 
over  it  to  prevent  the  clothes  taking  fire. 
Hot  air  is  variable  in  its  temperature  and 
amount.  In  one  form  heat  and  fumes  of 
burning  sulphur  are  combined.  In  many 
the  doors  are  arranged  so  as  to  permit 
the  entrance  of  the  cart  carrying  the 
clothing. 

In  Berlin  there  is  a  steam  disinfecting 
chamber.  A  drying  closet  in  a  laundry 
could  be  used  if  the  heat  could  be  made  in- 
tense enough.  A  baker's  oven,  the  core 
bakery  of  a  furnace,  and  many  other  furn- 
aces in  mechanical  trades  could  be  used  in 
emergencies.  No  hospital  should  be  con- 
structed without  provision  for  disiof^ction 


by  heat.  While  it'is  desirable  to  accomp- 
lish the  disinfection,  too  much  heat  will  de- 
stroy the  articles  infected.  Virden  found 
that  linen,  calico,  flock  and  cotton  articles 
became  scorched  and  brittle  at  255°  Fahr., 
and  ignited  at  380°;  hemp  and  horsehair 
singed  at  260°  Fahr.,  and  ignited  at  400°. 
At  the  time  the  ticks  singed  the  tempera- 
ture in  a  feather  pillow  was  only  130°,  and 
that  in  a  flock  pillow  215°.  In  order  to 
get  a  moist  heat,  six  buckets  of  water  were 
placed  in  the  oven,  and  the  temperature 
raised  to  300°  Fahr.  A  feather  and  a  flock 
pillow  were  then  placed  in  the  oven  and 
the  temperature  gently  raised  until  a  ther- 
mometer lying  on  one  of  the  pillows  regis- 
tered 340°  Fahr.  The  thermometer  in  the 
center  of  the  flock  pillow  stood  at  290°, 
Fahr.,  while  that  in  the  feather  pillow 
registered  much  less,  but  with  this  great 
heat  there  was  no  scorchings  or  discolora- 
tion. 

Soaking  and  boiling  clothmg  is  not  con- 
sidered as  good  as  baking,  but  in  case  they 
can  not  be  baked,  boiling  .should  be  prac- 
ticed. Infected  milk,  water  and  other 
liquids,  if  boiled,  have  never  been  Renown 
to  communicate  the  disease.  —  The  Sanitary 
News, 


**WiTH  Verdure  Clad."  —  A  well 
known  physician  on  West  Market  street  has 
a  pet  monkey.  It  is  one  of  those  cute, 
mischevious  monkeys,  always  monkeying 
with  everything  it  can  get  its  paws  on.  A 
few  days  ago  Jocko  got  hold  of  a  can  of 
green  paint  and  a  brush.  Securing  a  mir- 
ror he  sat  down  in  front  of  it  and  painted 
himself  a  beautiful  olive  green,  from  his 
neck  to  the  tip  o^his  tail. 

The  doctor's  wife,  as  soon  as  she  made  the 
discovery,  hurried  to  the  neighboring  drug 
store  and  procured  a  pint  of  turpentine. 
Taking  the  monkey  in  her  lap  she  saturated 
him  thoroughly  with  the  fluid.  He  stood 
the  operation  heroically  until  the  turpen- 
tine began  to  soak  into  the  roots  of  his  tail. 
Then  with  one  wild  bound  and  a  horrible 
screech  he  sprang  about  fifteen  feet  into  the 
air  and  struck  on  the  kitchen  roof.  Then 
he  scaled  up  the  side  of  a  brick  house  by 
the  lightning  rod  to  the  roof,  over  chimney 
tops,  along  a  telegraph  wire,  down  a  pole, 
and  went  tearing  around  the  block  as  tho' 
pursued  by  a  cyclone.  Returning  to  the 
house  he  declared  war  upon  the  doctor,  for 
whom,  by  the  way,  he  hasn't  much  love, 
and  before  the  struggle  wa§  ended  the  doq. 
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tor's  left  hand  was  badly  lacerated.  The 
doctor  offers  twenty-five  dpUars  to  any  one 
who  will  steal  that  monkey.  —  Louisville 
Commercial.     • 


Dr.  J.  T.  Reeve,  secretary  of  the  State 
Board  of  Health  of  Wisconsin,  has  address- 
ed a  ktter  to  an  official  who  wrote  that, 
because  of  the  expense  attending  it,  his 
township  would  not  organize  a  board  of 
health.  The  letter  is  a  vigorous  one,  and 
shows  that  the  law  requiring  the  organiza- 
tion of  a  board  of  health  is  mandatory,  and 
the  question  is  not  left  to  the  judgment  of 
town  officials.  The  organization  of  these 
local  boards  of  health  in  townships,  cities 
and  villages  is  a  marked  feature  of  the  sani- 
tary work  of  most  of  our  state  boards  of 
health. — Sanitary  News, 


The  Exploring  Needle  Folly.  — The 
tubular  needle  furnished  with  all  hypo- 
dermic syringes  is  a  far  better  instrument 
for  exploration  than  the  grooved  needle 
called  an  exploring  needle,  and  has  the 
additional  advantage  that  it  can  be  used 
with  fhe  syringe  attached,  which,  when  so 
employed,  becomes  a  small  aspirating 
pump.  The  exploring  needle  should  be 
discarded  from  all  pocket  cases,  and  sub- 
stituted by  the  hypodermic  syringe,  which 


is  needed  also  for  subcutaneous  medication. 
—The  Polyclinic, 


Shellac  Spirit  for  Hanging  Paper.— 
The  Germans  are  utilizing  a  discovery  for 
hanging  paper  on  damp  walls.  It  consists 
of  coating  a  hning  paper  on  one  side  with 
a  solution  of  shellac  spirit,  of  somewhat 
more  consistency , than  the  ordinary  French 
polish,  and  then  hanging  it  with  the  side 
thus  treated  to  the  damp  wall.  Any  other 
resin  that  is  equally  soluble  in  spirits  may 
be  used  instead  of  shellac.  This  process  is 
equally  effective  in  preventing  the  pene- 
tration of  dampness. — American  Stationer. 

Two  LADIES  were  conversing  about  the 
late  war.  One  said:  **It  is  too  bad  that 
Jeff.  Davis  is  disfranchised." 

** Disfranchised,"  the  other  remarked,  "I 
did  not  know  it ;  how  long  has  he  been 
disfranchised  ?" 

**Why  ever  since  the  war." 

The  other  lady,  musingly : 
I  don't  see  how  that  can  be ; 
Mrs.  Davis  has  had  one  or 
since  the  war." — Ex, 


Well  now, 

I  am   sure 

two  children 


Dr.  p.  V.  ScHENCK,  of  St.  Louis,  asserts 
that  **there  is  a  testicle  force  in  man." 
Oh  my! 
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MUD  BATHS. 
By   O.    E.  Davis,   M.D.,   Cincinnati,  O. 

Bathing  after  some  fashion  or  another  is 
an  instinct  common  to  all  living  nature. 
The  sprinkling  of  the  vegetable  kingdom 
in  all  its  varieties,  from  the  tall  oak  to  ^^e 
humble  moss,  by  rain,  vapor  or  dew,  must 
be  regarded  as  a  bath,  by  which  insects 
are  destroyed,  dust  removed  and  fluid 
furnished  for  nutrition. 

Bathing  may  be  regarded  as  a  practice 
not  only  congenial  to  our  feelings,  but  con- 
ducive to  bodily  health  and  comfort.  We 
cannot  doubt  its  antiquity  when  we  see  it 
resorted  to  from  the  wandering  savage  of 
the  woods  to  the  polished  inhabitants  of 
civilization. 

The  importance  attached  to  bathing  as  a 
means  of  cure  of  loathsome  diseases  is 
illustrated  by  the  prophet  Elisha,  com- 
manding the  leper  Naaman  to  bathe  seven 
times  in  the  river  Jordan,  as  also  the 
command  of  our  Saviour  for  the  blind  man 
to  wash  in  the  pool  of  Siloam.  The  pool 
"of  Bethesda  was  a  resort  for  the  sick  and 
the  infirm. 

The  question  of  the  utility  of  bathing  as 
a  'matter  of  hygiene  and  as  a  remedial  agent 
is  placed  beyond  all  controversy  by  the 
example  of  so  many,  in  all  ages,  and  in 
every  clime,  resorting  to  some  kind  of 
bathing. 

But  science  throws  the  light  of  physiol- 
ogy upon  bathing  and  gives  its  approval  of 
the  practice,  and  to  it  I  shall  appeal  by 
giving  a  brief  sketch  of  the  structure  and 
functions  of  the  skin,  and  of  its  relation 
with  the  principal  organs  of  the  human 
frame.  The  skiij,  the  external  envelope  or 
covering  of  the  body,  consists  of  two 
layers :  the  external,  cuticle,  or  scarf  skin, 
and  the  internal,  called  * 'cutis  vera"  or 
true  skip,  with  the  oil  secreting  and  per- 
spiration glands. 

The  true  skin  consists  of  a  dense  elastic 
tissue,  with  numerous  openings,  for  the 
transmission  of  blood-vessels  and  nerves 
from  its  under  surface  and  an  intricate  web- 
work  of  minute  vessels,  nerves  and  ab- 
sorbents, distributed  over  its  upper  surface. 
The  true  skin  also  contains  in  its  substance 
the  sebaceous  follicles  and  transmits  the 
ducts  of  the  sweat  glands  that  lie  beneath  it. 

The  sweat  glands  are  small  rounded 
bodies,  situated  oq  the  tissue  beneath  the 


skin,  and  under  the  microscope,  each  gland 
shows  itself  to  be  a  spiral  or  rounded  tube, 
one  end  of  which  is  clohed  and  the  other 
or  external  end  passes  through  the  true 
skin  and  opens  obliquely  by  a  pore  upon 
the  surface  of  the  cuticle  or  scarf  skin,  so 
that  the  orifice  is  covered  by  a  minute 
valve  of  the  outer  layer  of  the  skin. 

Taken  separately  each  little  sweat  tube 
with  its  appended  gland  does  not  seem  to 
be  of  much  importance  to  the  human 
system  to  which  it  belongs,  but,  unless  the 
vast  numbers  of  them  are  considered,  we 
are  led  to  form  an  imperfect  notion  of  their 
influence  on  the  health  and  comfort  of  an 
individual.  The  reality  of  their  number 
surpassing  imagination  or  belief.  These 
little  pores  have  been  carefully  counted 
upon  the  palm  of  the  hand  and  each  square 
inch  found  to  contain  over  3,500  pores. 
To  obtain  an  estimate  of  the  length  of  the 
perspiration  tube  of  the  whole  body,  to 
make  the  calculation,  take  2,800  pores  to 
the  square  inch,  each  pore  one-fourth  of 
an  inch  in  length  and  to  an  average-sized 
man  2,500  squa):e  inches  to  the  body, 
reduce  the  inches  to  feet,  the  feet  to  yards, 
the  yards  to  miles,  and  you  will  have  about 
twenty- eight  miles  of  sweat  duct  on  a  man 
of  ordinary  size  and  weight. 

The  skin  serves  to  bring  us  into  relation 
with  the  external  world,  and  apprizes  us  of 
the  temperature  of  substances  surrounding 
us.  In  this  way  the  brain  is  continually  im- 
pressed through  the  skin  by  connecting 
nerves  or  telegraph  wires,  so  to  speak,  and 
the  frame  of  mind  is  influenced  greatly  by 
the  force  and  extent  of  these  impressions. 
So  when  you  see  a  pig  wallowing  ip  his  mud 
bath,  with  the  hot  rays  of  the  sun  pouring 
down  upon  him,  do  not  disturb  him  or  stop 
his  familiar  grunt.   He  is  enjoying  himself. 

The  skin  performs  the  function  of  absorp- 
tion, by  which  various  substances  are  intro- 
duced into  the  body,  and  hence  it  becomes 
an  organ  of  supply  for  the  wants  of  the  an- 
imal economy.  Many  articles  of  the  ma- 
teria medica  may  in  this  way  be  mtroduced 
into  the  blood  by  absorption  through  the 
skin,  endermically  or  hypodermically  ad- 
ministered, and  produce  all  their  distinctive 
effects  upon  the  different  organs  in  the  same 
manner  as  if  taken  into  the  stomach,  and 
with  greater  rapidity. 

Equally  important  as  the  function  of  ab- 
sorption is  that  of  exhalation  or  elimination 
performed  by  the  skin. 

The  excretion  of  perspiration  or  sweat, 
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and  of  carbonic  acid  by  the  skin^  serves  to 
purify  the  blood  by  the  elimination  of  nox- 
ious and  effete  matter,  and  to  equalize  ani- 
mal heat. 

The  fluid  of  sensible  perspiration  or  sweat 
holds  in  solution  various  saline  substances, 
such  as  phosphate  of  soda  and  lime,  car- 
bonate of  lime,  common  salt,  sulphate  of 
soda,  muriate  of  ammonia  and  potash,  and 
lactic,  acetic,  and  uric  acids. 

The  acid  reaction  and  smell  of  sweat  is 
due  to  the  uric  and  lactic  acid  in  it.  The 
entire  loss  by  exhalation  or  elimination  by 
the  skin  is  two  and  a  half  pounds  per  day. 

This  much  has  been  written  upon  the 
anatomy  and  physiology  of  the  skin,  the 
better  to  illustrate  the  wonderful  power, it 
exerts  in  eliminating  from  the  blood  all 
poisonous  or  toxic  properties,  whatever 
their  nature  or  character  may  be,  or  thro* 
whatever  channel  introduced  into  the  sys- 
tem, producing  toxaemia  and  toxicosis. 

For  the  purpose  of  bringing  into  activit)' 
the  healing  functions  of  the  skin,  baths 
have  been  in  use  from  the  remotest  ages, 
such  as  the  various  kinds  of  water,  vapor, 
gaseous,  and  medicated  mud  found  at 
thermal  springs.  So  much  has  been 
written  upon  the  subject  of  baths  in  general, 
I  pass  immediately  to  the  subject  of  mud 
baths.  The  first  one  I  read  of  is  recorded 
in  the  Bible,  where  the  Saviour  spit  upon 
the  ground,  made  spittle,  and  anointed  the 
woman's  eyes,  and  it  was  a  good  bath,  for 
it  made  the  blind  see. 

The  principal  mud  baths  of  which  we 
have  any  knowledge  are  in  France,  Ger- 
many and  Italy,  a  few  resorts  in  each,  and 
at  Hot  Springs,  Arkansas,  and  Las  Vegas, 
New  Mexico,  on  our  own  continent.  The 
mud  holes  at  the  thermal  springs  in  New 
Mexico  have  been  resorted  to  by  the 
natives  for  over  three  hundred  years,  many 
of  whom  would  travel  on  foot  hundreds  and 
thousands  of  miles  to  reach  their  favorite 
mud.  ^ 

At  these  resorts  when  mud  baths  are 
given  it  is  certainly  m  a  very  old  fashioned, 
primitive  way.  A  cavity  is  scooped  out  of 
the  mud,  sufficiently  deep  to  allow  the  body 
of  the  patient  being  received  in  it,  the 
head  and  shoulders  being  slightly  raised. 
Quite  recently  at  Las  Vegas  they  have 
some  wooden  tubs  in  a  wooden  shanty, 
where  mud  baths  are  given. 

Mud  baths  excite  the  skin  much  more 
than  liquid  baths ;  they  cause  a  greater  de- 
gree of  redness,  bring  out  more  eruption, 


and  stimulate  both  the  vascular  and  nerv- 
ous tissue  of  the  skin. 

Mud  baths  are  more  active  in  their  op- 
eration upon  the  human  frame  than  those 
of  the  mineral  waters,  owing  in  part  to  the 
concentration  of  the  saline  principles  and 
the  greater  pressure  and  tenacity  of  the  ap- 
plication. 

These  baths  are  used  njt  only  with 
marked  benefit,  but  with  wonderful  effect 
in  chronic  cutaneous  diseases  nervous  affec- 
tions, rheumatic  gout,  and  in  the  stiffness 
and  contraction  of  joints,  the  results  of 
rheumatic  gout. 

Miraculous  cures  have  been  effected  by 
their  use  in  a  great  many  ataxic  difficulties, 
neuralgia  and  paralysis,  together  with  all 
forms  of  blood  diseases,  such  as  syphilis, 
scrofula,  etc. 

Having  myself  been  for  nearly  five  years 
a  sufferer  Irom  blood  poison,  received  in 
an  operation  for  necrosis  of  tibia,  and  hav- 
ing consulted  the  best  surgeons  in  Ameri- 
ca, whose  directions  and  prescriptions  I 
have  honesriy  and  faithfully  carried  out  to 
the  letter,  and  after  having  tested  sea  air 
and  baths,  and  visited  the  Hot  Springs  of 
Arkansas,  and  the  Mineral  Springs  of  Mich- 
igan, being  still  an  invalid,  I  was  induced 
by  friends  to  go  to  Las  Vegas,  New  Mexi- 
co. When  I  reached  the  place  I  was  suffer- 
ing from  a  large  ulcer  upon  the  left  wrist, 
involving  the  lower  end  of  the  ulna,  the 
carpal  and  metacarpal  bones.  I  had  also 
numerous  large  ulcers  upon  the  scalp,  and 
a  large  one  on  the  spine  of  left  tibia  and  a 
very  painful  exostoses  of  the  internal  malleo- 
lus of  same  limb.  I  was  suffering  greatiy 
from  rheumatic  and  neuralgic  pains  all  over 
my  body,  and  felt  myself  to  be  a  total 
wreck,  and  that  the  time  had  come  for  me 
to  pass  to  that  undiscovered  country.  But 
thanks  to  the  mud  baths  of  Las  Vegas,  I 
am  restored. 

While  taking  the  baths  (of  which  I  took 
sixty-eigh t) ,  and  watching  closely  their  effects 
upon  n\yself  and  numerous  others,  I  was 
led  to  exclaim,  Eureka !  and  reasoned  in 
this  manner  with  myself :  I  am  poisoned, 
it  makes  no  difference  what  the  nature  of 
the  poison  may  be,  it  enters  the  circulation 
and  floats  with  the  blood  to  the  entire  or- 
ganism, producing  all  the  peculiar  effects 
known  to  science  of  each  particular  poison. 
How  am  I  to  get  rid  of  it  ?  the  system  has 
but  three  channels  through  which  poison 
may  be  eliminated,  the  bowels,  the  kidneys 
and  the  skin, 
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The  skin  is  the  emunctory  par  excellence, 
and  the  huge  poultice  of  mud  opens  the 
exhalants  of  the  skin,  and  the  poison,  what- 
ever it  may  be,  is  eliminated  or  deposited  m 
the  tub.  These  baths. of  mud  at  the  springs 
are  made  of  earth  found  near  by,  and 
through  which  the  hot  mineral  waters  have 
percolated  for  ages.  The  earth  is  a  mixture 
of  organic  and  mineral  matter  with  vege- 
table debris. 

These  deposits  are  not  inexhaustable,  and 
the  time  is  not  far  distant  when  it  wUl  all 
have  been  used. 

The  idea  occurred  to  me,  that  organic 
matter,  mud,  bog  or  peat,  found  in  any  lo- 
cality, could  by  medication  be  made  equal 
to,  if  not  superior  to  the  mud  in  use  at  the 
springs. 

Medicated  mud  baths  may  be  acid  or 
alkaline,  saline,  sulphurous,  ferruginous, 
mercurial,  iodated  or  bromated. 

The  Cincinnati  Medicated  Mud  Bath 
Company  has  opened  a  bath  house  at  439 
West  Eighth  street,  elegant  in  all  its  ap- 
pointments, and  spotlessly  clean  and  white 
as  snow,  except  the  mud  in  the  tub. 

Xhe  mud  now  in  use  is  made  by  medica- 
tion, the  same  as  the  Las  Vegas'  mud,  but 
physicians  sending  patients  for  baths, 
can  have  them  medicated  according  to 
their  own  formula,  to  suit  each  case.  The 
expectations  of  those  engaged  in  this  enter- 
prise have  been  more  ^an  doubly  realized, 
as  all  those  who  have  taken  the  baths,  are 
walking  advertisements  of  their  healing  vir- 
tues. 


LIGATION  OF  THE  FEMORAL  AR- 
TERY FOR  ELEPHANTIASIS. 

Editor  Lancet  and  Clinic: 

In  the  very  interesting  report  (  Lancet 
AND  Clinic,  Oct.  4th)  of  Dr.  Ravogli*s  re- 
marks, at  a  late  meeting  of  the  Academy, 
upon  elephantiasis,  it  is  stated  that  ''the 
attempt  has  been  made  to  tie  the  crural  ar- 
tery, but  every  attempt  was  followed  by  a 
fatal  result."  This  must  be  a  lapsus penncB, 
Camochan's  first  operation,  in  1851,  so  far 
from  proving  fatal,  was  followed  by  ap- 
partntly  complete  recovery.  Ten  years 
ago  Wernher  tabulated  twenty-four  cases, 
death  occurring  in  only  three.  Without 
doubt,  as  was  declared  by  Marduel  of 
Lyons,  the  relief  ^experienced  by  the  liga- 
tion may  be  expected  to  be  but  temporary, 
recurrence  of  the  growth  being  almost  sure 
to  take  place, 


I  was  especially  interested  in  Dr. 
Ravogli's  remarks,  as  the  case  reported  by 
him  had  been  under  ray  observation  and 
care  since  the  patient's  early  childhood,  the 
last  illness  occurring  during  my  late  ab- 
sence from  the  city.  P.  S.  Conner. 

159  W.  Ninth  St.,  Oct.  6,  1884. 


ACADEMY    OF    MEDICINE. 
Meeting  of  September  15,   1884. 

W.  H.  WENNING,  M.D.,    G.  A.  FACKLER,  M.D., 

Pres't  in  the  Chair.  Secretary. 

Dr.  Cleveland  read  the  following  case  of 
Tubercular  Meningitis  : 

July  2nd,  Harry  N. ,  aged  5  years.  For 
the  last  three  years  I  have  had  the  little 
patient  under  treatment  at  irregular  inter- 
vals for  diarrhoea.  The  mother  not  seeing 
any  permanent  good  effect  from  treatment 
eventually  stopped  medication.  So  per- 
haps for  the  last  twelve  months  the  diarr- 
hoea has  been  allowed  to  run  its  course. 
Notwithstanding  the  chronic  flux,  the  child's 
nutrition  was  very  good,  and  with  the  excep- 
tion of  the  diarrhoea,  appears  to  be  a  child  in 
ordinary  good  health.  At  this  period,  July 
2nd,  1884,  my  attention  was  called  again 
to  the  child.  He  did  not  look  sick,  he  was 
well  nourished,  his  appetite  was  good,  and 
he  had  no  fever,  the  diarrhoea  being  chronic 
did  not  cause  any  alarm.  The  mother  said 
the  child  certainly  was  not  well,  he  com- 
plained of  headache  almost  constantly,  was 
very  cross  and  irritable,  his  disposition 
from  being  pleasant  had  become  very  ugly. 
I  watched  the  child  at  intervals  for  a  week 
or  two,  and  came  to  the  conclusion  that 
undue  anxiety  of  the  mother  was  at  the 
bottom  of  the  whole  trouble.  I  knew  that 
the  child  was  spoilt  and  p>etted.  I  thought 
that  the  willfulness  of  the  child,  and  yield- 
ing nature  of  the  mother  enabled  the  child 
to  get  whatever  he  wanted  to  eat,  and  ac- 
cording to  admission  his  appetite  was  good, 
that  he  ate  too  freely,  which  kept  up  his 
diarrhoea,  caused  his  headache  and  irritable 
disposition.  I  treated  the  patient  upon 
this  hypothesis  with  unsatisfactory  results. 
Dieting  and  checking  the  diarrhoea  seemed 
to  aggravate  the  trouble.  I  soon  became 
aware  that  I  had  a  pathological  condition, 
and  not  merely  a  derangement  of  function 
to  deal  with. 

About  the  middle  of  July  his  eyelid?  be- 
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gan  to  puff,  and  examining  his  feet  they 
,  were  found  to  be  tensely  swelled ;  before 
this  his  mother  had  told  me  that  his  urine 
was  scant,  but  this  I  had  explained  by  his 
liquid  discharges  per  rectum.  I  examined 
the  water  but  found  no  ^Ibumen  but  a  high 
specific  gravity,  at  one  time  I  found  a  mere 
trace  of  albumen.  This  oedema  became 
more  and  more  marked  until  the  eyes  were 
closed  and  the  skin  of  the  feet  and  legs 
looked  white  and  shiny.  The  headache 
and  diarrhoea  continued,  but  he  had  lost 
I  his  appetite,  he  was  dull  and  stupid  and 
wished  to  be  let  alone.  At  times  there  was 
almost  an  entire  suppression  of  urine,  and 
then  he  would  pass  it  quite  freely.  About 
this  time  petechia  came  out  over  the  entire 
body,  but  worst  on  the  face  and  legs.  When 
first  noticed  I  thought  they  were  mosquito 
bites.  His  oedema  now  began  to  disappear, 
and  I  found  that  the  little  patient  was  ema- 
ciating very  rapidly.  The  child  now  looked 
like  an  invalid,  and  had  the  appearance  of 
suffering  pain. 

July  2oth  a  new  symptom  made  its  ap- 
pearance. At  first  I  only  had  the  parents 
description,  but  I  afterwards  saw  it.  The 
child  lay  with  his  eyes  fixed,  and  head  and 
extremities  rigid  while  breathing  would  be 
scarcely  perceptible,  and  it  showed  no  signs 
of  intelligence.  You  could  not  rouse  him 
by  pinching  or  speaking  to  him.  This  would 
continue  for  a  minute  or  more,  then  he 
would  sigh,  become  relaxed  and^  breathe 
rapidly,  conduct  himself  as  usual'  and  be 
entirely  unconscious  that  anything  had  hap- 
pened; after  these  attacks  he  was  fatigued 
and  slept..  This  occurred  daily  and  some- 
times oftener  for  about  one  week  and  then 
ceased  entirely.  Up  to  this  time,  August 
ist,  I  had  never  found  him  with  fever. 
His  body  now  began  to  show  more  marked 
signs  of  emaciation,  part  of  the  time  he 
,  spent  in  bed,  and  part  of  the  time  he  sat 
up  and  walked  around ;  he  complained  of 
pain  in  the  head  all  the  time,  and  his  corru- 
gated brow  and  facial  appearance  showed 
that  he  suffered.  Fever  now  began  to  be 
observed  for  the  first  time,  never  running 
above  ioo°  or  ioi°  in  the  morning,  tem- 
parature  normal  or  even  sub-normal  in  the 
axilla.  It  was  irregularly  mtermittent  in 
character.  His  diarrhoea  continued  as  usual, 
his  kidneys,  though  occasionally  still  show- 
ing signs  of  torpidity,  secreted  more  nor- 
mally than  before.  No  appetite,  refusing 
to  eat  except  from  caprice,  one  day  he 
would  eat  voraciously  of  tomatoes,  then 


for  a  day  or  two  he  would  refuse  everything, 
and  thus  it  would  go. 

August  8th  he  began  to  grow  duller  and 
more  listless  than  he  had  been,  he  kept  to 
his  bed  refusing  to  §it  up  or  attempt  to 
walk.  When  spoken  to  he  would  say  his 
head  hurt  him,  thus  he  would  lay  in  a  con- 
dition of  semi-stui>or,  and  at  intervals 
would  heave  a  sigh.  After  this  had  continued 
for  three  or  four  days,  and  while  moving  him 
around  the  mother  discovered  that  he  had 
lost  the  use  of  his  legs.  I  could  not  tell 
whether  there  was  complete  loss  of  motion 
or  not;  apparently  there  was,  for  if  I  pricked 
or  pinched  his  foot  or  leg  he  would  cry  bit- 
terly, but  the  member  would  not  move. 

About  this  time,  August  nth,  he  sank 
into  a  profound  stupor ;  part  of  the  time  he 
could  not  be  aroused  at  all,  and  when 
aroused  he  would  immediately  relapse  into 
the  condition  of  stupor,  and  at  intervals 
would  take  a  deep  sighing  respiration.  All 
this  time  the  fever  had  continued  as  above 
stated.  This  state  of  stupor  continued  un- 
til the  14th,  when  the  child  gradually  be- 
came conscious,  noticed  things,  called  for 
milk  and  wat6r,  but  his  lower  extremities  still 
remained  motionless.  For  two  or  three  days 
he  appeared  to  improve. 

On  the  17th  he  had  a  general  convulsion, 
fever  went  up  to  103°,  and  all  symptoms 
became  worse  and  foreshawdowed  a  fatal 
termination.  A  second  crop  of  petechia 
came  out  over  the  face  and  body  similar  to 
the  first.  Tonic  spasms  on  the  hands  and 
feet  ensued,  the  fingers  being  drawn  in  on 
the  palm,  and  the  toes  being  drawn  down 
similarly,  the  temperature  went  up  to  104*^, 
and  did  not  subside  during  life.  Death  en- 
sued August  19th.  I  omitted  to  mention 
that  vomiting  was  an  early  and  annoying 
feature.     Family  history  good. 

DISCUSSION. 

Dr.  Jones  said,  that  when  he  saw  the 
case  it  was  in  a  comatose  condition,  and 
but  two  hours  before  death.  From  the  des- 
cription and  appearance  of  the  case  he  had 
suggested  the  possible  existence  of  a  tuber- 
cular meningitis.  •  ' 

Dr.  Ransohoff  inquired  whether  the 
question  of  the  existence  of  kidney  trouble 
did  not  arise.  The  child  had  no  tubercu- 
lar history,  suffered  with  diarrhoea  for  two 
or  three  years,  and  subsequently  symptoms 
developed  which  attend^right's  disease  in 
children,  as  the  oedema  of  eyelids  and  legs, 
and  subsequently  cerebral  symptoir^s  ^md 
albumen  in  the  unne. 
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Dr.  Cleveland  said  that  the  diarrhoea 
was  not  thought  of  as  an  attending  symp- 
tom of  Bright's  disease,  because  it  was  of 
so  long  standing.  There  was  no  appear- 
ance of  albumen  except  at  one  instance. 
The  case  was  an  obscure  one,  and  possibly 
Bright's  disease  may  have  produced  the 
train  of  symptoms  narrated.  The  diagno- 
sis of  tubercular  meningitis,  however, 
seemed  more  plausible.  There  was  not  the 
acute  invasion  of  Bright's  disease,  nor  any 
preceding  disease  as  scarlet  fever,  nor  was 
it'a  case  of  catching  cold. 

Dr.  Zenner  remarked,  that  we  could 
not  exclude  Bright's  disease  on  account  of 
the  obscurity  of  the  ordinary  symptoms. 
He  would  illustrate  this  by  a  case  which  he 
had  attended.  He  had  been  called  to  see 
a  child  in  convulsions.  It  had  enjoyed 
the  best  of  health  until  the  day  before, 
when  it  injured  its  foot  and  in  consequence 
was  confined  to  bed  for  24  hours.  In  the 
morning  it  was  drowsy  and  stupid.  At 
noon  it  was  seized  with  convulsions,  which 
recurred  a  dozen  times  within  eight  or  ten 
hours.  Upon  examination,  albumen  was 
detected  in  the  urine.  The  Bright's  disease 
bad  previously  not  manifested  itself  by  the 
slightest  symptom.  A  tubercular  menin- 
gitis would  scarcely  explain  the  symptoms 
related  in  Dr.  Cleveland's  case.  A  slow 
pulse  is  a  common  feature  during  the  mid- 
dle portion  of  the  disease,  but  does  not 
continue  so  for  four  weeks. 

Dr.  Nickles  was  inclined  to  consider 
this  a  case  of  kidney  disease  rather  than  a 
tubercular  minlngitis.  But  without  a  post 
mortem  no  positive  statement  could  be 
made.  We  know  that  scarlet  fever  has  pre- 
vailed to  some  extent,  and  that  some  attacks 
are  so  slight  as  to  pass  unnoticed.  Not 
long  since  a  boy  was  brought  to  him  suffer- 
ing vrith  anasarca.  The  speaker  claimed 
that  the  boy  had  had  scarlatina,  but  the 
parents  denied  it.  Yet  several  cases  ex- 
isted in  the  neighborhood  of  the  patients 
abode.  The  long  continuance  of  the  diarr- 
hoea in  Dr.  Cleveland's  case,  points  to  kid- 
ney disease,  it  being  one  of  its  ordinary  re- 
sults. Possibly  intestinal  ulceration  existed, 
which  had  caused  an  amyloid  degeneration 
of  the  kidney. 

Dr.  Cleveland  stated  that  his  treatment 
had  at  first  been  for  kidney  trouble,  but 
was  changed  because  he  leaned  toward 
the  idea  of  it  being  a  case  of  tubercular 
meningitis. 


Meeting  of  September  22nd,  1884. 
Dr.  Hottendorf  read  an  essay  on 
The  Abortive  Treaimint  of  Typhoid  Fetter. 

During  the  last  six  years  I  met  with 
twenty-three  cases  of  typhoid  fever,  fifteen 
of  these  occurred  in  adults,  and  eight  in 
children.  The  patients  were  located  nearly 
all  in  my  immediate  neighborhood,  in  the 
North-western  part  of  the  city.  I  have  the 
name  and  residence  of  each  individual,  and 
will  gladly  furnish  the  same  to  any  one  on 
application.  All  were  treated  on  the  abor- 
tive plan.  The  result  has  been  most  grati- 
fying to  myself  as  well  as-  to  my  patients. 
Complete  recovery  took  place  in  every  in- 
stance, and  the  average  duration  of  medi- 
cal attendance  of  each  patient  amounted  to 
sixteen  days. 

In  case  thirteen  the  disease  was  more 
protracted;  the  patient,  a  female,  three 
months  advanced  in  pregnancy,  had  a  re- 
lapse, and  the  duration  of  her  illness 
amounted  to  forty-eight  days. 

My  usual  mode  was  to  give  two  5  grain 
doses  of  calomel,  six  hours  apart,  in  the 
early  stage  of  the  fever,  always  during  the 
first  week.  In  a  few  cases,  where  the  fever 
was  ushered  in  with  considerable  violence, 
I  have  given  seven  and  a  half  grains  doses 
of  calomel.  To  children  the  dose  was  re- 
duced in  proportion.  For  a  child  from 
eight  to  ten  years  of  age,  two  doses  of  two 
and  a  half  grains  each,  were  also  given  six 
hours  apart. 

It  was  always  observed  that  the  remedy  . 
produced  a  number  foetid  evacuations,  and 
that,  in  the  course  of  twenty-four  to  forty- 
eight  hours  the  bodily  temperature  had  con- 
stantly declined,  at  times  as  much  as  3  and 
4°  F.  If  the  patient  would  then  be  inter- 
rogated in  regard  to  his  condition,  he  would 
general!^  express  himself  as  feeling  better. 
The  pain  in  the  head  and  back,  and  the 
tenderness  in  the  right  iliac  region  on  pres- 
sure had  decreased  in  intensity,  the  tongue 
would  show  a  better  appearance,  and  the 
appetite  was  somewhat  improved.  The 
precaution  has  always  been  observed  to 
have  the  evacuations  thoroughly  disinfected 
with  chloride  of  lime. 

In  several  instances  I  have  seen  a  patient, 
after  having  taken  the  calomel,  go  right  on 
to  convalescense ;  the  force  of  the  fever 
was  subdued,  and  little  more  in  the  way  of 
medication  was  needed  to  effect  a  cure. 

Ordinarily,  however,  there  would  be,  in 
the  course  of  five  or  six  days^  a  gradual  in« 
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crease  again  from  day  to  day  m  the  temper- 
ature.    The  following  was   then   ordered : 

B  Spir.  Mindereri  gvij,  Syr.  Ipecacuan- 
hoe  3iij,  Glycerini  jv.  m^  s.  A  tablespodn- 
ful  every  two  hours. 

If  restlessness  during  the  night  should 
supervene,  3ss  of  Broraide  of  Potassium 
was  given  at  bed-time.  If  this  did  not  have 
the  desired  effect  in  the  course  of  two  or 
three  hours,  the  same  dose  would  be  re- 
j)eated. 

Whenever  the  temperature  during  the 
disease,  however,  rose  to  104°  F.,  then  an 
Infusion  of  Digitalis  would  be  given  in  ad- 
dition, and  the  patient  be  frequently  spon- 
ged with  moderately  cool  water.  I  have 
thus  in  all  these  cases  been  •  able  to  keep 
the  temperature  at  a  comparatively  low 
degree.  Should  it  occur,  however,  that  a 
patient  would  present,  where  the  thermom- 
eter would  reach  106  or  107°  F.,  and  these 
measures  should  fail  to  produce  the  desired 
result,  I  should  certainly  make  use  of  a  full 
dose  of  Quinine,  15  to  20  grains  for  in- 
stance, to  be  followed  with  5  to  10  grains 
doses  every  twelve  to  twenty-four  hours, 
until  the  high  bodily  temperature  was  re- 
duced. It  is  this,  that  wants  to  be  carefully 
guarded  against,  for  it  is  the  continued  high 
temperature  that  so  often  proves  disastrous 
to  a  typhoid  fever  patient. 

As  a  tonic,  after  the  fever  had  abated, 
the  Cp.  Tr.  of  Cinchona,  or  small  doses  of 
Quinine  were  used.  I  have  never  observed 
any  bad  effects  from  the  mercurial  prepara- 
tion in  the  way  of  salivation  or  otherwise. 
The  resulting  diarrhoea  has  generally  ceased 
of  its  own  accord,  once  only  in  the  case  of 
a  delicate  female  was  it  necessary  to  check 
the  bowels  with  six  drops  of  Tr.  of  Opium 
every  three  hours. 

Complications  or  sequelae  as,  inflamma- 
tion of  the  thoracic  organs,  intestinal  hem- 
orrhage, perforation  of  the  bowels,  decubi- 
tus, abscesses,  thrombosis,  dropsy,  loss  of 
hair,  I  have  not  observed  in  a  single  in- 
stance in  these  cases.  The  calomel,  in 
passing  through  the  intestmal  canal,  cer- 
tainly destroys  the  greater  number  of  micro- 
organisms that  mhabit  the  iliac  portion  of 
the  small  mtestine  in  a  typhoid  fever  pa- 
tient; in  consequence  of  this  destruction 
the  disease  is  cut  short,  partakes  of  a  mild- 
er grade,  and  is  more  easy  of  manage- 
ment. The  diet  has  consisted  mainly  of 
milk,  eggs,  milk-soups.  Lemonade  has 
treely  been  allowed  at  all  times  during  the 
disease;  only  if  a  patient  preferred  water. 


then  this  has  been  the  drink.  Where  a 
stimulant  was  indicated  at  any  time,  mod- 
erate amounts  of  some  good  wine  have 
been  used. 

From  1873  to  1S76,  while  I  was  practic- 
ing medicine  in  the  Province  of  Hannover, 
Germany,  I  met  with  four  cases  of  typhoid 
fever.  The  treatment  then  was  similar  to 
the  foregoing,  only  that  no  attempt  was 
made  to  abort  the  disease  in  its  early  stage 
with  calomel.  The  result  then  was,  three 
recoveries,  one  death.  The  average  dura- 
tion of  medical  attendance  in  all  cases  h'ad 
been  thirty  days.  Once  the  disease  was 
complicated  with  protracted  intestinal  he- 
morrhage. This  same  patient,  a.  female, 
suffered  the  loss  of  nearly  all  her  hair. 

DISCUSSION. 

Dr.  Nickles  said  that  the  essayist  ought 
certainly  to  be  congratulated,  because  of 
his. great  success  in  the  treatment  of  typhoid 
fever  with  calomel.  His  success  has  been 
decidedly  greater  than  that  obtained  in 
Europe.  Liebermeister,  after  giving  this 
method  of  treatment  a  most  complete  tnal, 
published  his  statistics  in  Ziemssen's  Ency- 
clopedia. L.  administered,  in  223  cases, 
T}4  gi*.  doses  of  calomel  three  or  four  times 
within  twenty-four  hours.  This  was  done 
during  the  first  week.  Additional  medica- 
tion was  guided  by  the  symptom. 

At  the  same  time  numerous  other  cases 
were  treated,  symptomatically  (omitting  the 
calomel),  and  a  third  class  were  put  upon 
iodine.  All  in  all  about  eight  hundred  cases 
were  observed. 

Of  those  treated  with  calomel  about  twelve 
per  cent.  died. 

Of  those  treated  with  iodine  about  fifteen 
per  cent.  died. 

Of  those  in  whom  neither  of  these  rem- 
edies were  employed,  eighteen  per  cent, 
ended  fatally. 

Hence  it  was  thought,  that  a  beneficial  effect 
might  be  ascribed  to  the  calomel,  since  in 
some  cases  the  duration  of  the  disease 
seemed  to  have  been  abridged.  If  calomel 
is  of  some  use,  how  does  it  act  ?  As  a  cath- 
artic or  has  it  a  specific  effect?  Typhoid 
fever  is  due  to  a  low  organism,  which  finds 
lodgment  in  the  mucous  membrane,  and  is 
not  free  in  the  intestinal  canal.  Hence 
the  good  effects  of  calomel  cannot  be  as- 
cribed to  its  cathartic  action. 

It  has  been  supposed  that  part  of  the 
calomel  is  changed  into  corrosive  sublimate, 
and  this  comes  in  contact  with  and  destroys 
the  specific  germ.    We  know  that  if  mer- 
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cury  is  administered  and  is  not  rapidly 
eliminated,  it  produces  symptoms  of  poison- 
ing. It  exists  in  the  blood  as  an  oxy  albu- 
men. Calomel  acts  rapidly  and  ver^  little 
is  absorbed.  Yet  it  must  be  supposed  that 
th&  change  of  this  small  amount  into  cor- 
rosive sublimate  is  followed  by  beneficial 
affects,  since  from  a  cathartic  no  ameliora- 
tion can  be  expected.  Rhubarb  or  sulphate 
of  magnesia  might  for  this  purpose  be  sub- 
stituted for  the  calomel. 

Dr.  Conner  hoped  that  the  essayist 
would  offer  a  more  extensive  report  of  his 
cases.  Speaker  desired  more  definite  state- 
ments as  to  the  age  of  the  patients,  time  of 
the  year  when  the  cases  occurred,  and  the 
thermometric  ran^e.  It  is  hardly  possible 
that  a  disease  of  this  character  can  be  cut 
short.  In  his  opinion  it  is  not  abortable. 
It  is  doubtful  whether  it  may  be  materially 
affected  by  any  medicine.  Speaker  remem- 
bers the  time  when  it  was  considered  wis- 
dom to  keep  the  bowels  quiet  and  not  to 
produce  disturbances  which  may  be  fol- 
lowed by  serious  effects.  The  duration  of 
illness  in  children  is  frequently  less  than 
sixteen  days,  which  was  the  average  dura- 
tion given  by  the  essayist.  Mercurials  taken 
internally  probably  destroy  micro-organisms 
as  well  as  when  applied  externally.  But 
when  given  in  carthartic  doses  no  such  ef- 
fect can  be  expected. 

Dr.  Gustav  Zinke  remarked  that  the 
subject  under  consideration  is  interesting 
on  account  of  the  existence  of  quite  a  num- 
ber of  cases  in  the  city.  He  had  never 
employed  calomel  in  the  treatment  of  ty- 
phoid fever,  since  he  has  observed  bad  re- 
sults follow  its  administration  in  other  cases. 
Since  it  is  so  difficult  to  make  a  definite 
diagnosis  at  the  beginning  of  the  disease, 
when  shall  we  institute  the  abortive  treat- 
ment? In  the  treatment  of  this  disease 
speaker  has  been  guided  by  the  severity  of 
the  symptom.  Even  if  constipation  ex- 
isted he  has  refrained  from  administering 
cathartics.  If  after  a  definite  diagnosis  of 
typhoid  fever  was  made,  the  temperature 
should  rise  above  io3,*^antipyretic  doses  of 
quinia  or  salicylic  acid  were  given.  Diet  is 
of  the  greatest  importance.  Milk,  if  well 
borne,  should  be  given  freely,  if  not,  we 
must  resort  to  meat-broths  and  mucilagin- 
ous food.  Rest  and  diet  are  the  principle 
points  to  be  observed.  If  the  temperature 
cannot  be  reduced  by  means  of  quinia  or 
salicylic  acid,  we  can  employ  the  hot  or 
cold  balhs.     Frequent  sponging  with  hot 


water  will  effectually  reduce  the  tempera- 
ture. Even  when  hemorrhages  occur, 
speaker  does  not  interfere  until  loss  of  blood 
is  so  great  as  to  enfeeble  the  patient.  Has 
never  seen  a  case  of  perforation  and  but 
two  fatal  cases,  one  of  which  died  from  the 
excessive  temperature.  The  best  results  he 
has  observed  in  cases,  in  which  the  least 
medication  was  employed,  strict  diet  ob- 
served and  in  which  frequent  hot  sponge 
baths  have  been  used. 

The  president.  Dr.  Wenning,  remarked 
that  during  the  last  few  months  he  had  sten 
a  dozen  cases  of  typhoid  fever.  One  died. 
Ih  but  one  case  had  he  made  use  of  calo- 
mel. In  this  the  temperature  and  pulse 
were  high,  the  diarrhoea  had  been  checked 
for  four  or  five  days,  and  the  patient  was 
now  constipated.  Ten  grains  of  calomel 
were  administered,  and  temperature  and 
pulse  were  i>ermanently  reduced.  It  seemed 
but  just  to  ascribe  the  favorable  change  to 
the  remedy.  The  good  results  obtained  in 
the  treatment  of  typhoid  fever  may  be  as- 
cribed to  the  mildness  of  the  epidemic. 

Dr.  Cleveland  stated,  that  he  had  tried 
the  calomel  treatment,  but  did  not  look 
upon  it  as  abortive.  It  is  his  favorite  treat- 
ment to  give  a  good  dose  of  calomel  at  the 
beginning  of  any  fever.  He  believes  it  to 
be  a  judicious  plan  to  give  a  purgative  at 
the  inception  of  typhoid  fever.  It  cleans 
the  intestinal  canad  and  does  not  increase 
the  diarrhoea.  On  the  contrary  the  secon- 
dary effects  are  good,  there  being  a  ten- 
dency to  constipation.  That  a  dosrf  of 
calomel  reduces  the  fever,  speaker  has  ob- 
served. He  does  not  claim  rhubarb  or  sul- 
phate of  magnesia  wilPnot  be  followed  by 
the  same  result.  The  judicious  use  of  calo- 
mel at  the  inception  of  typhoid  fever  is  ben- 
eficial. Its  administration  must  be  governed 
by  its  effect  Five  or  ten  grains  may  be 
given  within  twenty-four  hours,'  and  this 
repeated  for  three  or  four  days.  If  the 
diarrhoea  is  profuse  the  dose  may  be  re- 
duced or  combined  with  opium. 

Dr.  Nickles  remarked,  that  calomel  had 
been  given  in  fever  during  the  last  century, 
during  the  second  decade  in  this  century, 
and  again  recommended  in  1830.  But  it 
had  never  been  used  methodically  to  watch 
its  effect.  It  was  employed  throughout  the 
disease  until  the  gums  were  touched.  It  is 
not  indifferent  what  cathartic  is  employed. 
The  use  of  calomel  is  followed  by  a  deple- 
tion of  the  raucous  membrane  of  the  intes- 
tines. Calomel  acts  upon  the  upper  portion 
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of  the  small  intestine,  itritates  the  mucous 
membrane  of  the  duodenum,  and  carries 
away  a  large  amount  of  bile.  The  mucous 
membrane  is  depleted  and  the  inflammation 
of  ,Peyers  patches  diminished.  Not  by 
small  doses  but.  by  two  or  three  large  doses 
is- depletion  effected.  As  to  treatment  in 
general,  speaker  believes  himself  that  too 
much  is  done.  He  had  but  lately  a -child  un- 
der observation  with  the  usual  symptoms  of 
typhoid  fever.  Nothing  but  a  little  hydro- 
chloric acid  was  given  and  the  child  is  well 
to-day.  The  cases  in  general  have  been 
mild.  Speaker  cannot  understand  how 
temperature  can  be  reduced  by  heat.  Only 
one  thing  beside  medicine  will  abstract 
heat,  and  that  is  cold.  Five  or  ten  grains 
of  quinia  will  not  be  followed  by  a  decrease 
in  temperature.  If  temperature  rises 
repeatedly,  quinia  may  be  given  in  solution, 
since  the  gastric  juice  is  defectively  secreted 
and  the  drug  in  any  other  form  will  not  be 
dissolved  and  absorbed. 

Dr.  Hottendorf  said,  that  typhoid  fever 
is  without  doubt  due  to  a  micro-organtsm. 
Living  germs,  spirillae,  have  been  found 
inhabiting  the  iliac  portion  of  the  small  in- 
testines. A  small  amount  of  the  calomel 
is  changed  mto  corrosive  sublimate.  The 
remainder  passes  through  the  canal,  and 
coming  in  contact  with,  kills  the  low  organ- 
isms, sweeps  them  out  of  the  system,  and 
thus  the  disease  is  cut  short  and  assumes  a 
mild  grade.  At  the  same  time  the  fever  is 
reduced  4**  or  5^.  Five  grain  doses  are 
given  six  hours  apart.  In  the  majority  of 
cases  but  two  doses  are  administered,  and 
only  during  the  first  week.  It  is  true,  that 
during  the  first  few  days  a  definite  diagnosis 
cannot  be  arrived  at,  but  in  no  case  was 
the  treatment  employed  unless  pronounced 
symptoms  of  the  disease  were  present*.  Of 
the  twenty-three  cases  eight  were  children, 
and  fifteen  adults.  When  temperature  was 
104°  to  105*^,  and  delirium  was  present  in 
the  early  part  of  the  disease  two  seven  and 
a  half  grains  doses  of  calomel  effected  a 
decided  reduction.  Strict  diet  is  always 
ordered.  Speaker  had  always  been  able  to 
control  the  temperature  by  tiiis  treatment. 
If  it  rose  to  104^,  he  ordered  digitalis  and 
sponging  with  cool  water.  Has  never  had 
a  case  in  which  the  temperature  rose  to 
106*^  or  107^.  But  if  the  means  enumera- 
ted should  fail  to  reduce  the  fever,  he  would 
certainly  resort  to  large  doses  of  quinia, 
and  keep  the  temperature  down  with  sul> 
sequent  small  doses.    In  many  of  his  cases 


little  medication  was  employed  after  the 
calomel.  Prognosis  was  always  rendered 
favorable  when  the  case  was  seen  early. 


AMERICAN   GYNECOLOGICAL 
SOCIETY. 

Held  at  the  Palmer  House,  Chicago, 
September  30,  October  i  and  2,  1884. 

Dr.  Albert  H.  Smith  in  the  President's 
chair.  Dr.  Frank  P.  Foster  at  the  Se- 
cretary's desk. 

Reported  by  Liston  H.   Montgomery. 
Contintud  Report  of  Proceedings  of  Forenoon 

of  First  Day, 
A  paper  entitled 

Foreign  Bodies  in  the  Abdomen  after 
»  Laparotomy^ 

Was  read  by»  Dr.  Henry  P.  C.  Wilson, 
of  Baltimore,  from  which  we  append  the 
following  brief  extract :  . 

"One  of  the  accidents  of  laparotomy  is 
in  overlooking  a  sponge,  a  pair  of  small 
forceps,  or  perhaps  some  other  instrument, 
in  the  peritoneal  or  abdominal  cavity.  This 
may  be  discovered  dunng  life  and  certainly 
after  death,  if  it  be  looked  for,  and  indeed, 
it  frequentiy  is  the  cause  of  death.  We 
would  be  surprised  if  it  were  known  of  the 
number  of  cases  of  this  kind,  but  which  are 
rarely  given  to  the  world,  where  accidents 
of  this  variety  have  occurred,  and  induced 
septicaemia,  etc.  It  is  difficult  to  collect 
statistics  upon  this  subject,  for  our  most 
honorable  gynecologists  do  not  speak  of  it 
The  whole  number  of  cases  he  has  been 
able  to  collect  is  twenty-one,  out  of  which 
but  five  have  ever  been  published.  To 
this  number  he  would  add  a  case  occurring 
in  his  own  practice.  Thus  it  is  seen  that 
more  than  two-thirds  of  the  cases  have 
never  come  to  light,  his  own  case  making 
the  sixth  to  be  put  on  record  as  having 
been  observed  in  this  country,  the  other 
fifteen  having  occurred  in  Europe.  Ten 
of  the  cases  in  Europe  are  yet  unpublished. 

In  the  six  cases  occurring  here,  a  sponge 
was  forgotten  in  ^vt.  of  the  cases,  and  a 
pair  of  forceps  was  overlooked  in  the  sixth 
case. 

Two  of  these  cases  proved  fatal  and  four 
recovered. 

In  the  first  of  the  six  cases  an  assistant 
left  a  sponge  remaining  in  the  abdominal 
cavity. 

In  the  second,  a  sponge  was  left  and 
afterwards  found  behind  the  intestines. 
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In  the  third, .  a  sponge,  which  caused 
septicaemia  and  death. 

In  the  fourth,  a  sponge  was  revealed  at 
the  post  mortem  examination. 

In  the  fifth,  a  pair  of  forceps. 

In  the  sixth  (which  is  his  own  case),  a 
sponge  was  found  six  months  after  the  op- 
eration.    The  sponge  was  then  shown. 

The  reader  quoted  Mr.  Lawson  Tait, 
who  reported  a  case  that  ended  fatally, 
caused  by  a  sponge  being  torn  in  two,  the 
patient  dying  in  four  days  after  the  opera- 
tion. 

The  twelfth  case  of  the  fifteen  above  al- 
luded to  was  described  by  Spencer  Wells, 
where  he  performed  the  operation  of  lapar- 
otomy and  had  sixteen  sponges.  After 
completing  the  operation  he  called  to  an 
assistant  and  said,  **  count  the  sponges,  are 
they  all  here?"  **  You  have  left  a  sponge 
in  the  woman's  abdomen,"  a  nurse  replied, 
and  said  she  had  all  the  sponges.  Upon 
being  interrogated  again,  she  replied  tljat 
she  had  them  all.  The  pails  and  napkins 
were  all  searched.  Though  the  operator 
suspected  that  one  of  the  sponges  was  yet 
missing,  the  operation  was  completed  at 
two  or  three  o^clock,  p.m.  At  6  p.m.  the 
patient  seemed  pretty  well,  he  decided  to 
wait;  next  morning  the  patient  was  very  ill. 
Two  stitches  were  removed,  search  made, 
and  the  missing  sponge  recovered,  and  the 
woman  was  not  much,  if  any,  the  worse; 
she  recovered. 

The  thirteenth  case  was  also  in  the  hands 
of  Spencer  Wells,  wherein  he  removed 
both  ovaries.  In  two  hours  after  the  oper- 
ation a  pair  of  forceps  was  missing.  In  the 
afternoon  the  woman  seemed  well,  at  night, 
pretty  well,  and  the  following  morning  he 
was  informed  that  she  had  had  a  resdess 
night.  A  vaginal  and  rectal  examination 
revealed  nothing;  patient  uneasy.  He 
opened  the  wound.  Mr.  Thornton,  an 
assistant,  changed  the  dressing.  Search  re- 
vealed the  forceps  wrapped  up  in  the 
omentum.  However  she  was  none  the 
worse  for  the  accident. 

The  fourteenth  European  case  was  Carl 
Braun's,  where  the  assistant  let  a  sponge 
remain. 

The  fifteenth  European  case  was  the 
same  operator's,  where  a  pair  of  **  bull-dog" 
forceps  were  left  in  the  abdominal  cavity 
after  an  operation  for  the  removal  of  an 
ovarian  tumor  in  a  womv^  five  months 
advanced  in  pregnancy.  The  forceps  were 
afterwards  found  ^  above  suspected,    She 


made  a  perfect  recovery,  and  had  excellent 
health. 

This  is  the  only  case  published  where 
forceps  have  been  forgotten,  so  far  as  the 
writer  has  been  able  to  ascertain. 

The  case  last  cited  was  operated  on 
July  20,  1883.  She  was  a  Mrs.  B.,  aged 
29,  married  seven  years,  had  had  three 
children,  operated  on  at  St  Vincent's  Hos- 
pital, London.  Her  general  appearance 
was  heakhy;  diagnosis,  ovarian  tumor  of 
right  ovary.  The  foetal  heart  could  not  be 
heard.  Operation  lasted  forty  minutes, 
under  the  carbolized  spray,  all  instruments 
carbolized,  and  all  01  her  necessary  antisep- 
tic precautions  observed.  The  woman 
vomited  twenty  minutes  after  the  operation, 
and  she  miscarried  August  17,  eighteen 
days  after  the  operation  for  ovariotomy  had 
been  performed.  •  December  9,  1883  she 
weighed  more  than  she  ever  did  in  her  life, 
and  the  case  all  through  is  unparalelled  in 
ovarian  surgery. 

The  writer  felt  sure  he  was  within  the 
bounds  of  truth  and  reason  when  he  stated 
that  the  twenty-one  cases  he  has  reported 
are  not  one  fifth  of  the  cases  of  this  kind. 
Operators  should  be  more  circumspect  in 
details,  and  count  all  their  instruments  and 
sponges  before  operating  and  at  the  close 
of  an  operation  see  if  a  proper  tally  can  be 
made;  then  to  have  as  few  instruments  and 
sponges  as  possible.  Too  many  are  unne- 
cessary, and  render  the  accident  more 
liable  to  occur.  And  operators  should  do 
their  own  sponging.  They  should  have 
one  reliable  assistant  to  hand  their  instru- 
ments to  them,  one  to  administer  the  anaes- 
thetic, and  one  other  assistant  to  remove 
the  slops  and  empty  the  debris. 

The  sponges  to  be  used  should  be  of  per- 
fect strength  and  softness,  and  they  should 
not  be  cut  in  two.  Have  as  few  small  ones 
as  possible,  and  they  are  to  be  undivided. 
Torsion  forceps  and  others  should  not  be 
too  small.  The  author  preferred  two  good 
assistants  to  any  other  number,  and  pre- 
ferred none  rather  than  to  have  five 
assistants. 

DISCUSSION. 

Dr.  T.  Gaillard  Thomas. — The  paper 
is  characterized  by  frankness.  His  exper- 
ience consisted  of  over  400  cases  of  laparo- 
tomy, and  only  one  accident  of  this  kind 
had  ever  occurred,  and  that  was  several 
years  ago,  while  operating  at  the  Woman's 
Hospital  in  Ne\y  York  for  cancer  of  the 
spleen,  which  involved  the  bladder  ^nd 
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kidneys.  He  stated  to  the  friends  before- 
hand that  the  case  was  a  hopeless  one,  but 
they  clammored  for  an  operation.  He 
made  an  exploratory  incision.  He  had  no 
sponge  in  his  hand.  His  assistant,  Dr. 
James  P.  Hunter,  sponged  out  the  incision 
and  sewed  up  the  opening.  The  anaesthetic 
used  was  ether,  which,  by  way  of  paren- 
thesis, the  speaker  stated  was  more  danger- 
ous in  its  results  to  give  to  patients  having 
renal  disease  than  chloroform,  for"  cessation 
of  urine  was  prone  to  occur,  and  in  this 
case  no  urine  was  secreted  by  the  kidneys 
after  the  administration  of  the  ether.  Since 
his  experience  with  this  case  he  has  not  fol- 
lowed the  use  of  chloroform  where  the  kid- 
neys are  seriously  affected. 

The  operation  was  a  trivial  one,  but  the 
poor  woman  became  comatose  soon  after 
it,  and  shortly  died. 

At  the  autopsy  a  very  small  piece  of 
sponge  was  found;  it  had  broken  off  and 
disappeared  unnoticed  to  himself  and  assist- 
ant. 

In  many  of  these  operations  hemorrhage 
is  so  profuse  that  we  are  obliged  to  entrust 
sponging  the  parts  to  an  assistant.  The 
plan  of  counting  the  sponges  and  instru- 
ments before  and  after  an  operation  is  an 
excellent  one  to  follow;  we  should  have  as 
few  instruments  as  we  c^n  get  along  with, 
and  have  one  assistant  to  hand  to  the  oper- 
ator instruments,  also  a  second  assistant  to 
do  the  sponging  and  a  third  for  the  anaes- 
thetic. His  method  is  to  have  attached  to 
the  sponge  a  piece  of  tape  six  inches  long, 
which  makes  the  plan  a  safer  one  and  pre 
vents  sponges  being  lost  or  left  in  the  ab- 
domen. He  also  agreed  with  Dr.  Wilson 
that  the  list  of  this  form  of  accident  would 
be  much  longer  if  all  were  published. 

Dr.  a.  Reeves  Jackson,  who  added  a 
few  words  upon  the  statistics  of  these  acci- 
dents, agreed  with  the  gentleman  who  had 
preceeded  him,  that  most  operators  would 
blush  to  publish  such  an  accident,  more 
especially  when  it  was  not  discovered  until 
post  mortem  examination  revealed  it.  His 
rules  accord  with  those  of  the  essayist  in 
having  a  written  list  of  instruments  and 
sponges,  and  in  instructing  his  assistants 
not  to  tear  the  sponges,  and  after  the  oper- 
ation they  should  be  collected  and  in- 
spected before  the  sewing  together  process 
is  completed,  and  see  if  a  correct  tally  re- 
sults. He  regarded  the  paper  as  a  most 
commendable,  practicable  and  useful  one. 

Dr.   John  C.    Reeve  stated  that    the 


author  did  not  say  anything  about  the  kind 
of  sponges  he  uses.  The  speaker  uses 
those  that  are  perfectly  antiseptic 

Dr.  Alexander  Dunlap. — In  his  exper- 
ience in  cases  of  this  kind  believes  he  has  as 
yet  never  left  any  instrument  or  sponge  be- 
hind in  the  manner  the  essayist  alluded  to. 
If  so  he  has  not  yet  found  it  out.  He  uses 
very  few  instruments,  however,  and  allows 
no  one  to  hand  them  to  him.  One  assistant 
hands  him  sponges.  He  for  this  reason 
was  sure  to  recognize  all  instruments  that 
he  had  used,  and  he  always  counted  the 
sponges.        % 

Then  again,  speaker  thought  oftentimes 
operators  cut  too  long  an  mcision  in  the 
abdomen,  but  if  it  was  necessary  to  get  two 
hands  in  the  cavity,  he  allowed  no  one  to 
do  this  but  himself,  and  asked  Dr.  Wilson 
the  direct  question  if  he  practiced  this 
method. 

Dr.  Wilson  replied  by  stating  that  his 
practice  consisted  in  holding  the  intestines 
up  well,  while  the  patient  was  in  a  half  re- 
clining position  on  her  side,  as  this  afforded 
better  drainage  even  of  the  cavity  about 
Douglas  cul-de-sac,  and  also  about  the 
diaphragm.  He  further  stated  that  he  had 
no  dread  of  making  a  free  incision  so  as  to 
enable  him  to  view  the  pelvic  cavity. 

Dr.  Dunlap  resumed  by  adding  a  word 
or  two,  namely,  that  Poleau  forceps  or  any 
other  kind  used  to  twist  a  vessel  should  be 
carefully  set  aside,  or  when  ligatures  are 
used,  they  should  be  cut  short.  That  the 
greatest  caution  should  be  observed  in  mak- 
ing too  free  incisions.  He  should  think 
that  in  two  or  three  days,  at  farthest,  symp- 
toms would  manifest  themselves  if  any  for- 
eign body  were  left  remaining  in  the  abdo- 
minal cavity  in  the  form  of  a  sponge  or  an 
instrument. 

Dr.  Wm.  T.  Howard  stated  that  in  one 
of  the  London  Hospitals  fifteen  sponges 
were  prepared  for  these  operations,  whether 
they  were  all  used  or  not  In  a  case  of 
gastrotomy  which  was  performed  upon  a 
woman  in  London  nearly  nineteen  years 
ago,  the  patient  complained  next  day  of  a 
good  deal  of  distress  and  uneasiness.  The 
cause  of  the  trouble  was  suspected,  the 
wound  was  opened,  and  a  sponge  that  had 
been  left  in  was  removed,  and  the  patient 
got  well. 

Another  case  he  had  heard  of  was  where 
the  gentleman  who  operated  thought  he 
had  left  a  sponge.  He  opened  the  abdo- 
men again,  and  the  p^ti^nt,  a  woman,  4i^d 
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from  the  effects  of  the  wound  being  opened 
a  second  time,  but  the  sponge  was  not  dis- 
covered. 

Regarding  the  use  of  ether  and  chloro- 
form in  cases  where  the  kidneys  were  dis- 
eased, the  speaker  cited  a  case  where  he 
used  chloroform  to  operate  on  a  vesico- 
vaginal fistula  in  a  colored  woman,  caused 
by  the  delivery  of  a  child  having  a  hydro- 
cephalic head.  The  p6sterior  vaginal  wall 
was  torn  two  inches.  By  the  use  of  hot 
water  injections  and  suitable  treatment,  in  a 
month  the  rent  was  the  size  of  a  dime.  She 
died  shortly  afterwards  from  BrighVs  dis- 
ease. 

Dr.*  Thomas  said  that  in  the  case  alluded 
to  ether  checked  the  secretion  of  urine. 

Dr.  George  J.  Engelmann  added  one 
more  case  to  those  reported  by  the  author 
of  the  paper,  where  Dr.  Theophilus  Parvin 
operated  upon  a  lady  of  prommence.  A 
prominent  eastern  physician  was  present. 
There  was  considerable  hemorrhage,  and 
the  invited  guest  began  to  sponge,  notwith- 
standing Dr.  Parvin^s  remonstrance.  When 
the  operation  was  finished  a  sponge  was 
missing.  The  gentleman  who  supplanted 
the  regular  assistant,  and  also  the  nurse,  as- 
sured Dr.  Parvin  that  everything  was  all 
right.  The  operator,  against  his  convic- 
tions, allowed  the  woman  to  be  removed  to 
bed,  after  making  a  somewhat  superficial 
examination  of  the  cavity.  In  a  day  or  so 
the  patient  died  with  symptoms  of  demen- 
tia, and  the  sponge  was  found  high  up  in 
the  abdomen  between  a  fold  of  omentum 
and  the  large  intestine.  Each  assistant  in 
these  cases  should  have  a  separate  duty,  and 
should  then  be  held  responsible. 

Dr.  Munde  suggested  that  small  or  flat 
sponges  should  not  be  used  a  second  time, 
as  they  are  frible.  Never  tear  a  sponge, 
but  before  operating  cut  exacdy  as  many  as 
there  are  holders. 

Dr.  Wilson  would  in  the  future  use  Dr. 
Thomas's  method.  He  uses  only  antiseptic 
sponges.  He  concurred  with  Dr.  Dunlap  as 
to  the  length  of  the  incision.  The  discus- 
sion had  brought  to  light  seven  new  cases, 
which  corroborated  his  statementthat  not  a 
third  ofsuch  accidents  were  reported.  There 
are  now  twenty-eight  reported. 

On  motion  the  Society  adjourned  until  3 
oclock. 


The  Lancet  &  Clinic  and  Obstetric 
Ga2?^tte  to  one  address  one  year  for  $5.00. 


Afternoon  Session  of  the  First  Day. 

Meeting  called  to  order  at  three  o'clock. 
Preadent  Albert  H.  Smith  in  the  chair. 
Abdominal  Section^  as  a  Means  in  Diagnosis 

and  Treatment^ 
Is  the  revised  title  of  a  paper  announced 
on  the  programme  was  read  by  Dr.  C.  D. 
Palmer,  of  Cincinnati,  as  **  Abdominal 
Section,  its  Value  and  Range  of  Applica- 
tion." 

This  paper  was  very  lengthy,  and  an  ex- 
tremely valuable  one,  but  we  are  obliged 
to  abridge  its  contents  for  want  of  space, 
and  confine  our  narrowed  limits  to  the  fol- 
lowing condensed  extract  of  it,  which  epi- 
tomized, is  about  as  follows : 

Said  the  writer,  his  experience  was  limi- 
ted to  five  cases,  which,  however,  he  omit- 
ted to  state  the  details  of  although  a  portion 
of  his  paper.  That  death  occurred  in  four 
of  them  in  from  three  to  thirty  days,  and 
one  is  yet  living  since  the  operation  which 
was^  done  sixteen  months  ago.  Regarding 
abdominal  section  for  ovarian  tumors,  al- 
though tapping  may  " clear  up"  the  diag- 
nosis an  incision  may  be  necessary  to  do  so^ 
if  those  forms  of  tumors  are  complicated, 
as  they  certainly  are  not  always  uncompli- 
cated. Interstitial  and  other  forms  of  uter- 
ine fibroids  may  be  present,  and  some  of 
them  may  cease  to  grow  after  they  have  at- 
tained a  certain  size.  Abdominal  section, 
whether  forOSphorectomy  or  Hysterectomy 
each  of  which  may  be  necessary  to  perform 
ultimately,  as  also  for  certain  and  acute 
causes  of  peritonitis,  intestinal  obstructions, 
twisting  of  some  of  the  organs,  and  perito- 
nitis, unless  overcome  by  other  methods, 
may  demand  this  form  of  timely  interfer- 
ence. 

Some  cases  of  chronic  pelvic  abscess  may 
require  abdominal  section  and  then  be  fol- 
lowed by  free  irrigation.  Extra  uterine  preg- 
nancy after  the  fourth  month  will  require 
doubtless  the  operation  of  laparotomy,  whe- 
ther this  form  of  pregnancy  be  tubal  or  inter- 
stitial, abdominal  section  may  be  the  only 
means  by  which  this  deplorable  condition 
of  thinjjs  can  be  positively  determined,  and 
if  nothing  is  ventured  in  this  direction, 
then  certainly  there  can  nothing  be  won. 

DISCUSSION. 

Dr.  Engelman  stated,  that  exploratory 
incision  has  been  practiced  too  little  as  a 
means  of  diagnosis.  If  by  percussion  and 
bimannual  examination  and  other  methods 
we  are  unable  to  arrive  at  a  correct  diagno- 
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sis,  it  is  fair  to  conclude  that  an  exploratory 
incision  may  be  the  only  way  to  determine 
the  status  of  the  difficulty.  Then  if  we  have 
been  aided  by  so  doing  to  diagnose  a  case, 
and  circumstances  are  not  favorable  to  ope- 
rate further,  we  should  certainly  not  pro- 
ceed further,  but  close  the  wound  at  once. 
This  form  of  incision  is  not  as  dangerous 
as  tapping.  He  had  had  three  cases  in 
which  he  practiced  abdominal  section,  al- 
though in  each  case  it  was  against  his  will 
and  better  judgment  to  proceed  further,  as 
he  found  the  conditions  unfavorable,  and 
he  closed  the  incision  at  once  in  each  case. 
The  first  case  was  one  of  uterine  cancer, 
that  he  thought  might  possibly  be  removed 
by  the  abdominal  method,  but  on  opening 
the  abdominal  cavity  the  omentum  was 
seen  to  be  diseased  ahd  largely  involved 
with  cancerous  deposit.  He  thought  per- 
haps the  uterus  only  was  affected,  as  it  was 
freely  movable. 

In  the  second  case  several  coils  of  intes- 
tine were  adherent  at  different  points,  the 
result  of  inflammatory  disease  products. 

The  third  case  was  one  also  of  carcinoma 
of  the  uterus,  wherein  he  resorted  to  an  ex- 
ploration to  more  thoroughly  satisfy  him- 
self regarding  the  extent  of  the  disease. 

Dr.  Dunlap  said,  he  had  never  prac- 
ticed abdominal  section  as  a  means  of  diag- 
nosis, .  The  patients  he  had  seen  requiring 
this,  were  in  such  a  deplorable  condition 
that  to  have  done  so  would  have  proved  fatal, 
so  he  carried  them  along  by  giving  palliative 
measures.  He  therefore  had  no  experience 
to  give  to  the  fellows  upon  this  subject. 

Dr.  Munde,  it  seemed  to  him,  the  ex- 
plorations of  this  kind  for  disease  located 
in  the  abdomen  should  receive  more  en- 
couragement, that  not  enough  stress  was 
laid  on  this  he  thought  all  would  agree  to. 
Laparotomists  expect  first  to  make  large  in- 
cisions, and  then  go  on  with  the  operation, 
when  they  once  start  they  want  to  go  ahead 
if  warranted  to  do  so.  The  speaker  thought 
the  essayist  had  brought  before  us  a  very 
important  point  in  his  paper,  namely  that 
of  abdominal  section.  It  is  a  s^fe  proce- 
dure. The  mortality  from  tapping  is  twenty- 
five  per  cent.  It  surely  was  not  as  great 
from  exploratory  incision,  nor  in  ovariotomy 
either.  When  we  have  made  the  incision, 
we  may  be  induced  to  stop,  both  for  the 
good  of  the  patient  and  for  our  own  good 
as  well.  He  has  a  case  at  present  which 
he  thinks  in  about  a  month  he  will  remove 
a  myoma,  if  a  coil  of  intestine  or  some 


other  organ  be  involved,  he  probably  will 
desist  further  operating  beyond  that  of  ab- 
dominal section.  If  there  is  an  intra-ab- 
dominal hernia  close  to  the  diaphragm,  or 
to  the  pubes,  this  procedure  may  be  neces- 
sary to  follow. 

One  other  point,  '\i  a,  pelvic  abscess, 
pointed  to  the  abdominal  wall,  it  would 
hardly  be  necessary  to  make  an  exploratory 
mcision,  but  to  aspirate  it  instead,  and  no 
particular  damage  could  result ;  or  if  an  in- 
cision is  made  into  the  abscess  there  is  no 
particular  danger,  if  even  some  branches 
of  the  epigastric  or  superior  epigastric  ar- 
teries'are  cut,  they  will  all  get  well,  at  least 
his  cases  got  well. 

Dr.  Wilson  said,  after  all,  every  lapar- 
otomy is  the  continuation  of  an  exploratory 
incision.  He  is  anxious  to  know  what  is 
in  the  abdomen,  and  until  he  sees  what  is 
in  there  he  is  in  doubt  as  to  the  exact  nature 
and  extent  of  the  difficulty.  He  has  lost 
cases  by  tapping,  but  has  lost  a  lesser  num- 
ber by  external  incision.  Only  two  weeks 
ago  he  lost  a  case,  the  result  of  tapping,  it 
was  a  case  of  amnyotic  dropsy.  The  woman 
had  not  laid  down  for  a  month,  although 
he  felt  more  willing  to  cut  than  tap  her,  yet 
he  chose  the  latter.  She  was  five  months 
advanced  in  pregnancy  along  with  the  cys- 
tic disease  of  the  ovary.  The  walls  of  the 
uterus  were  very  thin,  indeed,  riot  thicker 
than  the  cyst  containing  the  dropsical  fluid. 
He  drew  off  six  gallons  of  water,  shortly 
afterward  her  pulse  rose  to  loo,  tempera- 
ture 99°  F.  The  os  uteri  was  closed,  the 
womnn  died  soon  after  when  it  was  discov- 
ered she  had  twins  in  utero.  The  gentle- 
man closed  by  stating  that  he  was  a  great 
advocate  of  exploratory  incisions. 

Dr.  R.  B.  Maury  has  had  an  experience 
covering  two  cases  of  abdominal  section. 
The  first  was  that  made  in  a  case  of  multi- 
locular  ovarian  cyst,  in  which  he  had  this 
recourse,  the  diagnosis  was  concurred^  in  by 
three  other  gentlemen,  the  tumor  was  crossed 
by  a  coil  of  intestine,  and  it  could  not  be 
dislodged,  the  tumor  was  lying  in  between 
the  walls  of  the  mesentfy,  this  he  also  in- 
cised»  the  patient  lived  for  twelve  months 
afterwards,  although  he  did  not  complete  the 
operation  of  removal  of  the  tumors.  His 
second  case  was  that  of  a  myoma,  and  the 
question  also  was  of  removing  both  ovaries, 
abdominal  section  was  made,  to  complete 
the  operation  was  impossible,  which  was 
abandoned.     This  woman  also  recovered. 

Pr.  a.  R.  Jackson,  of  Chicago,  stated, 
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that  the  paper  embraces  a  wider  discussion 
than  has  yet  been  participated  in  by  the 
fellows,  very  little  has  been  said  regarding 
the  therapentics  in  these  cases.  He  hoped 
therefore  to  hear  the  newest  methods  of 
treatment  in  these  cases  advanced,  especi- 
ally in  cases  of  pelvic  abscess,  although  he 
had  no  experience  to  offer,  but  arose  to 
state  that  he  hoped  to  hear  from  others  on 
this  subject. 

Dr.  Dunlap,  of  Springfield,  Ohio,  has 
had  two  cases  of  this  kind.  The  first  was 
one  in  which  the  diagnosis  had  been  made 
as  being  malignant  in  character,  another 
medical  gentleman  diagnosed  the  case  to 
be  an  impacted  colon.  The  speaker's  diag- 
nosis was  psoas  abscess.  He  made  an  in- 
cision across  the  median  line.  He  was  not 
certain  now  whether  there  were  adhesions, 
but  the  case  was  successful.  The  other  case 
was  that  of  packing  of  the  colon  and  pres- 
sure, which  he  relieved  by  making  an  inci 
sion  into  the  abdominal  wall,  carrying  it  on 
through  the  colon. 

Dr.  John  Scott,  of  San  Francisco,  gave 
his  views  and  experience  upon  the  subject. 
His  first  case  being  one  that  might  prop- 
erly be  termed  pyosalpynx,  involving  the 
Idl  fallopian  tube  and  left  lateral  ligament. 
The  patient  was  in  an  advanced  state  of 
emaciation,*  her  left  thigh  and  knee  was 
flexed  so  as  to  be  drawn  up  to  the  abdomen. 
And  he  could  define  the  limits  of  the  swel- 
ling. The  case  was  one  at  the  California 
woman's  hospital  in  San  Francisco ;  upon 
consultation  with  his  confreres  regarding 
abdominal  section  being  made,  the  major- 
ity of  the  staff  voted  against  his  doing  this 
so  he  was  dissuaded  from  attempting  it  at 
that  time.  The  operation  was  postponed 
for  several  weeks,  when  constant  vomiting, 
diarrhoea,  and  septicaemia  set  in.  Another 
consultation  was  held,  and  the  gentlemen 
.  concurred  in  his  opinion  of  operating.  The 
incision  was  made,  the  cavity  opened  and 
the  pus  evacuated,  the  bowels  were  also 
opened.  The  operation  was  satisfactory. 
The  opening  was  then  closed  and  recovery 
followed,  and  he  was  sorry  he  had  not  ope- 
rated three  weeks  earlier. 

His  second  case  occurred  but  a  few 
months  ago,  being  that  of  a  woman,  which 
did  not  result  satisfactorily.  It  was  a  case 
of  pelvic  abscess.  Her  temperature  at  the 
time  he  evacuated  a  large  quantity  of  pus 
was  lOT  l^®  to  102**  F.,  and  pulse  rapid. 
He  was  disappointed  at  not  seeing  the  pulse 
and  temperature  lower  after  this  procedure. 


She  had  rigors  the  day  following,  he  probed 
and  found  more  pus,  cellulitis  and  salpin- 
gitis set  in,  so  that  the  right  tube  became 
enormously  distended.  The  surrounding 
parts  became  gangrenous,  the  abscess  was 
washed  with  solutions  of  bichloride  of  mer- 
cury, two  ounces  of  vile  pus  escaped  at 
one  of  the  washings.  She  died  the  second 
night  after  the  operation. 

Dr.  JLackson  of  Chicago,  at  this  stage 
of  the  discussion  stated,  that,  inasmuch  as 
the  attendance  was  quite  large,  and  as  a 
number  of  names  were  in  the  hands  of  the 
council,  he  moved  that  the  council  be  asked 
to  report  on  the  petitions  of  those  gentle- 
men, and  if  favorable,  that  they  be  invited 
also  to  take  part  in  the  proceedings,  and 
participate  in  the  Association  as  invited 
guests  or  members  by  invitation.  The  mo- 
tion unanimously  prevailed. 

Dr.  Palmer,  of  Cincinnati,  closed,  by 
stating,  he  was  sorry  that  the  title  of  the 
paper  was  not  more  fully  understood,  and 
sorry  that  fuller  discussion  was  not  called 
out,  the  fellows  only  having  followed  the 
tide  of  his  paper  as  announced  on  the  pro- 
gramme, instead  of  the  announcement  he 
gave  at  the  onset.  In  the  majority  of  cases 
of  abdominal  section  that  have  been  made 
where  the  patients  died,  death  usually  oc- 
curred in  from  three  to  ten  days.  If  the  ab- 
dominal viscera  are  not  interfered  with, 
the  number  of  deaths  are  less. 

Peasly  says,  tapping  increases  tVie  dan- 
ger, that  fifty  per  cent,  of  them  die  from 
tapping,  while  some  operators  state  that 
only  three  per  cent,  die  from  tapping.  Tap- 
ping does  not  tell  us  in  many  instances  what 
the  trouble  is,  nor  does  aspiration,  as  for 
instance  where  there  is  a  solid  uterine  myo- 
ma. In  pelvic  abscess  an  exploratory  inci- 
sion is  best  and  is  by  far  preferable  where 
there  is  a  tortuous  course  or  burrowing  of 
pus.  To  make  the  incision  we  are  then 
better  enabled  to  drain  away  the  pus  from 
it<i  uppermost  cavity  perhaps,  and  for  the 
reasons  of  diagnosis  and  treatment  an  inci- 
sion is  the  better  method,  whether  in  cases 
of  pelvic  abscess,  pelvic  peritonitis,  cases 
of  periuterine  pregnancy,  and  for  the  other 
conditions  that  have  been  enumerated  in 
the  discussion,  besides  it  affords  us  better 
means  of  making  personal  exploration. 

Dr.   Howard,  of  Baltimore,  offered  a 

motion,  which  was  carried,  that  gentlemen 

present  at  the  meeting  be  invited  to  read 

their  papers  first,  whether  they  be   in  the 

j  order  as  printed  on  the  programme  or  not. 
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Upon  canvassing  the  number  present  it  was 
ascertaine4  that  the  authors  of  seven  papers 
were  absent,  nor  would  they  be  able  to  be 
here,  which  all  of  us  very  much  regretted. 

The  fourth  paper  on  the  programme, 
Tht  Hygiene  of  Pregnancy^ 
By  Dr.  Samuel  C.  Bussev,  of  Washington, 
was  read  by  title  and  passed,  as  also  was 
the  fifth  paper,  entitied  : 

Rapid  DUaiation  of  the  Cen^ical  Canaiy 
By  Dr.   William  Goodell,  of  Philadel- 
phia. 

Paper  number  six  was  called  for,  viz : 
Cenncal  Fibroids  as  a  cause  of  Dystocia^  and 

their  Removal  by  Vaginal  Enucleation^ 
By  Dr.  Paul  F.  Munde,  of  New  York, 
of  which  we  append  a  few  of  the  principle 
points.  The  favorite  seat  of  fibroids  is  in 
the  body  of  the  uterus.  In  two  hundred 
and  ^^t  cases  of  fibroids  selected  for  his 
paper,  twenty-five  were  cervical  fibroids  or 
myoma  of  the  cervix,  when  they  occur  here 
the  child  is  with  difficulty  expelled.  When 
their  location  is  pardy  corporeal  and  pardy 
cervical,  the  difficulties  to  be  overcome  are 
correspondingly  great  or  less  as  their  size 
may  be.  In  twenty-eight  cases  of  fibroids 
of  the  uterus  at  the  end  of  the  period  of 
gestation  where  obstruction  to  the  birth  of 
the  child  occurred,  four  mothers  and  fifteen 
children  lived.  The  author  then  gave  his 
method  of  removing  interstitial  fibroids  and 
then  proceeded  to  give  in  detail  the  manner 
of  enucleating  fibroids  at  time  of  labor. 
The  operation  of  csesarian  section  was  also 
fully  dwelt  upon.  But  vaginal  enucleation 
is  the  better  plan  to  pursue,  and  the  very 
best  instruments  for  this  purpose  are,  the 
serrated  spoon,  or  spoon-saw,  and  the  vul- 
sellum  forceps.  The  writer  then  gave  an 
interesting  written  report  of  a  case  that  oc- 
curred in  his  practice,  wherein  he  removed 
a  fibroid  of  the  cervix  that  weighed  three 
pounds,  or  fifteen  hundred  grams,  which  is 
probably  the  largest  now  on  record,  re- 
moved where  pregnancy  was  present  The 
case  was  referred  to  him  early  last  spring  as 
one  of  elephantiasis  of  the  os  uteri,  (what- 
ever that  may  be,'  said  Dr.  Mund^),  when 
he  diagnosed  the  difficulty.  On  May  i6, 
1884,  pains  came  on,  and  as  he  thought 
labor  was  about  to  advance,  he  grasped  the 
uterus  with  a  pair  of  vulsellum  forceps, 
then  made  an  incision  three  inches  long, 
and  with  the  saw  spoon  and  its  handle  suc- 
ceeded in  enucleating  the  tumor  from  its 
capsule.    The  tumor  was  then  shown  and 


inspected  by  the  fellows.  The  amount  of 
blood  lost  at  the  operation  did  not  exceed 
a  few  ounces,  her  temperature  was  high. 
The  cavity  was  carefully  washed  out  On 
the  third  day  the  temperature  fell  and  did 
not  rise  again  above  that  of  normal  degree. 
At  the  close  of  the  operation  the  cavity  was 
nine  inches  in  depth,  on  the  sixth  day  it 
measured  four  and  a  half  inches,  and  at 
the  end  of  the  third  week  the  cavity  was 
nearly  dosed.  The  tumor  measured  eight 
inches  in  length,  six  inches  in  width  and 
twenty  inches  in  circumference.  The  author 
then  succinctly  recited  ei^ht  other  cases 
beside  that  of  his  own,  which  was  by  far 
the  largest  tumor  of  them  all. 

ScHROEDER  was  quoted  as  having  report- 
ed a  case  of  uterine  fibroid,  that  he  removed 
at  the  end  of  gestation,  that  measured  six 
inches  in  length,  which  came  nearer  ap- 
proaching the  size  of  the  writers  of  any  that 
he  had  been  able  to  find  recorded  in  the 
literature. upon  the  subject.  It  was  now  five 
o'clock,  and  the  hour  for  adjournment 

Dr.  Wm.  Tabor  Johnson  moved,  that 
discussion  on  the  above  paper  be  postponed 
until  10  a.  m.  of  Wednesday. 

Dr.  Edward  W.  Jenks,  of  Detroit, 
moved  to  amend,  that  the  discussion  of  Dr. 
Munde's  paper  be  postponed  until  after  the 
President's  address  is  heard,  which  is  set 
for  10  A.  m.,  on  Wednesday. 

The  latter  motion  prevailed. 

Morning  Session  of  Second  Day, 

The  Association  was  called  to  order  at 
10  o'clock. 

Dr.  Wm.  H.  Bvford  in  the  chair. 

Secretary  Foster  read  the  following  list 
of  names  of  gentlemen  who  had  been  invi- 
ted to  become  members  by  invitation  and 
guests  of  the  society  : 

Dr.  W.  H.  Myers,  Fort  Wayne,  Ind. 

Dr.  Liston  H.  Montgomery,  Chicago. 

Dr.  John  H.  Rauch,  Springfield,  111. 

Dr.  T.  A.  Rodger,  Montreal,  Can. 

Dr.  J.  K.  Bardett,  Milwaukee,  Wis. 

Dr.  Wm.  Fox,  Madison,  Wis. 

Upon  motion  they  were  so  elected. 

Dr.  Bvford  then  announced  that  Presi- 
dent Smith  was  too  ill  to  read  his  address 
this  morning,  and  for  that  reason  he  was 
unavoidably  absent 

The  first  thing  in  order  then  was  the  dis- 
cussion of  Dr.  Paul  F.  Munde's  paper, 
which  was  defered  from  the  last  afternoon 
session. 

Dr.  Byford  asked  Dr.  Munde  to  outline 
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the  points  in  his  pai>er  to  be  discussed  in  ' 
the  debate,  which  was  complied  with  by 
his  stating,  that  the  discussion  is  to  be  con- 
fined to  interference  of  parturition  by  fibroid 
tumors  of  the  cervix  uteri,  sufficiently  to 
interfere  with  delivery.  Their  treatment 
by  enucleation  in  preference  to  that  pursued 
by  caesarean  section  and  the  mutilation  of 
the  child. 

Dr.  E.  W.  Jenks,  of  Detroit,  was  much 
interested  in  the  paper.  These  cases  are 
not  often  seen.  He  had  had  one  case  where 
a  small  fibroid  of  the  cervix  interfered  with 
the  delivery  of  the  child,  as  if  it  rivaled  or 
retarded  delivery,  which  it  did  to  a  consid- 
erable extent  He  removed  the  fibroid 
pardy  by  enucleation  and  partly  by  exci- 
sion, it  was  the  only  case  he  had  ever  seen. 
He  favored  enucleation  instead  of  caesarean 
section,  aithough  a  believer  of  the  latter  in 
some  cases. 

Dr.  Wilson,  of  Baltimore,  whose 
opinion  was  like  that  of  his  friend.  Dr. 
Jenks,  who  stated  that  this  condition  is 
rarely  met  with.  The  speaker  had  never 
seen  a  case  of  fibroid  of  the  neck  of  the 
uterus  interfere  with  delivery  of  a  child. 
He  saw  one  case  of  fibroid  of  the  body  of 
the  womb  interfere,  but  as  the  points  for 
discussion  did  not  include  this,  he  would 
not  allude  to  it  further.  If,  however,  he 
should  meet  with  such  a  case  in  his  practice 
and  was  called  upon  to  remedy  the  diffi- 
culty, he  thought  the  course  to  pursue 
woiild  be  enucleation ;  this  is  not  difficult 
if  the  tumor  is  accessible.  If  the  tumor 
was  located  in  the  body  of  the  womb  it 
would  be  more  difficult  to  get  at.  The 
speaker  then  alluded  to  eight  cases  of  fi- 
broid of  the  body  of  the  womb,  which, 
when  removed,  varied  in  weight  from  four 
to  twenty  ounces,  but,  as  above  stated,  he 
never  had  encountered  a  case  in  all  his 
experience  where  the  tumor  was  situated 
in  the  cervix  at  the  time  of  delivery. 

Dr«  Byford,  of  Chicago,  did  not  ex- 
actly agree  with  the  author  upon  some  of 
the  points  contained  in  his  paper.  He  had 
seen  some  cases  of  fibroid  of  the  neck  of 
the  uterus  at  full  period  of  gestation,  and 
whether  they  are  sessile,  pendulous,  inter- 
stitial or  otherwise,  they  can  more  easily 
be  removed  if  we  wait  until  labor  is  con- 
siderably advanced,  when  they  will  be 
pushed  out  and  the  child  ma^  survive.  To 
enucleate  them  earlier  we  induce  miscar- 
nage  and  sacrifice  the  child.  He  had.  seen 
two  cues  where  the  tumors  were  pushed 


out  and  then  removed  with  much  less  diffi- 
culty than  had  their  removal  been  at- 
tempted earlier,  in  one  of  the  cases  the 
weight  of  the  tumor  was  eighteen  ounces. 
Another  case  he  saw  a  few  weeks  ago 
where  the  tumor  was  nearly  as  large  as  the 
one  Dr.  Mund6  has  exhibited  here  to-day. 
After  labor  had  progressed  for  ten  or  twelve 
hours,  the  capsule  was  quite  readily  torn 
with  his  finger-nail  and  the  tumor  removed 
in  that  manner  by  enucleation.  He  felt 
sure  he  was  right  in  the  statement  by  say- 
ing wait  until  labor  comes  on  before 
attempting  their  removal,  other  things 
being  equal,  for,  by  doing  so,  there  was 
less  hazard  to  the  child  and  no  more  risk 
to  the  mother.  After  their  removal  apply 
dressings  to  prevent  septicemia. 

Dr.  Dunlap,  of  Springfield,  O.,  arose 
to  state  that  he  had  no  personal  experience  to 
relate  on  the  subject,  but  opined  that  these 
cases  were  difficult  to  remove,  as  he  con- 
ceived that  cases  occurred  where,  as  Dr. 
Mund^s  case  was  encapsulated,  it  is  a 
difficult  matter  to  peel  them  out  of  their 
capsule,  for  the  capsule  may  absorb  the 
siirroUnding  muscular  tissue.  Then,  if  so, 
he  could  not  see  how  a  tumor  could  be 
enucleated  or  peeled  out  when  the  muscu- 
lar tissue  runs  into  it,  or  how  it  could  be 
removed  by  the  serrated  spoon.  If  there 
was  a  small  pedicle,  a  portion  of  the 
fibroid,  or  one-half  or  more  might  be  cut 
out,  and  the  speaker  asked  if  such  might 
not  be  the  case.  If  the  operation  was  so 
easy  to  perform  or  the  capsule  could  be 
torn  by  the  finger  nails  and  then  the  tumor 
enucleated,  it  surely  was  not  a  very  great 
operation,  but  suppose  we  could  only  tear 
as  far  as  the  capsule  and  then  find  the 
tumor  had  extended  far  into  muscular 
structure  ?  To  remove  only  a  portion  of  it 
would  be  followed  by  their  continuing  to 
grow  or  reproduce  themselves.  Suppose 
theu  tumor  to  be  a  subperitoneal  one,  ex- 
tending to  the  neck  of  the  uterus,  not  more 
than  one-half  of  it  could  be  cut  away  with 
the  serrated  spoon  and  removed  per 
vaginam. 

Dr.  Ely  Van  de  Warker,  of  Syracuse, 
related  his  experience  in  one  case  that  he 
had  operated,  where  he  performed  Caes- 
arean section  with  deplorable  results.  The 
patient  was  a  young  Jewish  lady  and  was 
attended  by  his  friend,  Dr.  Aberdeen. 
The  speaker  was  called  in  consultation 
after  the  woman  had  been  in  labor  thirty 
hours,     Upou  his  arrival  the  forc^>s  were 
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applied.  The  pelvic  space  was  occupied 
by  a  solid  mass,  and  the  uterus  was  above 
the  child.  The  growth  sprang  from  the 
posterior  cervical  wall  and  was  rotated  for- 
ward. Several  other  physicians  were  called 
to  the  case.  He  wanted  to  make  an  in- 
cisipn  and  try  to  enucleate  the  tumor,  but 
was  overruled  and  Caesarean  section  was 
made.  The  child  was  saved  but  the  mother 
died  in  twelve  hours  from  the  result  of 
shock.  The  post-mortem  examination 
demonstrated  that  he  was  right  in  his 
judgment  of  the  feasibility  of  the  pro- 
cedure of  removing  the  tumor  in  the 
manner  he  first  suggested. 

Dr.  Thad.  a.  Reamy,  of  Cincinnati, 
had  seen  but  a  single  case  of  the  class  re- 
ferred to,  and  that  was  four  .years  ago  in 
consultation  with  Dr.  G.  S.  Mitchell.  The 
tumor  was  interstitial,  occupied  the  pos- 
terior wall  of  the  cervix  external  to  the  os 
.  internum.  It  confused  the  physician  at 
first.  When  the  external  os  was  partially 
dilated  he  discovered  that  the  tumor  had  no 
pedicle.  He  made  an  incision  into  the 
tumor  with  a  bistoury  and^  then  enucleated 
it  with  his  fingers.  The  mother  and  child 
both  did  well.  Regarding  the  selection  of 
the  operation,  whether  of  enucleation  or 
Caesarean  section  before  labor,  he  would 
say,  wait  till  labor  is  actually  present,  then 
enucleate.  At  least  in  the  majority  of 
cases  we  should  defer  the  operation  until 
the  time  of  labor,  and  first,  even  then,  if 
the  tumor  is  too  large,  to  dilate  the  os; 
wait  until  dilatation  has  occurred.  Second, 
regarding  the  lymphatics.  A  woman's 
physiological  state  is  the  best  at  the  very 
time  of  labor,  and  they  are  less  liable  to 
absorb  putrescent  substances  at  this  time, 
contrary  to  the  teachings  and  what  has 
been  said  upon  the  subject.  At  the  fourth 
month  of  gestation  septicemia  is  more  apt 
to  be  absorbed  by  the  lymphatics  if  she  is 
operated  on  and  disturbed  than  at  the  «nd 
of  her  period.  Therefore  it  is  best  to  wait 
in  these  cases  and  not  operate  until  labor 
has  begun. 

Dr.  Munde  had  but  little  to  say  in  con- 
clusion. He  repeated  the  illustration  and 
easy  jnanner  which  most  corporeal  and 
cervical  fibroids  could  be  '*shelled  ouf 
with  the  edge  of  the  spoon-saw,  its  handle, 
and  by  traction.  If  diis  cannot  be  done, 
then  he  advised  enucleation.  We  cannot 
decide  every  case.  Regarding  the  rapidity 
of  their  growth,  manipulation  may  be  diffi- 
cult.    If  90,  then  do  not  wait  until  labor 


has  set  in,  but  operate  ten  days  ahead  of 
the  time  labor  is  expected.  In  the  case  he 
cited  the  woman  was  in  labor  on  the  morn- 
ing of  the  operation.  The  case  alludedlto 
by  Dr.  Reamy,  where  Schrader  operated,' 
tame  nearly  succumbing  to  an  attack  of 
pelvic  peritonitis  and  internal  hemorrhage. 
Relative  to  their  frequency  at  the  time  of 
labor  they  are  not  very  common.  He  saw 
one  case  with  Dr.  Hanks.  He  used  the 
spoon-saw  at  one  place  of  the  tumor  and 
then  shelled  it  out,  A  blood  vessel  of  some 
size  was  cut,  but  it  was  ligated.  The  tumor 
was  hard  and  enucleated  by  means  of  the 
hand,  traction  and  vulsellum  forceps.  If 
the  tumor  is  subperitoneal  they  are  difficult 
to  remove,  as  Dr.  Dunlap  had  remarked, 
only  about  one-half  could  be  removed  with 
the  serrated  spoon  and  with  proper  trac- 
tion. If  it  could  not  be  removed  entire  by 
euMcleation,  then  resort  to  Caesarean  section. 

It  was  again  announced  that  President 
Smith  was  still  too  indisposed  to  read  his 
address,  and  the  eighth  paper  on  the  pro- 
gramme was  proceeded  with,  viz.: 

A  Further  Report  upon  Extra-Uterine  Preg- 
nancy— Embodying  Six  Cases,  By  Dr. 
T.  Gaillard  Thomas,  of  New  York. 
Dr.  Thomas  was  attentively  heard.  Be- 
fore he  began  reading  his  paper  he  exhib- 
ited an  instrument  or  harness,  which  was 
unique  and  novel,  and  explained  how  he 
came  in  possession  of  it.  It  was  during 
last  summer,  in  an  obscure  village  on  Long 
Island,  with  some  French  people,  that  a 
portion  of  a  French  estate  was  entrusted, 
consisting  of  thirty  mediaeval  trunks  filled 
with  old  and  curious  relics,  one  trunk  con- 
tained a  lot  of  dueling  instruments;  an- 
other was  filled  with  a  lot  of  manuscripts, 
old  papers,  etc. ;  others  contained  old 
dresses  and  character  supplies.  In  the 
bottom  of  one  of  the  trunks  was  found  a 
curious  harness  or  relic.  Having  his  at- 
tention cdled  to  it  some  six  weeks  ago, 
and  the  person,  seeing  that  he  was  much 
interested  in  its  mechanism,  presented  it  to 
Dr.  Thomas.  The  harness  appears  to  have 
belonged  to  a  woman  of  some  royal  family, 
who,  with  her  husband,  at  one  time  lived 
at  the  Hotel  de  Clunia,  Paris,  and  con- 
sisted of  joints  of  a  steel  band  covered  with 
red  plush  or  velvet  to  encircle  the  waist, 
with  a  similar  long  covered  piece  of  steel 
to  protect  the  genitals  of  the  wife  during 
the  absence  of  her  lordly  spouse.  The 
latter  piece  was  divided  or  separated  so  as 
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to  surround  the  vulva,  and  then  continued 
posteriorly  with  a  circle  for  the  anus,  each 
of  the  ends  being  adjusted  to  the  front  and 
back  portion  of  the  part  of  the  harness  that 
encircled  the  waist.  The  fissure  and  circle 
in  the  harness  to  protect  the  rima  vulvae  in 
front  and  the  anus  below  had,  on  their 
hordes,  teeth  of  steel,  like  that  of  a  saw. 
The  harness  was  locked  and  had  a  seal  of 
armorial  bearings  of  an  important  house- 
hold inlaid  in  wax,  for  the  purpose,  as  the 
speaker  supposed,  of  testing  the  virtue  of 
the  wife  during  the  husband's  absence. 
Dr.  Thomas  stated  the  authenticity  of  the 
story  and  the  harness  as  it  was  told  to  him 
at  the  time  he  came  in  possession  of  it. 
.  The  essay  consisted  of  a  supplementary 
Vcport  to  his  paper  of  two  years  ago,  in 
which  he  recited  the  history  of  twenty-one 
cases,  to  which  he  would  add  six  cases. 
Several  pages  were  devoted  to  the  history 
of  extra-uterine  pregnancy.  We  have  had 
the  following  synopsis  prepared  : 

Ten  or  fifteen  years  ago  the  key  note  was 
sounded  to  make  the  diagnosis  early  in 
these  cases,  which,  of  course,  is  a  difficult 
thing  to  do.  If  tubal  pregnancy  occurs 
the  tube  usually  gives  way  before  the 
fourth  month  and  the  uterus  may  be  empty 
or  full.  One  author  was  quoted  who  stated 
that  out  of  60,000  cases  of  pregnancy 
treated  in  seven  years  five  of  them  were 
extra-uterine  in  character.  Bandl,.  who, 
for  eighteen  years,  saw  18,000  cases  annu- 
ally, had  met  with  but  twenty-seven  cases 
of  extra-uterine  pregnancy,  and  then  when 
it  was  discovered,  he  resorted  at  once  to 
laparotomy. 

Phantom  tumor  and  ectopic  gestation 
each  received  in  detail  numerous  and  some- 
what varying  symptoms  and  theories. 
These  are  trying  and  responsible  cases  for 
a  family  physician  who  may  be  iri  doubt  or 
error  in  his  diagnosis.  To  make  an  ex- 
ploratory incision  upon  his  patient  may 
result  in  the  woman's  death.  This  is  in- 
deed very  trying  to  a  conscientious  physi- 
cian. There  are  two  courses  to  pursue, 
however,  in  this  class  of  cases.  First,  is  a 
complete  mastery  of  the  known  knowledge 
upon  the  subject,  and,  second,  to  recognize 
it  and  perform  that  which  may  be  necessary 
for  the  relief  of  our  patients.  Especially 
does  this  apply  during  the  earlier  periods, 
although  it  is  ordinarily  impossible  to  di- 
agnose these  cases  very  early.  Some 
spiking  experiments  to  ascertain  whether 
pr^nancy  existed  or  not  in  unpregnated 


rabbits  have  been  performed  by  Leopold, 
in  Leipsig,  which  the  author  then  recited, 
whose  ideas  the  reader  endorsed  from  his 
own  experience.  These  experiments  were 
performed  with  the  galvanic  current. 
Twenty  years  ago  Dr.  Stephen  Rogers,  of 
New  York,  had  a  case  of  extra-uterine 
pregnancy,  the  history  of,  which  the  author 
then  gave.  In  January,  1883,  Lawson 
Tait,  of  Birmingham,  Eng.,  reported  five 
cases  operated  on,  of  which  four  recovered 
and  one  died.  In  the  United  States,  Oct., 
1883,  Dr.  Charles  Brinton  performed  the 
operation  for  the  removal  of  a  fetus.  Dr. 
Thomas  then  gave  in  detail  die  report  of 
six  cases,  as  especially  embodying  his  paper. 
The  history  and  symptoms  of  one  or  two  of 
them  he  read  the  unabridged  report  of, 
from  the  pens  of  other  able  physicians 
whose  cases  they  were,  whom  Dr.  Thomas 
had  met  in  consultation,  and  as  the  written 
reports  were  identical  with  his  own  knowl- 
edge from  other  cases  he  had  seen,  he  gave 
their  views  unchanged. 

The  first  case,  with  its  details  and  symp- 
toms as  recited,  was  complicated  with  pel- 
vic peritonitis  and  diagnosis  were  next  to 
impossible.  Four  ounces  of  pus  was  drawn 
off  by  aspiration  and  twelve  hours  after  the 
woman  died.  A  post-mortem  examination 
was  made  and  the  autopsic  appearances 
described  and  explained.  She  was  a 
nullipara. 

The  second  case  occurred  in  the  practice 
of  another  physician.  The  following  is  in 
substance  the  history :  Her  menstruation 
at  the  first,  period  was  delayed  nineteen 
days,  when  pain,  soreness  and  tenderness 
of  the  abdomen  came  on.  The  uterus  was 
retroverted.  Absolute  rest  was  enjoined 
and  she  improved. 

December  26,  at  10  a.m.,  she  was  seized 
with  the  other  attending  symptoms  ag- 
gravated. Her  temperature  was  sub- 
normal and  the  uterus  was  still  retro- 
verted. 

December  29.  Some  flow  presented 
which  lasted  four  days. 

January  2.  Her  temperature  rose  to 
lojyi^  F.  and  she  had  a  foetid  discharge. 
With  suitable  treatment  she  improved  and 
was  apparently  all  right  in  a  few  days.  The 
uterus  was  not  much  enlarged. 

January  9.  Uterus  larger  than  it  was  one 
week  ago,  and  forward  there  was  no  tumor 
perceptible  outside  of  the  uterus.  There 
was,  however,  greater  fulness  on  the  right 
side  of  it  than  on  the  left  side.     Intersti- 
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rial  extra-uterine  pregnancy  was  suspected. 
At  midnight  her  temperature  was  sub- 
normal. 

On  the  day  followmg  symptoms  of  pelvic 
peritonitis  set  in.  At  9  p.m.  her  tempera- 
ture was  1 01*'  F.,  pulse  120. 

January  15.  Dr.  Thomas  saw  the  lady 
and  concurred  in  the  diagnosis. 

In  a  few  days  again  there  was  marked 
improvement  and  the  electric  current  was 
resorted  to.  The  result  was  satisfactory. 
Early  in  April  following  she  made  a  jour- 
ney to  Atlantic  City,  and  in  six  •  weeks 
she  had  entirely  recovered  her  health. 

Case  third,  in  eighteen  months,  had  had 
two  miscarriages.  Then  she  began  to 
complain  of  fulness  and  pain  in  her  left 
iliac  region,  later  she  was  troubled  with 
nausea  and  vomiting  and  paroxysms  of 
pain.  Had  to  use  hypodermics  of  ano- 
dynes to  control  these.  The  temperature 
was  lowered.  A  tumor  of  the  size  of  a 
man^s  fist  was  discovered  to  the  left  of  the 
uterus.  Diagnosis,  extra-uterine  preg- 
nancy. 

Electricity  was  used  in  the  form  of  a 
strong  electro-galvanic  current  by  a  Kidder 
battery  for  seven  minutes,  as  follows  :  Six- 
teen cells  for  five  minutes,  ten  cells  for  one 
minute,  five  cells  for  one  minute.  No 
result  followed. 

April  21.  Patient  etherized.  Twenty 
cells  were  used  interrupted  for  a  four 
mmute  interval. 

April  23.  Thirty  cells  were  used  for 
three  minutes. 

April  28.  Forty  cells  were  used  inter- 
rupted, sixty  to  the  minute,  which  resulted 
satisfactorily. 

May  18.  Menstruation  appeared  for  the 
first  time  in  five  months. 

September  15.  Patient  has  gained  flesh, 
the  tumor  is  less  tense,  less  firm,  and  re- 
duced in  size.     Fetus  encapsulated. 

Fourth  case  first  consulted  him  in  1882. 
The  patient  was  a  cultured  Irish  lady  who 
had  been  married  several  years  but  had  not 
become  pregnant.  In  the  latter  part  of  1883 
she  consulted  him  again,  but  he  was  not 
able  to  make  a  positive  diagnosis.  Jan.  i, 
1884  she  presented  herself  to  Dr.  John  Lam- 
bert of  Salem,  N.  Y.,  with  symptoms  that 
led  him  to  think  she  was  at  the  fourth  or 
fifth  month  of  gestation,  and  that  it  was  of 
ectopic  character.  Dr.  Thomas  saw  her 
Jan.  25,  and  agreed  in  the  diagnosis.  At 
this  time  17  cells  interrupted  60  times  a  min- 
ute were  used  for  five  minutes. 


Jan.  26,  twenty  cells  interrupted  sixty 
times  a  minute  were  used  for  three  minutes. 

Jan.  28,  fourteen  cells,  uninterrupted, 
were  used  for  a  minute. 

Jan  29,  twenty  cells,  uninterrupted,  were 
used  for  a  minute. 

She  was  a  willful  and  rather  incorrigible 
patient.  In  ten  days  she  left  New  Ycyk  for 
Salem,  where  she  indulged  in  violent  horse- 
back exercise.  Yet  in  a  month  she  recov- 
ered. In  six  months  she  was  feeling  very 
well. 

Case  fifth  was  a  woman  47  years  old, 
with  extra-uterine  pregnancy.  Succumbed 
to  electric  shock. 

Case  sixth  was  first  seen  in  Feb.,  1884. 
She  was  suffering  from  abdominal  pains 
and  hemorrhage.  She  had  a  child  fouryear^ 
before.  She  had  now  arrived  at  full  period 
of  gestation,  the  os  did  not  dilate,  and  all 
physical  and  rational  signs  convinced  him 
that  it  was  a  case  of  extra-uterine  pregnan- 
cy. He  waited  to  see  if  the  placenta  would 
shrivel.  He  allowed  this  to  go  on  for  some 
time  and  then  operated  for  abortion.  The 
liquor  amnii  weighed  three  pounds,  the  pla- 
centa weighed  four  pounds.  Then  he  per- 
formed laparotomy,  and  took  away  the  fe- 
tus which  weighed  nine  pounds.  He  closed 
the  greater  part  of  the  opening  by  the  cob^ 
bier's  stitch  suture.  A  pouch  was  left,  so 
that  it  was  remarked  at  the  time  that  he  mar- 
supialized  the  woman.  The  pouch  was  thor- 
oughly cleaned  out.  Her  .first  symptoms 
were  those  of  violent  acute  septicaemia.  In 
twenty-four  hours  after  the  operation  her 
temperature  ran  up  to  204*4,  the  pulse  was 
1 50,  and  remained  so  for  several  days.  Yet 
he  stated  at  the  time  that  it  was  not  septi- 
caemia, but  acute  peritonitis.  The  sac  was 
syringed  every  two  hours.  It  was  a  severe 
case,  and  almost  ended  fataUy.  However, 
m  six  weeks  she  was  free  from  pain,  and 
nearly  as  well  as  ever. 

To  mention  some  points  omitted  above — 
The  fourth  case  was  a  negress  of  seventeen 
months  gestation ;  the  second  had  been  ab- 
normally pregnant  one  year,  the  placenta 
coming  away  two  weeks  after  he  operated. 
In  the  third  case  the  extra-uterine  pregnan- 
cy was  advanced  eleven  months  and  the 
placenta  was  expelled.  The  author  does 
not  thmk  it  judicious  to  apply  electricity  to 
these  cases  beyond  the  fifth  month. 

DISCUSSION. 

Dr.  Munde  of  New  York  recited  the  his- 
tor  of  a  case  he  saw  last  February.  She  had 
signs  of  pregnancy.    She  had  a  child  eight 


Digitized  by 


Google. 


THE  aNClNNATI  LANCET  AND  CLINIC. 


HI3 


years  old,  and  had  a  miscarriage.  She  had 
intercourse  with  her  husband  two  months 
previously,  and  when  speaker  was  called  to 
see  her,  shreds  were  being  discharged  and 
she  was  losing  blood  irregularly.  The  ut- 
erus and  fimdus  were  not  enlarged  ;  the  ut- 
erus was  three  inches  deep.  At  first  he  did 
not  think  of  extra-uterine  pregnancy  as  the 
cause  of  her  trouble,  but  later  he  concluded 
that  her  case  was  one  of  tubal  pregnancy. 
Dr.  Emmett  confirmed  the  diagnosis.  He 
recommended  electncity.  He  applied  the 
galvano-faradic  current,  one  electrode  of 
ten  cells,  gradually  increased  up  to  twenty- 
four,  interrupted  twelve  times  a  minute,  for 
ten  minutes.  One  pole  was  in  the  rectum 
and  the  other  over  the  abdomen,  causing 
considerable  pain,  which  was  controlled  by 
suppositories  of  morphine.  Next  morning 
she  was  in  a  state  of  collapse,  pulseless  at 
both  wrists,  but  could  talk  and  was  perfect- 
ly conscious.  Rupture  of  the  sac  had  in- 
duced internal  hemorrhage,  causing  the 
speaker  some  anxiety.  Hypodermics  of 
whisky  and  ammonia  were  given,  and  lap- 
arotomy deferred.  Dr.  Brinton  advised  im- 
mediate operation ;  but  Dr.  Munde  waited, 
the  fetus  was  killed,  and  the  woman  recov- 
ered. He  used  the  current  six  days  in  suc- 
session,  on  the  last  occasion  for  fifteen  min- 
utes. In  three  months  the  tumor  was  two 
thirds  its  former  size,  and  she  was  perfecdy 
well.  He  was  an  advocate  of  the  electric 
current.  He  had  seen  it  succeed  in  twenty 
cases,  all  that  he  bad  known. 

Dr.  Mercer  inquired  if  there  were  any 
special  indications  for  the  use  of  either  cur- 
rent before  the  other. 

Dr.  Thomas  knew  of  none. 
,    Dr.  Howard,  of  Baltimore,  asked    Dr. 
Thomas  if  theiuterus  was  enlarged  in  these 
cases. 

Dr.  Thomas  replied  that  after  a  normal 
birth  involution  should  be  complete  in  two 
months,  anfl  the  same  principle  obtains  in 
extra-uterine  pregnancy. 

Dr.  Palmer  a^ed  Dr  ITiomas  what  was 
the  limit  of  time  to  the  use  of  electrcity  in 
these  cases. 

Dr.  Thomas  replied  that  possibly  it  might 
be  deferred  five  months,  but  we  should  kill 
the  fetus  as  soon  as  we  discover  an  extra- 
uterine pregnancy.  A  small  fetus  might  be 
absorbed. 

Dr.  Wilson  had  seen  a  case  of  twin 
pregnancy,  one  in  the  womb,  and  the  other 
in  the  abdominal  cavity.  The  former  was 
born  dead  at  eight  iDonths,  the  other  was 


delivered  at  full  term  by  Csesarean  section 
and  lived  three  years.  Would  Dr.  Thomas 
have  let  the  child  remain  and  the  placenta 
shrivel  ? 

Dr.  Thomas  said  that  if  the  child  were 
alive  at  the  ninth  month  it  was  the  mother's 
duty  to  submit  to  the  operation,  but  if  the 
child  were  dead,  it  is  better  to  wait. 

Dr.  Reamv  said  that  in  some  of  these 
cases  perhaps  a  diagnosis  may  not  have 
been  made,  and  at  the  time  of  labor  when 
pains  came  on  the  child  died,  probably  in 
a  few  hours.  This  may  apply  to  normal 
cases,  or  to  cases  of  extra-uterine  preg- 
nancy. 

Dr.  Browne,  of  Baltimore,  cited  a  case 
to  show  that  the  uterus  does  not  alwa3rs 
regain  its  normal  size.  He  also  gave  the 
history  of  a  case  of  tubo-interstitial  pregnan- 
cy, in  which  the  fetus  had  become  encap- 
suled  or  removed,  and  the  woman  became 
pregnant  again.  This  is  the  only  case  of  the 
kmd  on  record,  and  it  has  been  published 
already. 

After  a  report  of  several  cases  by  Dr.  N. 
Brown,  of  Boston,  Dr.  Reamy  moved  a 
vote  of  thanks  to  Dr.  Thomas  for  his  able 
paper.  Of  course  the  motion  was  carried 
unanimously. 

The  ninth  paper,  by  Dr.  R.  B.  Maury, 
of  Memphis,  was  then  read,  entitled 
,  A  case  of  Tubal  Pregnamy,  unth  Rup- 
ture of  the  Sac, 
Last  December  he  saw  Mrs.  G.,  who  was 
suffering  from  gastric  and  mammary  symp- 
toms of  pregnancy.  December  27  menstru- 
ation came  on.  December  30  she  was  at- 
tacked with  agonizing  pains,  and  was  sup- 
posed by  her  friends  to  be  dying.  An  hpur 
afterwards  her  pulse  was  1 50  and  tempera- 
ture below  normal,  and  she  showed  symp- 
toms of  intra-peritoneai  hematocele.  The 
uterus  was  large,  and  rose  half  way  to  the 
umbilicus,  lubal  pregnancy  and  rupture 
of  the  sac  was  diagnosed.  In  two  hours 
the  pulse  was  148  and  the  temperatiure  had 
risen  to  102*5^.  Laudanum  and  stimulants 
were  freely  given  her,  and  on  the  fourth 
day  her  pulse  was  120,  temperature  10 1.5, 
bowels  loose;  on  the  sixth  day  she  had  a 
chill,  the  temperature  rose  to  103*^,.  pulse 
150.  On  the  seventh  day  some  pneumonia 
developed,  and  on  the  fifteenth  day  pulse 
and  temperature  were  normal. 

Jan.  20,  uterus  in  natural  position. 

February  15  tumor  was  felt  behind  uterus. 
Uterus  miM:b  smaller  than  on  Dec  %^ 
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July  1 6,  uterus  moveable.  She  had  a 
hemorrhagic  discharge  which  has  now 
ceased.  There  was  no  passage  of  decidu- 
ous membrane.  Laparotomy  was  performed 
after  the  shock  passed  away. 

The  literature  of  the  subject  was  then  re- 
viewed by  the  essayist.  Thomas'  article 
published  in  1880  was  quoted. 

There  being  no  further  discussion  on  the 
subject,  the  Society  adjourned  to  3  p.m. 


PHILADELPHIA  PATHOLOGICAL 

SOCIETY. 

Thursday  evening,  Sept.  25,  1884. 

The  President,  James  Tyson,  M.D.,    in 

the  chair. 
Dr.  Guy  Hinsdale  exhibited  2,phanioni 
brain. 
The  model  is  constructed  in  colossal  pro- 
portions, and  is  intended  to  show  the  course 
of  the  fibres  in  the  human  brain,  and  their 
relation  to  the  several  nuclei  and  the  spinal 
cord.  This  preparation  has  recently  been 
purchased  for  the  Mutter  museum  of  the 
College  of  Physicians,  and  was  constructed 
by  Buechi  of  Berne,  Switzerland,  under  the 
supervision  of  Prof.  Aeby. 

The  heighth  is  125  cm.,  the  width  70 
cm.  The  cortex  is  dotted  over  with  num- 
erous corks  2  cm.  long,  which  are  distrib- 
uted in  systematic  order.  The  basal  nuclei, 
of  much  larger  size,  are  seen  in  their  appro- 
priate places.  The  spinal  cord,  made  up  of 
ganglia  and  columns  of  wires  of  different 
colors,  IS  represented  throughout  a  portion 
of  the  cervical  region.  These  columns  of 
the  cord,  of  different  colors  to  distinguish 
their  function,  lead  to  their  ganglia  of  cor- 
responding color,  or  to  the  areas  in  the  cor- 
tex which  are  marked  by  similarly  colored 
corks. 

Taking  first  the  anterior  and  lateral  col- 
umns of  the  cord  painted  red,  we  can  trace 
these  motor  fibres  to  the  anterior  and  lower 
portion  of  the  medulla,  where  they  decus- 
sate, through  the  pons  to  the  internal  cap- 
sule, where,  between  thie  caudate  nucleus 
of  the  corpus  striatum  and  the  optic  thala- 
mus, they  radiate  to  the  cortex.  They  are 
seen  to  come  chiefly  from  the  convolutions 
about-  the  fissure  of  Rolando.  Where  red 
balls  are  seen,  from  that  point  a  red  motor 
fibre  descends  to  the  anterior  or  lateral  col- 
umns. The  column  of  Turck,  or  direct  pyr- 
amidal tract  is  in  relation  with  the  posterior 
part  of  the  l^iteral  column  of  the  opposite 
side.     As  regards  the  exact  localization  of 


the  motor  and  sensory  tracts  of  the?  spinal 
cord,  there  is  still  some  discrepancy  of  opin- 
ion. Prof.  Ferrier  states  that  the  antero- 
lateral columns  are  usually  regarded  as  the 
chief  motor  paths,  but  quotes  the  recent 
and  careful  experiments  of  Ludwig  and 
Woroschiloff,  who  place  the  motor  paths  in 
the  lateral  columns  only.  The  anterior  col- 
umns are  regarded  more  as  commissural 
connections  between  the  motor  nerves  and 
adjacent  segments,  and  not  direct  paths  of 
motor  impulses  proceeding  from  the  brain. 

Tracing  the  fibres  of  the  posterior  col- 
umns, colored  blue,  we  find  them  repre- 
sented as  wholly  decussating  in  the  medul- 
la, forming  the  posterior  third  of  the  inter- 
nal capsule,  and  passing  to  the  corpora 
quadrigemina  and  optic  thalami,  the  great 
centers  of  sensation. 

The  external  portion  of  the  lateral  column, 
colored  green,  is  seen  to  lead  to  the  cere- 
bellum, decussating  near  its  superior  sur- 
face. The  yellow  fibres  of  the  model  place 
the  basal  nuclei  in  commuriication  with  the 
cortex;  the  white  fibres,  purely  commissu- 
ral, constitute  the  corpus  callosum.  As  ref>- 
resented  in  the  model,  the  columns  of  the 
cord  correspond  precisely  with  the  arrange- 
ment given  by  Flechsig  and  endorsed  by 
Charcot  and  Hammond.  Ludwig  and  Wor- 
oschiloff argue  that  **a  vicarious  inter- 
change of  function  potentially  exists  be- 
tween different  parts  of  the  cord."  Ferrier 
admits  that,  in  determining  the  course  of 
the  cerebral  fibres,  anatomy  reveals  very 
little,  and  that  physiological  experiment  is 
practically  the  only  means  at  our  command. 
Many  more  observations  and  experiments 
must  be  made  before  it  can  be  said  that  the 
sensory  and  motor  paths  ha^  been  exacdy 
defined.  ^ 

A  case  of  infantile  moUites  ossium,  presented 
,  by  Dr.  C.  M.  Wilson  for  Mr.  Chn- 
ton  Dent,  of  St.   George's   Hospital, 
London. 

This  specimen  was  sent  to  me  by  Mr. 
Dent,  the  well  known  editor  of  the  English 
edition  of  Billroth's  Notes  on  Clinical  Sur- 
gery. The  following  history  was  furnished 
by  Mr.  Dent.  **This  specimen  shows  the 
inner  vertical  half  of  the  right  femur  of  a 
child  aged  16  months.  There  is  a  pseudo- 
fracture  of  the  bone.  The  medullary  canal 
is  filled  up,  and  a  considerable  deposit  of 
enveloping  callus  maintains  the  fragments 
in  apposition.  The  entire  bone  is  unnat- 
urally soft,  and  in  the  recent  state  showed 
this  peculiarity  still   more    strongly.     The 
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bone  was  removed  after  death  from  the 
body  of  a  feeble^  badly  nourished  child.  No 
evidence  of  syphilis  could  be  gotten  from 
the  parents,  and  the  child  showed  no  symp- 
tems  of  congenital  syphilis.  Some  of  the 
ordinary  symptoms  of  rickets  were  observ- 
able, e.  g:  bending  of  the  ribs,  general  ten- 
derness, enlargement  of  the  wrists,  etc.  No 
symptoms  of  scurvy  were  present.  It  was 
evident  that  there  was  much  more  than  rick- 
ets in  the  condition. .  When  the  child  was 
first  admitted  to  the  hospital  there  were 
pseudo-fractures  of  the  right  humerus  and 
left  tibia,  besides  the  fracture  of  the  right 
femur.  The  humerus,  which  was  bent  at 
a  right  angle  was  forcibly  straightened.  It 
bent  like  a  bar  of  soft  metal,  and  remained 
in  its  new  position.  It  was,  however,  put 
in  a  light  pasteboard  splint.  Subsequently 
after  the  removal  of  the  splint,  the  bone 
again  gradually  bent  and  was  again  forcibly 
straightened.  While  in  the  hospital  under 
observation,  the  femur  became  affected  in 
the  usual  place,  i.  e.,  just  below  the  tro- 
chanters. Some  swelling  and  tenderness 
was  noticed,  and  then  the  bones  became 
bent,  although  the  child  was  kept  constant- 
ly in  bed.  Ultimately,  in  about  ten  days, 
the  pseudo-fractures  became  complete.  Im- 
provement of  the  general  health,  as  shown 
by  rapid  increase  in  weight,  jesulted  from 
the  treatment  of  rest,  good  diet  and  cod 
liver  oil. 

The  child  finally  died  from  an  attack,  of 
whooping  cough  after  having  been  under 
observation  a  few  weeks." 

This  is  a  very  rare  form  of  bone  disease, 
especially  in  the  young.  It  is  seen  occa- 
sionally in  England — never  with  us.  The 
pathological  changes  seem  to  be  of  a  retro- 
grade character.  Sometimes  lipomatosis 
takes  place.  Sometimes  there  is  a  meta- 
morphosis, first  to  cartilage  and  then  to 
embryonic  tissue.  This  specimen  shows, 
in  different  portions,  both  changes.  The 
disease  is  attended  with  marked  fatality. 
In  this  specimen  the  cortical  substance  is 
attenuated  and  the  medullary  cavity  is 
enormously  enlarged.  The  bone  seems 
deficient  in  lime  salts.  Some  authorities 
believe  that  the  lactic  acids  found  in  the 
chemical  analysis  of  such  bones  is  account- 
able for  this.  This  fact  is  mentioned  in 
order  to  elicit  discussion.  Other  observers 
have  found  enormous  quantities  of  oxalate 
of  lime  in  the  urine  of  patients  with  mala- 
costeon  bones.  One  curious  fact  is  the 
effort    which  nature  makes  \q  repair  th^ 


fractures,  as  shown  in  this  specimen.  This 
callus  seems  deficient  in  inorganic  matter 
and  eventually  becomes  reabsorbed. 
Syphilis,  scrofula  and  scorbutus  have  all 
been  assigned  as  causes  of  the  affection. 
Most  authorities  deny  the  existence  of  the 
disease  in  children,  assign  it  to  middle  life 
and  speak  of  it  as  being  lighted  up  or 
aggravated  in  women  by  pregnancy. 


SratisXatiottB* 


Aphasia  and  Reflex  Troubles  of 
Childhood  Due  to  Indigestion.  —  The 
Ra^uedes  Sciences  Medicales  announces  some 
recent  observations  of  importance  on  this 
subject,  of  which  the  Berlin  Klin.  Wochens. 
gives  the  following  resume :  A  little  girl  of 
three  years  suddenly  lost  her  voice,  so  as 
to  be  able  to  utter  no  sound  except  an 
**0h!"  when  pinched.  In  two  hours,  at 
the  latest,  the  voice  was  almost  entirely  re- 
stored, after  vomiting  the  contents  of  the 
stomach,  which  consisted  almost  entirely  of 
cherries. 

A  little  boy,  after  an  indigestible  dinner, 
is  seized  during  the  night  with  a  colic  and 
an  offensive  diarrhcea.  Early  in  the  morn- 
ing sopor  ensues,  with  violent  fever  and 
aphasia.  In  the  course  of  the  afternoon 
consciousness  was  gradually  restored,  and 
by  the  next  day  there  remained  nothing  of 
the  trouble. 

In  another  case,  a  girl  of  nine  years 
awoke,  after  a  good  night,  without  exper- 
iencing any  discomfort,  but  about  an  hour 
later  she  complained  of  a  sense  of  warmth 
in  tlie  head,  and  was  subjected  to  a  succes- 
sion of  flushes  and  palor.  Then,  unexpect- 
edly, she  completely  lost  her  voice,  and  she 
started  to  walk  aimlessly  about  as  though 
searching  for  something.  A  convulsion  oc- 
curred. In  about  a  half  hour  the  undi- 
gested meal  of  the  previous  evening  was 
ejected;  the  child  immediately  recovered 
her  voice,  and  recollected  nothing  that  had 
transpired,  except  the  state  of  aphasia. 

Fraenkel,  again,  has  observed  a  hemi- 
plegia due  to  indigestion.  A  little  girl  of 
four  years,  in  the  midst  of  a  repast,  was 
seized  with  vomiting,  together  with  a  com- 
plete loss  of  consciousness.  The  physician 
who  was  called,  in  spite  of  the  affirmation 
of  the  mother  that  the  child  had  taken  no 
drink  except  a  very  small  quantity  of  wine, 
attributed  the  illness  to  the  action  of  alcohol. 
I  In  about  a  half  hour  consciousness  returned 
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and  a  complete  paralysis  of  motion  and 
sensation  was  discovered  in  both  left  ex- 
tremities. Sensation  was  gradually  re- 
gained, and  afterwards  motion.  The  day 
following  the  child's  health  was  perfect.  — 
Jour,  dc  MSd,  et  de  Chir.  Prat,  Sept.,  1884. 

J.M.F. 
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A  New  Sign  in  the  Diagnosis  of  Can- 
cer OF  the  Stomach. — M.  Dujardin-Beau- 
metz,  in  discussing  the  difficulties  of  diag- 
nosis of  cancer  of  the  stomach,  before  the 
Soci6t6  MMicale  des  Hopitaux,  described 
a  new  method  of  diagnosis  pointed  out  by 
Rommelaere,  of  Brussels.  This  observer 
maintains  that  there  is  an  impoyerishment 
of  nutrition  associated  with  malignant  tu- 
mors that  is  not  observed  in  connection 
with  the  benign.  For  the  purpose  of  esti- 
mating this  alteration  he  had  resorted  to  an 
examination  of  the  total  quantity  of  urine 
voided  in  twenty-four  hours.  He  thus 
found,  in  a  series  of  patients  suffering  with 
carcinoma  of  the  stomach,  that  the  average 
amount  of  urea  was  but  nine  or  ten 
grammes.  In  patients  suffering  from  dys- 
pepsia or  simple  ulcer,  on  the  other 
hand,  he  found  it  in  quantities  varying 
.from  17  to  36  grammes.  Consequently, 
when  repeated  examinations  of  the  urine 
shows  the  quantity  of  urea  to  be  less  than 
ten  grammes  he  was  led  to  suspect  cancer. 
The  investigations  of  M.  Beaumetz  con- 
firm these  researches,  except  in  a  case  of 
hydatid  cyst  of  the  liver,  in  which  the  quan- 
tity of  urea  was  reduced  to  four  grammes. 
The  average  named  by  Rommelaere  may, 
however,  prove  a  valuable  indication  in 
doubtful  cases.  — Jour,  de  Med,  et  de  Chir, 
Prat,,  Sept.,  1884.  j.m.f. 


V 


Ingrowing  Nail. — In  a  note  to  the 
Union  Midicaie,  June  22,  M.  Monod  states 
that  during  the  last  twenty  years  he  has 
treated  ingrowing  nail  by  a  very  simple 
and  effectual  method,  which  does  not  in- 
volve the  removal  of  the  nail.  He  makes 
a  free  application  of  nitrate  of  silver  at  the 
commencement  of'  the  affection,  without 
isolating  the  nail.  If  the  cauterization  is 
carried  deeply  into  the  diseased  furrow, 
the  patient  has  usually,  even  by  the  next 
day,  derived  considerable  relief,  and  is 
able,  even  thus  early,  to  walk  in  modera- 
tion with  an  easy  shoe.  Extirpation  of  the 
nail  should  be  reserved  for  quite  excep* 
tional  cases. — Med,  and  Surg,  Reporter.^ 
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.  Errata. — On  page  381,  of  the  laM 
number,  remarks  of  Dr.  Stanton,  read 
**severe  shock"  instead  of  sunstroke ;  also 
5  ss  instead  of  3  iss. 


Cincinnati  Medical  Society.  —  Dr. 
Marsh  will  read  a  paper  on  *  ^Cystic  Degen- 
eration of  the  Chorion,"  at  the  next  meet- 
ing, October  13,  1884.  Dr.  Dandridge 
will  also  present  two  cases  of  fracture  of  the 
skull. 


Lady  :  **  Here,  my  poor  man,  is  a  ticket 
for  a  dinner  at  a  soup-kitchen;  and  you 
can  eat  as  much  there  as  will  suffice  for  to- 
morrow and  the  day  after."  Mendicant : 
*  *  Thank'ee  kindly  mum,  but  I'd  rather  like 
first  to  eat  enough  for  yesterday  and  the 
day  afore,  if  it  would  make  no  difference  to 
you  to  write  that  down  on  the  ticket." — Ex, 


Pseudo-journalism.  —  The  curse  of 
medical  journalism  is  the  **  Cheap  John" 
advertising  sheets  of  manufacturing  chem- 
ists, with  which  every  State,  and  Texas  par- 
ticularly is  flooded.  Under  the  guise  of  a 
medical  journal  they  are  sent  to  every  phy- 
sician whose  address  can  be  obtained  by 
their  drummers,  who  are  sent  out  with 
samples  of  their  pharmaceuticals  which  are 
lavishly  given  the  doctors,  and  for  the  pur- 
pose of  securing  th^  addresses.  They  nom- 
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inally  charge  one  dollar  a  year  for  their 
journals,  but  never  insist  on  payment, 
being  only  too  glad  to  have  their  sheet 
accepted.  They  do  render  bills  occasion- 
ally, but  do  not  demand  payment;  that  is 
only  to  shut  the  eye,  and  would  be  addmg 
insuh  to  injury.  A  discerning  and  discrim- 
inating physician  would  as  soon  be  gulled 
into  paying  for  a  Hostetter's  almanac  or  a 
St.  Jacob's  Oil  domestic  r^ceipe  book  as 
for  one  of  these  '  *  journals. " 

Now  these  spepous  and  unscrupulous 
sheets  do  furnish  some  good  reading, 
picked  out  of  journals,  enough  to  satisfy 
the  appetite  of  the  average  doctor  (for  it  is 
really  a  lamentable  fact  that  the  majority  of 
physicians  quit  reading  when  they  get  their 
diplomas),  but  the  mass  of  the  contents  is 
made  up  of  cases  cured  by  the  particular 
pharmaceutical  compounds  which  this  par- 
ticular house  manufactures,  and  of  certifi- 
cates from  college  professors  as  to  the  im- 
maculate powers  of  the  product.  Tempora 
mutantur,  etc.  It  used  to  be  the  clergy, 
now  it  is  the  medical  profession.  It  used 
to  read,  **an  aged  minister,  whose  sands  of 
life  are  nearly  run  out;"  now  it  is  an  anti- 
quated proiessor  whose  practice  is  about 
•Splayed  out."  The  enterprising  manu- 
facturing chemist  can  not  concoct  a  com- 
pound too  villainous,  nor  give  it  a  name  too 
absurd,  nor  claim  for  it  properties  too  pre- 
posterous for  the  antiquated  professor  to 
endorse,  or  for  the  average  practitioner  to 
accept  and  prescribe.  It  is  so  easy  to 
prescribe  a  ready  made  **  pharmaceutical 
compound;"  it  does  away  with  the  neces- 
sity of  thinking.  *  *  It  is  good  for"  this  dis- 
ease, Prof.  Buncome  says  so,  and  this  is  a 
case  of  it.  No  necessity  of  looking  into 
this  case's  pathological  condition,  nor  to 
inquire  into  the  etiology;  no  need  to  give 
the  hygiene  of  the  household  any  attention, 
in  case  the  disease  might  be  traceable  to 
some  hygienic  neglect,  and  other  members 
of  the  family  be  in  danger;  oh,  no!  Here 
is  a  *' bully"  pharmaceutical  preparation 
that  is  "good  for"  cases  of  this  kind;  I 
know  it,  for  Prbf.  Shuteye  says  so.  Never 
mind  about  the  *Mesions"  or  the  **  indica- 
tions," the  **  Compound  hepatized  hog- 
liver  oil,  pork  and  beans  cum  salt  and  pep- 
per"  will  r«/r  him.  A  whole  bill  of  fare 
(medicinal)  at  one  dose. 

There  are  **  preparations"  on  the  market 
to  which  the  proprietors  wish  to  *  *  call  the 
attention  of  the  profession,"  fully  ^^?tbsurd 
as  that  just  supposed. 


*  *  The  attention  of  the  profession ! "  Yes, 
that  is  the  way  they  make  it;  they  do  not 
go  direcdy  to  the  people,  they  reach  them 
through  **the  profession,"  and  just  as  soon 
as  **the  profession"  gets  the  families  to 
using  the  preparations  both  the  proprietors 
and  the  families  can  and  do  dispense  with 
*  *  the  profession. "  Is  it  possible  that  practi- 
tioners of  medicine  are  so  blind  as  not  to 
see  that  they  are  being  made  cat's-paws  of 
by  these  designing  manufacturing  chemists, 
who  are  usurping  them  in  every-  household 
where  their  **  preparations"  are,  through 
their  agency  introduced? 

These  pseudo-medical  •journals  are  doing 
incalculable  harm  to  the  legitimate  prac- 
tice, aotonly  in  the  way  just  indicated  but, 
in  many  others.  They  are  prostituting 
journalism  to  their  own  base  purposes,  and 
practicing  ph>sicians  are  aiding  them  in 
the  work.  These  manufacturing-chemico- 
journalists  are  getting  the  pharmacopiae  all 
mixed  up,  and  giving  a  physician  a  very 
confused  idea  of  therapeutics;  in  fact,  the 
tendency  is  to  do  away  with  a  knowledge 
of  therapeutics  altogether.  The  manufac- 
tyring  chemist  thinks  for  you,  he  makes 
your  diagnosis  for  you,  and  furnishes  an 
excellent  prescription  ready  made,  to  meet 
all  the  indications  at  once,  and  endorsed 
by  a  professor.     Why  should  you  think  ?  • 

We  in  Texas  are  endeavoring  to  get  a 
law  passed  to  regulate  the  practice.  We 
will  never  regulate  anything  as  long  as 
practicing  physicians  will  read  the  *  *  Tym- 
panitic Gas  Bag"  and  that  class  of  litera- 
ture. 

We  ask  the  average  reader,  would  you 
consult  with  an  irregular?  would  you  go  to 
one  for  advice  and  counsel?  No,  but  you 
will  and  do  read  bastard  pseudo-medical 
literature.  These  publications  are  to  legi- 
timate journalism  what  quacks  are  to  the 
medical  profession.  Still  our  readers — 
some  of  them  ivhase  names  we  know  —  take 
them  to  their  hearts,  and  not  only  read 
them,  but  accept  them  as  orthodox,  and 
are  made  use  of  to  introduce  **Cool  & 
Shady's  Elixir  Goose  grease.  Catnip  and 
Cumfrey  compound  {phosphated)  with  lodo- 
horse-mint  and  Honey,  the  great  vital- 
IZER,"  into  respectable  families.  When 
the  family  use  a  botde  and  are  caught  by 
the  sound  of  the  name  (that's  their  racket, 
it  sounds  learned,  and  has  just  enough  do- 
mesticity about  it  to  catch  that  curse  of  the 
profession — old  grannies),  the  doctor's  ser- 
vices can  be  f^ii4  generally  are  dispensed 
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with  in  that  family,  and  in  all  others  of 
their  acquaintance,  for  a  woman  prevailed 
on  to  do  a  silly  thing,  and  by  her  doctor, 
wants  to  justify  herself  and  spread  her  doc- 
tor's fame,  and  she  does  so  (over  the  left) 
by  establishing  a  demand  for  this  high- 
sounding  absurdity,  and  the  doctor — what* 
is  he  profited  if  he  gains  a  whole  basketful 
of  samples  and  loses  his  own  paying  prac- 
tice ? —  Texas  Courier- Record  of  Medicine, 


AN   ADDRESS   ON   CHOLERA    AND 
ITS   BACILLUS. 

Delivered  before  the  Imperial  Health  Board 

at*  Berlin,  by 

Robert  Koch,  M.D.(') 

[Continued  from  our  last  issue,  p.  38;|t] 

I  think  that  we  can  in  this  way  most  eas- 
ily explain  the  relations  of  subsoil  water  to 
the  spread  of  cholera.  Everywhere  where 
water  is  stagnant  on  the  surface  or  in  the 
ground,  in  marshes,  in  harbours  which  have 
no  outflow,  in  places  where  the  ground  is 
trough  shaped,  in  very  slowly  running 
streams,  and  such  like,  the  conditions  des- 
cribed can  develop.  There,  in  the  neigh- 
borhood of  animal  and  vegetable  refusp, 
concentrated  nutritive  solutions  will  be  most 
easily  formed,  and  will  give  the  micro-or- 
ganisms opportunity  for  forming  colonies 
aftd  multiplying.  On  the  other  hand, 
wherever  the  water  at  the  surface  as  well 
as  at  the  bottom  is  in  a  state  of  rapid  mo- 
tion, and  subject  to  continuous  change, 
these  conditiortfe  are  less  easy,  or  do  not 
occur  at  all ;  for  the  continuous  flow  of  the 
water  prevents  the  formation  of  a  local  con- 
centration of  nutritive  substances  in  the 
liquid  sufficient  for  pathogenic  bacteria. 
The  connection  between  the  falling  of  sub- 
soil water  and  the  increase  of  several  infec- 
tious diseases,  I  would  explain  as  follows ; 
that,  when  the  subsoil  water  falls,  the  cur- 
rent that  takes  place  in  the  subsoil  water  is 
much  less  significant.  Besides,  the  tjuan 
titles  on  the  surface  are  much  diminished, 
so  that  those  concentrations,  which  I  as- 
sumed to  be  necessary  for  the  growth  of  the 
bacteria,  must  much  sooner  take  place. 

If  we  assume  that  a  special  specific  or- 
ganism is  the  cause  of  cholera,  we  cannot 
think  of  an  autochthonous  origin  of  the  dis- 
ease, emanating  from  any  particular  local- 
ity. Such  a  specific  organism,  even  if  it  be 
only  a  comma-bacillus,  follows  the  laws  oi 

I.  Translated  froiq  the  Deutsche  Medizinisch^ 
Wogh^i^s^hrift  for  the  ^ri^h  Med^^  Journal, 


vegetation,  just  as  the  most  highly  devel- 
oped plant.  It  must  always  propagate  it- 
self frpm  something  of  the  same  nature, 
and  cannot  spring  up  at  haphazard  from 
other  things,  or  from  nothing.  But,  as 
comma-bacilli  do  not  belong  to  micro  or- 
ganisms that  are  distributed  everywhere, 
we  are  forced  to  trace  back  the  disease  that 
depends  upon  them  to  special  localities  from 
which  these  specific  micro-organisms  are 
brought  to  us.  We  cannot,  therefore,  im- 
agine that,  because  the  delta  of  the  Nile 
resembles  the  delta  of  the  Ganges  in  some 
points,  cholera  could  spontaneously  spring 
up  there  by  way  of  exception,  as  was  ser- 
iously maintained  last  year.  Just  as  little 
reason  have  we  for  supposing  that  cholera 
should  spring  up  here  in  Europe,  without 
the  comma-bacillus  having  previously  been 
introduced.  An  attempt  has  already  been 
made  to  represent  a  cholera  epidemic  that 
broke  out  in  Europe,  which  had  apparently 
originated  in  Poland  in  an  isolated  manner, 
as  autochthonous,  but  it  was  afterwards 
seen  that  it  did  not  do  to  allow  this  kind  of 
origin  to  pass  as  tenable.  For  the  cholera 
had  been  prevailing  in  various  places  in 
Russia  in  the  form  of  epidemics  thai  were 
not  noticed,  and  was  introduced  into  Poland 
by  the  troops.  I  have  recently  experien- 
ced something  similar.  Ten  years  ago, 
cholera  broke  out  suddenly  in  the  town  of 
Hama,  in  Syria,  and  nobody  knew  how  it 
came  there.  It  is  still  maintained  by  many 
people  that  it  broke  out  autochthonously. 
I  was  asked,  a  short  time  ago,  by  medical 
men  in  France,  for  my  opinion  on  the  sub- 
ject, and  could  only  reply,  as  there  is  noth- 
ing certain  written  on  the  origin  of  the  epi- 
demic, that  the  mode  of  introducing  the 
plague  in  this  case  had  not  yet  been  ex- 
plained ;  but  I  expressed  my  conviction 
that  the  origin  of  cholera  in  Syria  must  also 
be  attributed  to  India,  at  the  same  time 
pointing  out  how  the  epidemics  in  Syria 
and  Egypt,  apparendy  of  autochthonous 
origin,  keep  to  the  road  of  traffic  between 
India  and  Europe  or  its  immediate  neigh- 
borhood, but  never  originate  in  places 
which  have  no  relations  with  India,  Very 
soon  afterwards,  I  was  able  accidentally  to 
obtain  a  satisfactory  answer  concerning  the 
origin  of  the  epidemic  in  Syria.  Professor 
Lortet,  who  was  himself  at  Hama  during 
this  epidemic,  and  had  inquired  into  its 
place  of  origin,  informed  me  that  the  thol- 
era  had  been  brought  tQ  Hama  from  Djedah 
by  Turkish  soldiers, 
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So  far,  we  know  of  no  cholera-epidemics 
that  have  broken  out  spontaneously  outside 
India ;  hence  in  this  point  also,  experience 
agrees  with  the  presumption  that  cholera  is 
caused  by  a  specific  organism,  having  its 
habitat  in  India. 

Now  the  conditions  in  regard  to  cholera 
in  India  are  of  a  very  peculiar  nature.  I 
do  not  think  that  the  whole  of  India  is  the 
native  country  of  the  comma-bacillus.  It 
was  formerly  maintained  that  cholera  was 
indigenous  in  Ceylon,  Madras  and  Bombay, 
and  that  it  was  then  spread  over  nearly  the 
whole  of  India;  but,  on  the  other  hand, 
this  has  been  very  rightly  disputed.  Only 
about  the  province  of  Bengal  there  is  no 
difference  of  opinion.  All  authors  are  un- 
animous in  holding  that  the  Delta  of  the 
Ganges  is  the  real  home  of  the  cholera.  I 
also  have  become  convinced  that  it  is  in 
reality  so,  and  that  other  cholera  habitats 
do  not  exist  in  India.  For  the  only  region 
in  India  where  the  cholera  continuously 
prevails,  year  by  year,  in  an  uniform  man- 
ner, is  the  Delta  of  the  Ganges ;  in  all  other 
places  it  fluctuates  considerably,,  or  often 
dies  out  entirely  for  longer  or  shorter 
periods.  At  individual  places,  for  ex- 
ample, Bombay,  it  also  never  entirely  dis- 
appears, but  it  is  extremely  probable  that, 
by  the  extreme  active  traffic  with  the  rest 
of  India,  it  is  continually  introduced  anew. 

On  the  map  of  the  province  of  Bengal 
you  will  see  the  Delta  of  the  Ganges,  which 
is  bordered  on  the  west  by  the  river  Hoogh- 
ly,  an  arm  of  the  Ganges,  and  on  the  east 
by  the  Brahmaputra. 

The  cholera  prevails  continuously  in  the 
whole  -of  this  region,  and  on  the  banks  of 
the  Ganges  as  far  up  as  Benares.  On  in- 
specting the  map  more  closely,  it  must 
strike  an  observer  that  the  upper  part  of 
the  Delta  is  not  thickly  set  with  villages, 
whilst  the  base  of  the  triangle  seems  entirely 
uninhabited.  This  iminhabited  district, 
called  Sundarabunds,  comprises  ah  area  of 
7,500  English  square  miles,  and  is  sepa- 
rated from  the  thickly  populated  northern 
portion  of  flie  Delta  by  an  extremely  sharp 
line.  Here  the  large  rivers,  Ganges  and 
Brahmaputra,  break  up  into  a  network  of 
streams  in  which,  at  the  tides,  the  sea-water, 
mixing  with  the  river-water,  flows  back- 
wards and  forwards,  completely  flooding 
wide  tracts  of  the  Sundarabunds  at  high 
tide. 

A  luxuriant  vegetation  and  an  abundant 
variety  of  animal  life  have  developed  in 


this  uninhabited  district,  a  district  which  is 
not  orily  unapproachable  for  man,  owing 
to  the  inundations  and  numerous  tigers  to 
be  found  here,  but  is  chiefly  avoided  owing 
to  the  pernicious  fevers  which  attack  any- 
body who  stops  there  for  only  a  very 
short  time.  One  can  easily  imagine  what 
quantities  of  vegetable  and  animal  matter 
are  exposed  to  putrefaction  in  the  boggy 
district  of  the  Sundarbunds,  and  that  an 
opportunity,  scarcely  to  be  found  in  any 
other  place  in  the  world,  is  offered  here  for 
the  development  of  the  micro-organisms. 
In  this  respect  the  boundary  between  the 
inhabited  and  uninhabited  parts  of  the 
Delta  is  especially  favorable,  where  the  re- 
fuse from  an  exceptionally  thickly  popu- 
lated country  is  floated  down  the  small 
streams  and  mixes  with  the  brackish  water 
of  the  Sundarabunds  that  flows  backwards 
and  forwards  and  is  already  saturated  with 
putrefied  matter.  Under  peculiar  circum- 
stances a  thoroughly  special  fauna  and  flora 
of  micro-organisms  must  develop  here,  to 
which,  in  all  probability  the  comma  bacil- 
lus belongs.  For  everything  points  to  the 
supposition  that  cholera  derives  its  origin 
from  this  frontier  territory.  All  the  greater 
epidemics  commence  with  an  iilcrease  of 
cholera  in  the  south  of  Bengal.  Jessore, 
from  which  place  the  first  news  of  the  epi- 
demic of  181 7  came,  lies  on  the  borders  of 
the  Sundarabunds,  and  Calcutta,  which  is 
now  the  constant  habitat  of  cholera,  is  con- 
nected with  the  neighboring  Sundarabunds 
by  a  boggy  and  scantily  inhabited  tract  of 
land. 

But  further,  the  comma  bacillus  finds  in 
the  districts  adjoining  its  supposed  habitat 
the  most  favorable  conditions  that  can  be 
imagined  for  obtaining  a  footing  and  trans- 
ferring itself  from  one  man  to  another.  For 
lower  Bengal  is  a  perfecdy  flat  country, 
only  very  slightly  raised  above  the  level  of 
the  sea,  and  during  the  tropical  rains  al- 
mo^  the  whole  extent  of  it  is  under  water. 
Hence  anybody  who  settles  there  must,  in 
order  to  protect  himself  from  these  annual 
inundations,  build  his  hut  on  raised  ground. 
This  kind  of  building  is  seen  in  all  the  vil- 
lages of  the  Delta,  even  in  Calcutta  itself, 
especially  in  the  immediate  neighborhood 
and  in  the  suburbs  of  Calcutta,  which  more 
or  less  bear  the  character  of  villages. 
Every  house  or  group  of  houses  stands  on 
a  flat  rising  ground,  which  has  been  made 
by  taking  the  earth  from  a  spot  near  which 
the  hut  is  built,  in  order  to  raise  the  ground 
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on  which  the  house  stands.  This  excava- 
tion becomes  filled  with  water,  and  forms  a 
so-called  tank. 

Every  hut  or  group  of  huts  must,  there- 
fore have  a  tank,  more  or  less  large.  The 
number  of  these  tanks  is  accordingly  very 
great.  The  town  of  Calcutta  alone  had, 
till  a  short  time  ago,  about  eight  hundred 
tanks,  though  many  of  them  have  been 
filled  up  for  sanitary  reasons.  In  the  sub- 
urbs of  Calcutta  there  are,  besides,  over  a 
thousand  tanks  still  existing.  I  have  al- 
ready mentioned  the  part  the  tanks  play  in 
the  Indian  household,  and  how  adapted 
they  are  for  spreading  the  cholera.  It  is 
perfectly  clear  that  an  improvement  in  the 
supply  of  water  in  those  districts  would  ex- 
ercise a  decided  influence  on  the  condi- 
tions of  cholera.  In  reality  this  has  been 
shown  in  Calcutta.  This  town,  situated  on 
the  river  Hooghly,  has  about  400,000  m- 
habitants,  and  almost  as  many  people  live 
in  the  suburbs.  *  Up  to  the  year  1870  Cal- 
cutta, i.e.,  the  inner  town,  had  annually 
from  3,000  to  5,000  deaths  fram  cholera, 
and  the  suburbs  a  corresponding  number. 
From  1865  drainage  was  begun,  first  in 
that  part  of  the  town  inhabited  by  Europ- 
eans, wiiere  the  houses  were  farther  apart 
from  each  other.  Later  on  the  rest  of  the 
town  was  gradually  provided  with  main 
pil5es,  biit  up  to  1874  there  were  not  many 
houses  in  that  part  of  the  town  inhabited 
by  the  natives  that  were  really  connected 
with  the  main  pipes.  The  net  of  drains 
was  only  completed  in  a  few  districts  of  the 
town.  Since  then  the  work  has  been  con- 
tinued without  interruption,  and  has  since 
made  great  progress. 

I  must  use  this  opportunity  for  mention- 
ing a  peculiarity  of  Calcutta.  In  the  inter- 
ior of  the  town,  among  massive  houses  and 
villas  looking  like  palaces,  groups  of  huts 
crowded  together  and  resembling  villages 
are  to  be  found,  exclusively  inhabited  by 
natives.  These  villages  in  the  interior  of 
the  town  are  called  bustees.  The  huts  of 
a  bustee  possess  no  drains,  sewerage,  or 
anything  of  the  kind.  All  the  dirt  is  col- 
lected between  the  houses,  and  owing  to 
the  narrow  mode  of  building,  can  only  be 
removed  in  a  very  incomplete  manner,  and 
finally,  reaches  the  tanks  directly  or  is 
brought  thither  by  the  rains,  so  that  the 
tanks  become  the  natural  place  of  collec- 
tion for  all  liquid  filth.  There  can  be  no 
question  of  connecting  such  huts  with  the 
<lrainage. 


The  construction  of  water  works  for  Cal- 
cutta was  begun  at  the  same  time  as  the 
drainage.  The  water  is  taken  from  the 
Hooghly  river  several  miles  above  Calcutta, 
is  well  filtered  and  then  supplied  to  the 
town.  The  water  works  were  opened  in 
1870. 

From  1865  to  1870  the  effect  of  the 
drainage  that  was  being  more  and  more  ex- 
tended, was  not  visible  on  the  cholera  mor- 
tality of  Calcutta,  but  since  the  opening  of 
the  waterworks  the  cholera  diminished, 
and  since  then  has  been,  on  an  average, 
one-third  less  than  it  used  to  be.  The 
drainage,  which  has  been  considerably  im- 
proved since  1870,  has  not  aided  the  di- 
minution of  cholera  that  took  place  after 
the  introduction  of  good  drinking  water. 
Hence  the  favorable  effects  in  this  case 
can  only  be  ascribed  to  the  water  works. 
If,  notwithstanding,  cholera  occurs  com- 
paratively frequently  in  Calcutta,  the  fact 
can  be  explained  in  this  way — that  the  pop- 
ulation do  not  take  their  water  from  the 
waterworks  pipes,  but  according  to  their 
old  custgm,  from  the  Hooghly  or  from  the 
numerous  tanks. 

In  the  suburbs,  which  dre  in  immediate 
connection  with  the  town,  and  have  a  most 
animated  traffic  with  it,  but  have  no  share 
in  the  supply  of  water  from  the  waterworks, 
the  rate  of  mortality  from  (Jliolera  has  re- 
mained at  its  old  height. 

The  influence  of  the  water  supply  has 
been  more  plainly  shown  at  FoiJ  William, 
which  is  situated  on  the  Hooghly,  almost 
in  the  middle  of  the  town.  The  fort  itself 
is  not  drained,  and  owing  to  the  distance 
from  the  nearest  town  drainage-pipes,  can 
not  be  influenced  by  the  town  drainage. 
The  condition  of  the  subsoil  water  must  be 
the  same  as  when  the  fort  was  built.  For- 
merly the  garrison  suflered  very  severely 
from  cholera  every  year,  but  some  years 
ago  the  attention  of  the  officers  was  di- 
rected to  the  drinking  water,  it  was  kept  as 
much  as  possible  free  from  pollution,  and 
since  then  the  cholera  has  perceptibly  fal- 
len off.  Thus  the  fort  receiv^  a  reliable 
water  supply  at  the  same  time  the  town  did, 
and  since  then  cholera  has  disappeared 
from  the  fort.  This  case  can  serve  as  a 
normal  experiment  in  which  all  the  condi- 
tions have  remained  the  same  except  the 
drinking  water.  If  cholera  does  not  invade 
the  fort  any  more,  the  fact  can  only  be  at- 
tributed to  the  change  of  water. 

There  are  also  similar,  if  not  so  decisive 
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examples  of  the  influence  of  drinking  water 
on  cholera  in  other  Indian  towns.  In 
Madras  the  cholera  has  fallen  off  signifi- 
cantly since  the  introduction  of  waterworks. 
The  same  is  true  of  Bombay.  The  condi- 
tion o£  Pondicherry  in  this  respect  is  very 
interesting.  Cholera  was  formerly  very 
prevalent  in  this  town;  some  years  ago 
artesian  wells  were  introduced  there,  hav- 
ing a  depth  of  300  to  400  feet,  and  from 
this  time  cholera  entirely  disappeared,  but 
last  spring  it  was  suddenly  reported  that 
the  immunity  of  Pondicherry,  which  had 
been  accepted  as  certain,  had  been  shown 
to  be  untenable,  as  cholera  had  again 
broken  out  there.  In  consequence  of  this 
I  applied  to  Dr.  Furnell  of  Madras,  who 
has  specify  occupied  himself  with  the  re- 
lations of  cholera  in  Pondicherry,  and  has 
always  traced  it,  and  received  from  him 
the  information  that  a  number  of  cases  of 
cholera  had  indeed  occurred  in  Pondi- 
cherry, but  these  exclusively  in  those  por- 
tions of  the  town  not  yef  supplied  with 
artesian  wells. 

It  I  have  cited  to  you  here  some  exam- 
ples in  favor  of  a  good  provision  of  drink- 
ing water,  I  need  not,  after  the  details  I 
have  already  given,  assure  you  that  I  am 
not  a  supporter  of  the  exclusive  drinking- 
water  theory.  I  should  like  to  avoid  touch- 
ing every  ix)int  of  view  which  is  one  of 
pn*  ciples,  but  I  think  the  ways  that  chol- 
era can  be  spread  in  a  place  are  extremely 
diverse,  and  that  as  every  place  has  its  own 
peculiar  conditions,  which  must  be  thor- 
oughly searched  out,  the  measures  which 
are  of  use  for  protecting  that  particular 
place  from  pestilence  must  correspond  to 
these  conditions. 

In  India,  also,  the  spread  of  chofera  de- 
pends upon  the  intercourse  of  human 
beings,  and  is  chiefly  caused  by  th/s  pil- 
grimages, which  have  developed  in  quite 
an  utiusual  manner  in  India.  We  can 
scarcely  form  an  idea  how  widely  diffused 
these  pilgrimages  are  in  India.  In  order 
to  give  you  an  example,  I  will  only  cite 
the  two  chief  places  of  pilgrimage,  Hurdwan 
and  Puri.  These  are  places  to  which  hun- 
dreds of  thousands  of  people,  sometimes 
more  than  a  million,  flock  annually  from 
all  parts  of  India.  The  pilgrims  remain 
there  for  several  weeks ;  they  are  penned 
together  in  a  conflned  space,  and  live  in  a 
most  miserable  manner.  Tanks  are  to  be 
found  everywhere  in  these  places  also,  in 
wfakh  thousands  of  people  bathe;    they 


also  drink  the  water  from  these  tanks.  It 
is  by  no  means  astonishing  if,  under  these 
conditions,  the  disease  when  it  does  break 
out  amongst  the  flocks  of  pilgrims,  is  speed- 
ily scattered  over  the  whole  of  India,  and 
reaches  every  place. 

Originally  the  cholera  took  the  longer 
road  across  the  frontiers  of  India,  through 
northern  India,  to  the  centre  of  Asia,  and 
thence  to  Persia,  and  then  further  on  to 
the  south  of  Europe.  All  this  is  changed 
since  commercial  traffic  no  longer  takes 
the  caravan  road  through  Persia,  but  pro- 
ceeds over  the  ocean,  through  the  Red  Sea 
and  the  Suez  Canal.  I  scarcely  think  that 
there  is  any  more  fear  of  the  cholera  being 
introduced  by  land  through  Asia.  It  is 
not  exactly  impossible  that  it  should  again 
take  this  road,  but  it  is  not  probable.  On 
the  other  hand,  the  other  way,  the  sea- 
road  from  India  to  Europe  through  the 
Red  Sea,  and  especially  from  the  chief 
harbor,  Pombay,  will  be  more  dangerous 
every  year,  in  my  opinion.  One  can  now 
travel  from  Bombay,  which  is  seldom  free 
from  cholera,  to  Egypt  in  eleven  days,  to 
Italy  in  sixteen  days;  and,  in  eighteen,  or,  at 
most,  twenty  days,  one  can  be  in  the  south 
of  France.  Those  are  spaces  of  time  which 
are  so  extremely  short  compared  to  those 
required  formerly,  that  the  danger  of  direct 
importation  of  cholera  from  India  to 
Europe  will  become .  greater  and  greater. 
As  the  course  of  cholera  on  board  ship  is 
of  especial  interest  for  these  conditions,  I 
beg  to  add  a  remark  on  this  point. 

It  has  always  struck  me  that  real  cholera-  * 
epidemics  only  take  place  in  ships  which 
have  a  large  number  of  people  on  board, 
whereas,  in  ships  with»only  a  small  crew, 
as  in  all  merchant  vessels,  even  when  cases 
of  cholera  occur  in  the  first  days  of  the 
passage,  epidemics  never  develop  which 
last  for  weeks.  Because  this  matter  is  of 
the  greatest  importance,  not  only  for  the 
etiology  of  cholera,  but  also  for  marine 
traffic,  I  have  made  as  many  inquiries  on 
the  subject,  and  have  found  this  observa- 
tion perfectly  confirmed. 

When,  therefore,  we  have  to  deal  with 
questions  that  refer  to  cholera  in  ships,  we 
must  direct  our  attention  to  ships  used  for 
the  conveyance  of  masses  of  men,  such  as 
transport  ships,  pilgrim,  coolie,  and  emi- 
grant ships.  Cholera  does  not  occur  so 
seldom  on  these  ships,  when  they  start  from 
cholera  infected  ports,  as  is  often  supposed. 
Sometimes  one  finds  an  efibrt  made  to  rep- 
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resent  ship  traffic  as  quite  without  danger 
in  regard  to  the  introduction  of  cholera,  it 
being  calculated  that,  out  of  a  given 
number  of  vessels  free  from  cholera,  only 
one  is  found  on  which  cholera  has  broken 
out.  To  this  calculation  it  must  be  op- 
posed that,  although  amongst  a  thousand 
vessels  only  one  has  cholera  on  board,  this 
one  ship  can,  of  course,  cause  as  much 
mischief  as  if  the  whole  thousand  had  been 
infected  with  cholera.  But  if  we  confine 
ourselves  to  calculate  the  relation  between 
those  free  from,  and  those  infected  with, 
cholera,  amongst  transport  ships  conveying 
large  masses  of  individuals,  then  the  result 
is  much  less  favorable  than  is  generally 
supposed. 

In  the  Reports  of  the  Sanitary  Commis- 
sioner of  the  Government  of  India  of  the 
year  1871,  there  is  a  very  interesting  digest 
on  the  cholera  ^n  board  the  coolie  ships 
that  left  Calcutta.  These  vessels  are  not 
very  large,  but  nevertheless  convey  from 
300  to  600  Indian  workmen,  so-called 
coolies,  for  the  most  part  to  the  English 
colonies  in  America.  In  the  course  of  ten 
years,  222  of  these  vessels  sailed,  and  33  of 
them  had  cholera  epidemics,  the  epidemic 
lasting  on  board  16  of  them  for  more  than 
twenty  days.  One  can  easily  form  an  idea 
from  this  ot  the  greatness  of  the  danger  of 
the  introduction  of  cholera  for  Europe, 
which  is  much  nearer,  if  such  a  transport 
of  workmen  were  to  go  from  India  to 
Egypt,  for  instance,  or  to  any  Mediter- 
ranean port. 

On  one  question  of  cholera  etiology, 
which  IS  of  more  theoretical  interest,  I  have 
not  yet  had  an  opportunity  of  saying  any- 
thing, tind  should  therefore  like  to  touch 
upon  it.  It  is,  namely,  the  explanation  of 
the  noteworthy  fact,  that  outside  of  India 
cholera  always  dies  out  after  a  compara- 
tively short  space  of  time.  This  disappear- 
ance of  the  plague  seems  to  me  to  be  due 
to  a  variety  of  factors. 

In  the  first  place,  I  consider  it  estab- 
lished that  the  individual,  as  in  many  other 
infectious  diseases,  after  having  once  had 
cholera  acquires  a  certain  immunity.  This 
immunity  does  not  seem  to  be  of  very  long 
duration,  for  we  have  examples  enough, 
that  a  man  who  was  attacked  during  an 
epidemic  caught  the  cholera  again  in  a 
second  epidemic ;  but  one  seldom  hears  of 
a  man  bein^  attacked  twice  during  the 
same  epidemic.  But  precisely  in  cholera 
several  attacks  ought  to  occur,  because  a 


man  who  has  got  over  the  attack,  as  a  rule, 
returns  after  a  few<  days  to  the  same  condi- 
tions, and  exposes  himself  to  the  same 
dangers  and  the  same  source  of  infection. 
Some  experiences  made  in  India,  more- 
over, are  in  favor  of  the  view  that  a  certain 
immunity  is  obtained  after  having  got  over 
an  attack  of  cholera.  In  the  same  manner 
as  an  individual  can  obtain  immunity,  so 
can  whole  localities,  as  a  good  deal  of  ex- 
perience proves,  become  more  or  less  free 
from  cholera  for  a  certain  period.  It  is 
often  seen  that,  when  a  place  has  been 
attacked  by  cholera,  and  been  thoroughly 
infected  by  it,  this  place  is  often  spared 
the  next  year,  or  it  only  suffers  slightly, 
when  the  cholera  returns. 

As  a  second  reason  for  the  extinction  of 
a  cholera  epidemic,  we  must  take  the  ab- 
sence of  a  permanent  state,  capable  of 
assisting  the  infectious  material  in  surviving 
the  period  of  the  immunity  of  the  popula- 
tion that  is  unfavorable  to  its  development. 

Finally,  we'  must  take  note  of  the  cir- 
cumstance that  temperatures  under  17^  C. 
(62.6*^  F.)  have  such  an  unfavorable  effect 
on  the  growth  of  the  bacilli  outside  the 
body,  that  their  multiplication  can  no 
longer  take  place.  When  all  these  factors 
work  together ;  *  when,  therefore,  winter 
comes  on,  and  only  a  population  remains 
which  is  more  or  less  non-liable  to  the 
epidemic,  then  the  epidemic  must  die  out, 
as  tie  infectious  matter  possesses  no  per- 
manent state.  I 

Before  I  conclude,  I  should  like  to  add 
a  few  words  as  to  how  we  can  utilize  the 
discovery  of  the  comma  bacilli.  The  cry  we 
commonly  hear  is — Yes,  but  what  is  the  use 
of  this  discovery  to  us  ?  We  certainly  know 
that  tfie  cholera  is  caused  by  the  comma- 
bacilli,  but,  nevertheless,  we  are  in  no 
better  position  for  curing  this  disease  than 
before.  I  remember  that  these  were  often 
the  expressions  used  about  the  discovery 
of  tubercle  bacilli. 

Anybody  who  looks  upon  these  matters 
from  the  point  of  view  of  the  medical  man 
who  has  to  write  a  prescription,  is  certainly 
right  in  sa)dng  that  he  has  as  yet  no  per- 
ceptible utility  before  him;  but  -these 
critics  ought  to  consider  that  rational  ther- 
apeutics for  the  majority  of  diseases,  and 
especially  for  infectious  diseases,  cannot  be 
obtained  till  we  have  found  out  their  causes 
and  nature.  But,  apart  from  this,  I  imag- 
ine we  already  have  a  very  considerable 
advantage  from  the  discovery  of  the  i 
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bacillus.  I  think,  first,  of  how  we  can 
utilize  it  in  a  diagnostic  direction.  It  is 
highly  important  that  a  correct  diagnosis 
should  be  taken  of  th^  first  cases  which 
occur  in  a  country  or  locality.  According 
to  my  view,  by  showing  the  presence  or 
absence  of  cholera  bacilli,  we  can  say  with 
certainty  whether  ^e  have'  cholera  before 
us  or  not.  This  seems  to  me  to  be  a  very 
essential  advantage. 

I  further  think  that,  after  having  become 
acquainted  with  the  real  cause  of  the  dis- 
ease and  its  qualities,  the  etiology  of 
cholera  can  be  constructed  on  definite  and 
fixed  lines,  and  that  we  shall  at  length  get 
rid  of  many  contradictions.  We  shall  now 
obtain  a  firm  basis  for  an  uniform  action 
that  knows  the  end  at  which  it  is  aiming. 
I  anticipate  special  advantage  from  the  ob- 
servation that  comma-bacilli  are  killed  by 
being  dried. 

It  is  true  that  the  fact  that  the  infectious 
matter  of  cholera  is  destroyed  by  being 
dried,  ought  properly  to  have  been  dis- 
covered before  by  experience,  but*  experi- 
mental supports  were  wanting,  and  people 
were  never  certain  on  this  point.  Now  we 
can  regard  this  as  a  positive  property  of 
the  infectious  matter,  and  in  future  take 
this  property  into  account.  But,  above  all, 
we  can  deduce  this  advantage,  that  an  end 
will  at  length  be  put  to  the  fearful  squan- 
dering of  disinfectants,  and  that  millions 
will  not  again,  as  in  the  last  epidemics,  be 
poured  into  gutters  and  cesspools  without 
the  slightest  advantage. 

For  the  rest,  I  hope  that  the  recognition 
of  the  comma-bacilli  can  be  turned  to 
account  therapeutically.  We  shall  be  able 
in  future,  jsven  in  the  less  severe  cases,  and 
in  the  first  stages,  to  take  a  diagnosis.  In 
accordance  with  this,  therapeutic  experi- 
ments, also,  will  have  more  certainty  when 
it  is  known  that  the  patient  is  really  suffer- 
ing from  cholera.  An  early  diagnosis 
must,  however,  be  of  all  the  greater  value, 
as  the  chance  of  therapeutic  success  is  pre- 
cisely greatest  in  the  first  stages. 

Professor  Virchow,  after  thanking  Dr. 
Koch  for  giving  this  long  and  detailed 
account  of  his  views,  said:  **I  say  de- 
cidedly for  myself  that,  from  the  beginning, 
I  thought  it  very  probable  that  the  bacillus 
was,  indeed,  the  ens  morbi :  but  from  what 
I  have  heard  to-day,  my  conceptions  on 
the  subject  have  arrived  at  a  much  gre^^ter 
degree  of  certainty." 
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Formation  of  PoisOn  by  Micro-organ- 
isms. (') 
This  volume  contains  a  course  of  lectures 
delivered  before  the  students  of  the  Chicago 
College  of  Dental  Surgery,  and  is  divided 
into  two  parts.     Part  First  consists  of  a  re- 
view of  the  germ  theory  of  disease  from  the 
earliest  vague  conjectures  down  to  the  posi- 
tive investigation    of  this   quarter  century. 
With  the  different  views  the  author  presents 
separately  the  opinions  of  leading  investi- 
gators, particularly  the  German  authorities. 
In   it  there  is  necessarily  nothing  original, 
but  the   views  are  so   condensed  and   so 
clearly  stated  as  to  make   their  -^perusal  in- 
teresting as  well  as  easy.     Of  greater  inter- 
est, however,  is  the  secbnd  part,  inasmuch 
as   it  is  the  practical  application  of  the  de- 
duction contained  in  the  preceding  chapters. 
It  is  a  discussion  of  the  relation  of  micro- 
organisms to   the   production   of  disease. 
The   author  starts  >^  ith  four  propositions  in 
which  he   presents  the   facts  derived  from 
experimentation,    which   are  briefly  these: 
The  mere   presence  of  micro-organisms  is 
not,  in  itself,   a  sufficient  cause  of  disease, 
but  there  are  cenain  micro-organisms   that 
uniformly   induce    disease   w4ien    planted 
in  the  bodies  of  animals  and. men.   Poisons 
i  have  always  been  noticed  to  have  originated 
in   connection  with   disease-producing  or- 
;  ganisms.     When  separated  from  the  organ- 
ism these  poisons  produce  direct  effects  sim- 
ilar to  that  induced  by  the  poisons   of  the 
higher  plants.  This  poisoning  is  direct  and 
comparatively  immediate,  while  infectious 
diseases  arise   only  after  a  stage  of  incuba- 
tion.    From  these  he  adduces  a  fifth  propo- 
sition: **Therefore  it  is  probaMe  that  each 
infectious  disease    is  caused  by  a  mifcro-or- 
ganism  that  is  capable  of  developing  in  the 
tissues  or  blood,  and   forming   poisons   by 
changes  wrought  in  the  molecular  forms  of 
matter,  by  virtue  of  its  energies,  or  by   the 
physiological  process  of  digestion,  nutrition 
and  the  formation  of  waste  products."  This 
view  is  strengthened  by    analogy    with  the 
digestive,  absorptive  and  secretive  proper- 
ties of  the  various  forms  of  animal  and  plant 
life  in  which  these  processes  can    be  stud- 
ied. The  poisons  arising  from  micro-organ- 


A  Biolofrical  Study  of  the  Germ  Theory  of 
Disease.  By  G.  V.  Black,  M.D.,D.D.S.  Phila- 
delphia: P.  Blakiston,  Son  &  Co.,  1884,  Cincin* 
aati,  Robert  Clarke  &  Co.,     Price  li.jo* 
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isms  bear  the  relation  of  alkaloids  to  the 
original  plant.  These  alkaloids  are  poison- 
ous not  only  to  animal  life,  but  also  to  the 
plant  itself  if  permitted  to  accumulate  in 
sufficient  quantity  about  it.  The  seventh 
and  last  lecture  considers  the  different  forms 
of  poisons  produced,  and  the  most  probable 
modes  in  which  they  act  upon  the  living 
tissues.  To  this  is  appended  a  chapter  on 
**The  germ  theory  of  caries  of  the  teeth." 

Although  the  book  does  not  contain  much 
that  is  original,  it  is  one  of  the  clearest  ex- 
positions of  the  germ  theory  that  can  be 
found,  and  is  well  worth  a  careful  perusal. 
We  would  call  attention  to  one  typograph- 
ical error.  The  name  of  the  distinguished 
pathologist,  Birch-Birschfeld,  appears  as 
Birsch  Hirschfield  both  in  the  text  and  in 
the  index.  ,  j.m.f. 


Beginnings  with  the  Microscope.  (*) 

The  author  thus  describes  the  design  of 
his  little  book: 

'*A  teacher  who  can  demonstrate  the 
technique  of  the  microscope  is  worth  a 
thousand  books,  but  failing  this,  the  in- 
quirer must  put  his  trust  in  printed  pages." 

A  better  idea  of  what  is  contained  in  the 
book  can  be  gotten  from  the  table  of  con- 
tents than  from  any  review  we  could  give. 
There  are  eight  chapters,  as  follows .  The 
Microscope  and  Working  Tools :  Preparing 
Objects;  Stains  and  Staining;  Embedding; 
Needle  Preparations  and  Section  Cutting; 
Mounting ;  How  to  Work ;  What  to  Work 
with. 

In  the  chapter  on  stains  the  author  ad- 
vises the  use  of  red  staining  fluids,  and 
gives  formulae  for  the  preparation  of  sev- 
eral reds.  We  regret  that  he  did  not  at 
least  give  the  method  of  preparing  a  hoem- 
atoxylin  fluid,  for  in  our  judgment  there  is 
no  color  so  suitable  for  the  staining  of  tis- 
sues made  up  largely  of  neucleated  cells, 
as  so  many  animal  tissues  are. 

Again,  in  treating  of  the  methods  of 
embedding  he  refers  only  to  the  difficult 
and  troublesome  methods  of  using  parafine, 
wax,  egg  and  celluloid.  Beef  or  sheep 
liver,  cut  into  pieces  of  convenient  size, 
and  hardened  first  in  MOller's  fluid  and 
afterward  in  alcohol,  is  one  of  the  best  and 


2  A  workinc:  handbook  containing  simple  in- 
structions in  the  art  and  method  of  using  the  mic- 
roscope and  preparing  objects  for  examination. 
By  Walter  P.  Man  ton,  M.D.  Illustrated.  Bos- 
ton: Lee  &Sheppard;  Cincinnati,  Geo,  E,  Stevens. 
Price  50  cents. 


most  convenient  substances  that  can   be 
used. 

With  these  exceptions  the  little,  book  is 
very  complete,  and  'contains  many  valuable 
suggestions.  It  would  be  a  useful  book  for 
the  student  who  has  had  the  benefit  of  an 
instructor  to  take  home  with  him  for  future 
reference.  '  j.m.f. 


Handbook  of  the  Diagnosis  and  Treat- 
ment OF  Skin  Diseases.  (•) 

This  book  is  designed  to  meet  the  wants 
of  the  practitioner,  and  is,  therefore,  ar- 
ranged with  an  idea  of  ready  reference 
rather  than  as  a  systematic  treatise.  — 
Prominence  is  given  especially  to  the  dis- 
eases most  commonly  met  in  practice,  and 
the  space  is  occupied  chiefly  with  their  de- 
scription, diagnosis  and  treatment,  while 
the  question  of  etiology  is  but  lightly 
touched  upon,  and  pathology  is  erttirely 
omitted.  This  method  of  partially  treating 
the  subject  is  open  to  criticism,  and  on  the 
other  hand  it  might  be  asked,  what  would 
be  the*  need  of  a  complete  manual  when 
we  already  have  several  very  good  works 
of  that  kind?  The  absence  of  engravings, 
with  the  exception  of  two  colored  plates, 
illustrative  of  the  several  forms  of  eruption, 
macule,  papule,  vesicle,  bleb,  pustule, 
tubercle  and  tumor,  also  detracts  from  the 
value  of  the  book,  while  it  has  the  advant- 
age of  a  considerable  reduction  in  the 
price. 

The  descriptions  are  clear  and  concise, 
and  show  familarity  with  the  subject,  altho' 
little  space  is  given  to  the  statement  of  per- 
sonal views  of  the  author.  The  book  will 
doubtless  be  very  acceptable  to  those  who 
desire  only  what  is  practical.      .    j.m.f. 


Eleventh  Annual  Report  of  the  Sec- 
retary   OF    THE    State    Board     of 
Health  OF  Michigan.  (*) 
This  is  an  octavo  volume  of  two  hundred 

and  fifty  pages  printed  from  small  type. 

It  is  arranged  in  two  parts.     The  first  con- 


3  By  Arthur  Van  Harlingen,  M.D.,  Professor 
of  Diseases  of  the  Skin  in  the  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medicine,  Con- 
sulting Physician  to  the  Dispensary  for  '^kin  Dis- 
eases, Philadelphia;  Physician  to  Howard  Hos- 
pital, Department  of  Dermatology.  With  two 
colored  plates.  Philadelphia:  P.  Blakiston,  Son 
&  Co.  1884.  Cincinnati:  Robert  Clarke  &  Co. 
Price  $1.75. 

4  For  the  Fiscal  Year  ending  September  30, 
1883.  By  Authority,  l^ansing,  Mich.:  W.  S, 
George  ^  Co,     |884t 
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tains  the  Secretary's  report  of  the  work  of 
the  Board,  the  annual  report  of  property, 
including  accessions  to  the  library,  with 
names  of  donors,  and  certain  special  reports 
and  communications.  The  second  part 
contains  fourteen  papers,  mostly  by  mem- 
bers of  the  Board,  nine  of  which  were  pre- 
pared in  the  office  of  the  Secretary.  These 
constitute  the  greater  part  of  the  book  and 
the  papers  all  show  great  care  and  labor  in 
their  preparation.  One  of  the  most  inter- 
esting of  them  is  the  report  of  a  committee 
appointed  by  the  Board  to  prepare  a  paper 
setting  forth  what  is  at  present  known  con- 
cerning diphtheria.  In  addition  to  a  con- 
densed statement  of  the  replies  of  forty-five 
prominent  physicians  to  a  list  of  thirty- 
seven  questions  in  regard  to  their  own  ob- 
servations of  the  disease,  the  report  in- 
cludes a  summary  of  the  conclusions 
arrived  at  by  Drs.  Wood  and  Formad,  of 
Philadelphia,  in  their  investigations  of  the 
source  of  the  disease. 

Other  chapters  of  great  interest  are  those 
on  * 'Diseases  in  Michigan  in  the  year 
1882,"  ''Communicable  Diseases  in  Mich- 
igan in  I883,"  and  "Principal  Meteorolog- 
ical Conditions  in  Michigan  in  1882,"  tke 
last  of  which  is  remarkably  complete,  and 
is  well  illustrated  by  diagrams.  A  few  of 
the  diagrams,  however,  are  so  full  of 
tracings  that  they  can  hardly  be  deciphered. 
To  this  is  added  a  tabular  report  of  the 
diseases  in  Michigan  for  the  year  1882, 
compiled  from  the  weekly  reports  of  dis- 
eases received  by  the  State  Board  from 
health  officers  of  cities  and  villages,  and 
from  regular  correspondents  of  the  Board, 
and  intended  to  show  the  relative  preva- 
lence of  twenty-six  principal  diseases  and 
their  relations  to  meteorological  conditions. 
A  complete  index  is  added. 

The  entire  v.olume  indicates  a  desire  on 
the  part  of  officials  to  do  their  whole  duty, 
that  is  highly  commendabje,  as  well  as  an 
enviable  devotion  to  the  work  on  the  part 
of  all  engaged  in  it.  j.m.f. 


574  regular  physicians  regvstered  in  the 
state,  only  156  are  members  of  the  state 
society. 

The  address  of  the  President,  Dr.  J.  P. 
Davidson,  is  full  of  good  advice,  designed 
to  secure  a  more  permanent  organization 
of  the  society. 

In  addition  to  the  address  of  welcome  by 
Dr.  Day,  and  the  President's  address, 
there  are  only  four  addresses  given  us  in 
full:  The  annual  oration  on  "The  Scien- 
tific Method,"  by  Col.  K.  A.  Cross j 
"Acute  Plastic  Iritis,"  by  H."  D.  Bruns; 
"Deciduous  Teeth,"' by  Dr.  A.  G.  Fried- 
erichs,  and  "Cremation,"  by  Dr.  F. 
Formento.  Several  other  papers  were 
read.  j.m.f. 


Transactions  of  the  Medical  Society 
OF  the  State  of  West  Virginia.  (*) 

This  Society  is  to  be  commended  for  the 
business  like  manner  in  which  it  conducts 
its  sessions.  Instead  of  the  usual  custom 
of  occupying  three  days,  the  greater  part  of 
which  is  spent  in  idle  talk  and  useless  dis- 
cussions, the  West  Virginia  Society  crowds 
its  work  into  two  days,  and  they  must  have 
been  very  busy  days,  judging  from  the  Re- 
port. 

A  number  of  highly  interesting  papers 
on  practical  subjects  were  read,  and  are 
given  in  full  in  the  transactions.  The  So- 
ciety is  not  a  large  one,  there  being  only 
fifty  members  present,  but  the  spirit  of  the 
members  promises  to  keep  it  alive,     j.m.f. 


Transactions    of  the  Ix)Uisiana  State 
Medical  Society.  0  | 

The  Louisiana  State  Medical  Society  is  I 
small  in  numbers  and  but  poorly  represents  | 
the  societies  of  the  state.  Of  fifty-eight  ■ 
parishes  only  five  are  represented,  and  of 


Proceedings  and  Addresses  at  a  Sani- 
tary Convention.  (•) 
This  pamphlet  contains,  in  addition  to  a 
brief  report  of  the  several  sessions  #f  the 
Convention,  a  copy  of  each  of  the  papers 
that  were  read.  They  were  upon  the  fol- 
lowing subjects:  "Relation  of  Sanitary 
Science  to  National  Wealth,"  by  the  Presi- 
dent, Rev.  J.  Pierson,  D.D. ;  "Contagious 
and  Infectious  Diseases,"  "Best  Method  of 
Disposing  of  the  Dead,"  "Tobacco," 
"Ventilation,"  "Hints  on  the  Care  and 
Preparation  of  Food,"  "Disposal  of  Waste 


7  At  its  sixtM  annual  session,  held  at  Baton 
Rouge,  La.,  May  21,  22  and  23,  1884,  Ne>Y 
Orleans :  L.  Graham  k  Son.    18S4, 


5  Seventeenth  Annual  "-ession  held  at  Clarks- 
burg,  May  21  and  22,  1884.  instituted  April  10. 
1867      Wheeling:  Taney  BrQs. 

6  Held  at  Ionia,  Mich..  Dec.  13  and  14,  1883, 
under  direction  of  a  Committee  of  the  State  Board 
of  Health  and  a  Committee  of  Citizens  of  onia. 
(Supplement  to  the  report  of  the  Michigan  state 
Board  of  Health  for  i884».  By  authority,  Lan^ 
^ng,  Mi<?h.:  W,  S.  George  S  Co.     1834, 
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Matter,"  * 'Chemistry  in  its  relation  to  do- 
mestic life,"  **Present  and.  future  water- 
supply  of  Ionia,"  **School  hygiene,"  **Se.w- 
erage,"  and  a  **Report  on  the  sanitary 
condition  of  Ionia  county  jail." 

The  papers  are  all  interesting  and  show, 
as  a  rule,  considerable  care  in  their  pre- 
paration. As  can  be  seen  from  their  titles, 
all  but  one  or  two  possess  more  than  a 
local  interest,  and  may  be  read  with  profit 
by  persons  who  are  not  especially  inter- 
ested m  the  health  of  the  State  in  whose 
interests  the  convention  was  called.  But 
if  we  are  to  judge  the'  productions  by  the 
amount  of  original  matter  they  contain,  it 
is  probable  that  our  choice  would  be  the 
papers  having  a  local  value.  j.m.f. 


Laws  of  Michigan  Relating  to  the 
Public  Health. f) 
The  compilation  of  the  State  laws  con- 
tained in  this  pamphlet  was  ordered  made 
and  published  by  the  State  Board  of  Health 
and  was  designed  especially  for  the  use  of 
local  health  officers  who  do  not  receive  the 


session  laws.  For  further  convenience  the 
acts  with  their  several  sections  are  arranged 
so  as  to  bring  together  laws  relating  to  the 
same  subject  without  regard  to  the  date  of 
enactment.  At  the  same  time  reference  is 
made  to  the  place  occupied  by  each  section 
in  the  Statutes  of  the  State.  With  regard 
to  the  subjects  embraced,  the  laws  differ 
little  from  those  of  our  own  and  other  States. 
A  complete  alphabetical  index  closes  the 
volume.  J.M.F. 


8  In  force  Sept.  8,  1883.  Compiled  by  the 
Secretary  of  the  State  Board  of  Health,  by  direc- 
tion of  the  Bibard.  Supplement  to  the  report  of 
the  State  Board  of  Health  for  the  year  1883  By 
Authority,  Lansing,  Mich. :  W.  S.  George  &  Co. 
1884. 


Seventh  Annual  Report  of  the  Health 
Commissioner,  City  of  St.  Louis.  (•) 
This  volume  contains,  in  a  remarkably 
compact  form,  a  full  record  of  the  trans- 
actions of  the  St.  Louis  Board  of  Health, 
the  report  of  the  city  hospital,  the  insane 
asylum,  the  female  hospital,  the  poor 
house,  and  the  quarantine  hospital.  To 
these  are  added  the  condensed  mortality 
reports  upon  separate  sheets  for  each 
quarter.  For  compactness  the  Report  is 
exceptional.  It  contains  more  than  four 
hundred  pages  and  there  is  scarcely  a  page 
wasted.  If  allowable,  we  would  commend 
it  to  the  consideration  of  our  Cincinnati 
Bbard. 


I   For  the  Fiscal  Year  ending  April  7th,  1884. 
John  D.  Stevenson,  Health  Commissioner. 
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Dr.  J.  Liwis  Smith,  New  York,  in  his  work  on  diseases  of  Infants  and  Children,  Ed.  18S1, 
page  710,  says  :  **  T/i^  on^  food  in  th^  shops  which^  on  account  of  its  excellence ,  merits  most  the 
confidence  of  the  profession,  is  Lichig's  as  nmv  prepared  by  HORLICKJ*^ 

Dr.  Abraham  Jacoii,  President  of  the  New  York  Medical  Society,  in  his  anniversary  address 
says  :  HORLICK*S  FOOD  is  deserving  of  more  favorable  mention  than  others,  as  it  is  a  food  in 
which  the  starch  has  been  converted  into  dextrine  and  gr&pe  sugar,  and  is  therefore  more  easily 
digested. — Philadelphia  Medical  A'eivs,  No.   7,  Vol.    XI. 

We    refer  by  permission   to      Drs.    W.    H.  Byford,  J.  Adams  Aixen,    De  Laskie  Miller, 
Chigago,    G.  B.  Fowler,  New  York,  Carl  Seii-f.r,  Philadelphia,    and  hundreds  of  others. 
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MIAMI  MEDICAL  COLLEGE. 

CASES  FROM  THE  CLINIC  FOR  NERVOUS 
DISEASES. 

By  Eric  E.  Sattler,  M.D., 
Demonstrator  of  Anatomy  and  Clinical  Lecturer 
on  Nervous  Diseases. 

It  will  be  the  aim  of  these  articles,  con- 
tinued from  time  to  time,  to  present  to  the 
profession  the  histories,  treatment  and  sub- 
sequent progress  of  the  most  interesting 
cases  that  have  presented  themselves  at  my 
clinic  for  Nervous  Diseases  during  the  past 
year.  It  will  be  the  endeavor  to  follow  as 
fully  as  possible  the  more  interesting  and 
rarer  cases,  especially  as  regards  treatment 
and  the  localization  of  various  lesions  by 
clinical  symptoms.  Groups  of  cases  such 
as  epilepsy,  hysteria,  paralyses,  etc.,  will 
be  presented  as  far  as  practicable  in  order, 
and  general  remarks  and  deductions  made 
from  the  whole  grcoip. 

I.  B.  S.,  blacksmith,  aet.  32,  single,  tem- 
perate, no  venereal  history,  was  admitted 
to  the  out-patieit  department  for  nervous 
diseases  Dec.  10,  1883. 

Previous  history. — Eajly  history  very  in- 
definite. States  that  when  two  years  old  he 
was  very  sick,  and  not  able  to  walk  for  a 
year  and  a  half.  Particulars  wanting.  Two 
years  ago  on  a  a  very  hot  day  he  walked 
some  distance  and  overheated  himself.  As 
a  result  he  says  he  developed  what  he  calls 
facial  erysipelas.  His  face  was  swollen  and 
his  feet  and  legs  became  oedematous  to  such  I 
an-  extent  that  he  was  unable  to  pull  on  his 
trousers.  This  swelling  disappeared  after  a 
while,  but  he  has  never  felt  himself  since 
that  sickness.  From  time  to  time  since, 
his  lower  eyelids,  and  sometimes  his  face, 
became  swollen  again.  Statements  like  these 
coming  from  patients  without  direct  corrob- 
oration by  a  physician,  should  be  received 
with  great  caution ;  swelling  of  the  face  and 
eyelids  is  a  very  loose  term  with  the  laity, 
and  very  often  imaginative  and  delusive. 
Last  December  he  took  a  severe  cold,  and 
one  morning  as  he  was  pulling  on  his  boot 
he  suddenly  felt  a  sharp  pain  in  the  left  leg, 
arm  and  head,  traveling  upwards ;  his  left 
leg  became  violently  flexed  and  cramped, 
and  he  fell  back  unconscious,  becoming 
perfectly  rigid  for  a  moment  or  two  (state- 
ment of  eyewitnesses).  Since  that  time  he 
had  similar  spells  about  once  a  month  until 
June,  1883.     After  June  he   no  logger  lost 


consciousness  but  the  cramps  in  the  left 
leg  became  more  and  more*  frequent,  com- 
ing on  as  often  as  once  or  twice  a  week,  or 
lately,  even  several  times  daily.  They  in- 
variably begin  by  a  peculiar  sensation  in 
the  left  big  toe,  and  move  upward,  irresisti- 
bly flexing  the  leg  upon  the  thigh.  The 
sensation,  always  painful,  travels  upwards, 
and  at  times  spasm  of  the  flexors  of  the  arm 
results.  The  fit,  as  he  calls  it,  is  sometimes 
ushered  in  by  a  severe  shooting  pain  in  the 
head.  The  facial  muscles  were  involved 
in  the  same  spasmodic  action  during  the 
first  few  months,  and  he  has  bitten  his 
tongue  at  these  times.  He  is  able  by  walk- 
ing rapidly  and  by  making  firm  pressure 
with  his  hands  on  the  lower  part  of  the 
thigh  to  prevent  the  spasms  from  taking 
place.  Forcible  extension  of  the  leg,  too, 
seems  to  exert  an  inhibitory  influence.  For 
the  last  few  months  he  thinks  that  the  right 
side  is  beginning  to  partake  of  the  trouble. 
In  March  last  (1883)  he  first  experienced 
difficulty  in  locomotion,  his  left  leg  getting 
weaker  and  weaker,  when  he  came  to  the 
clinic. 

Status  Dec,  1883. — The  upper  part  of 
the  body,  chest  and  arms,  very  well  devel- 
oped, (the  man  is  a  blacksmith)  but  the 
lower  part  of  the  body  presents  a  strange 
contrast.  The  tibiae  are  prominent  and 
strongly  curved,  convexity  inwards.  The 
muscles  of  both  legs  are  atrophied,  more 
so  on  the  left  than  right  side.  Circumfer- 
ence of  left  calf,  1*75  in.  less  than  right. 
The  extensors  of  the  left  leg,  especially  the 
tibialis  anticus,  are  visibly  wasted,  so  that 
there  is  a  hollow  on  the  left  of  the  tibia. 
On  account  of  the  atrophy  and  paresis  of 
the  extensors  of  this  leg,  his  walk  is  more 
like  that  of  a  hemiplegic  individual.  He 
raises  the  leg  with  the  muscles  of  the  thigh 
and  pelvis,  swings  it  around,  and  brings 
down  his  foot  with  a  decided  thump.  He 
has  great  difficulty  in  getting  up  stairs  and 
over  gutters.  His  toes  seem  to  cling  to  the 
ground.  No  anesthesia  or  hyperesthesia. 
Tactile  sensation  unimpaired.  Tendo-patel- 
lar  reflex  on  left  side  greatly  exaggerated, 
on  right,  apparently  normal.  No  ankle- 
clonus.  •  General  health  bad;  complains  of 
more  orlsss  steady  headaches,  not  localized 
however ;  cramps  three  or  four  times  daily ; 
urinalysis  negative;  ophthalmoscopic  exam- 
ination of  fundi  reveaJs  nothing  pathologi- 
cal. The  patient  had  been  under  treatipent 
in  various  clinics  of  this  city  and  Cleveland, 
had  resorted  to  all  possible  advertised  quack 
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remedies,  had  consulted  a  number  of  phy- 
sicans  without* apparent  benefit,  and  was  at 
this  time,  Dec.  1883,  gradually  getting 
worse  in  every  particular.  The  constant 
galvanic  current,  20  cells,  was  applied  to 
the  spine,  and  the  faradic  and  rapidly  in- 
terrupted galvanic  to  the  paresed  muscles 
of  the  leg.  A  combination  of  iodide  of  pot- 
ash, logrs.,  bromide  of  potash,  15  grs., 
bromide  of  ammonium,  15  grs.,  was  also 
given  three  times  daily.  All  these  remedies 
must  be  given  largely  diluted.  I  generally 
order  the  patient  to  take  the  quantity  pres- 
cribed in  a  half  to  a  tumbler  of  water.  It 
will  be  attonishing  how  much  larger  doses 
of  iodide  of  potash  will  be  tolerated  by  the 
system  if  this  plan  be  adopted.  I  have  at 
present  a  case  in  private  practice  which  is 
taking  100  grains  of  this  remedy  four  times 
daily,  without  a  manifestation  of  iodism, 
and  with  marked  improvement  in  all  symp- 
toms. The  electrical  treatment  was  con- 
tinued on  alternate  days. 

Dec.  20.  Seems  to  have  more  strength  in 
leg,  and  feels  better  generally.  He  sleeps 
better  than  for  months  -  says  his  nerves  are 
more  quiet  No  improvement  as  yet  in  the 
cramps. 

Dec.  26.  Appetite  better,  headache  less 
frequent.  Greatiy  rejoices  because  has  had 
only  two  slight  cramps  in  three  days. 

Jan.  6,  1884.  No  cramps  since  Decem- 
ber 30. 

Jan.  30.  Has  been  free  from  cramps  for 
fourteen  days. 

To  test  what  influence  the  medicinal 
treatment  has  had,  the  iodide  and  bromide 
solution  was  stopped,  and  the  tinct.  cinch, 
comp.  substituted.  For  two  days  he  had 
no  cramps.  Oa  the  third  day  they  set  in 
as  violently  as  before,  and  continued  daily 
for  four  days,  when  the  iodide  and  bromide 
treatment  was  resumed  with  almost  immed- 
iate relief  from  all  spasmodic  action.  There 
was  little  or  no  improvement  in  the  paresed 
muscles,  but  this  was  not  discouraging,  as 
very  little  had  been  expected  in  that  direc- 
tion. The  treatment  was  continued,  and  no 
cramps  took  place  for  a  period  of  several 
mgnths,  when  the  patient  suddenly  left  for 
Europe,  and  nothing  heard  from  him  since 
June,  1884. 

There  are  several  interesting  features 
about  this  case  which  deserve  attention. 
First  the  curvature  of  the  tibia  and  atrophy 
of  the  muscles  of  the  leg.  This  must  prob- 
ably be  referred  to  an  acute  poliomyelitis 
anterior  taking  place  during  infancy  and  in- 


distinctly hinted-  at  in  the  history.  There 
has  no  doubt  recently  taken  place  a  pro- 
gressive wasting  of  the  extensors  of  the  left 
leg,  as  shown  by  measurement  and  naked 
eye  appearances.  But  where  localize  the 
present  trouble — what  pathological  change 
produces  the  present  spasms  ?  Where  situ- 
ated ?  What  clue  do  the  symptoms  furnish 
us? 

Intricate  as  the  case  may  seem,  we  can 
with  the  present  accumulated  experimental 
and  clinical  facts  approach  with  a  certain 
degree  of  exactness  the  seat  of  the  trouble. 
Ferrier  quotes  from  Charcot  andPitres  sev- 
eral cases  of  so-called  partial  hemiplegic 
epilepsy.  A  girl  aged  18  had  been  affected 
with  infantile  hemiplegia  of  the  left  side  at 
the  age  of  four.  She  was  subject  to  epilep- 
tic attacks,  beginning  in  the  left  leg,  which 
was  paralyzed.  There  was  no  facial  paral- 
ysis. After  death  a  patch  of  degeneration  « 
was  found  in  the  right  hemisphere,  occupy- 
ing the  upper  half  of  the  ascending  frontal, 
the  bases  of  the  first  and  second  frontal, 
the  anterior  part  of  the  posterior  parietal 
lobule,  and  the  whole  of  the  internal  aspect 
of  these  regions.  Secondlry  degenerations 
of  the  motor  tract  of  the  cord  existed.  The 
second  case  was  a  similar  one  of  infantile 
hemiplegia  followed  by  partial  epilepsy,  the 
spasms  being  limited  to  the  right  leg  at  first, 
but  gradually  invading  right  arm  and  right 
side  of  face.  The  position  of  the  lesion  diag- 
nosed during  life,  was  the  upper  extremity 
of  the  ascending  frontal  and  parietal  convo- 
Iqtions  of  the  corresponding  or  paracentral 
lobule.  This  region  was  the  seat  of  soften- 
ing. No  other  lesion  existed.  In  this  case 
also  secondary  degeneration  was  found  in 
the  right  half  of  the  spinal  cord,  in  the  pos- 
tero-lateral  column. 

Ferrier  furthermore  states  in  regard  to 
the  so-called  **Jacksonian  epilepsy,'*  that 
**if  the  convulsion  be  of  the  character  of  a 
monospasm,  or  if,  tending  to  become  gen- 
eralized, it  begin  invariably  in  the  same  way 
and  do  not  cause  loss  of  consciousness,  and 
if  it  be  followed  by  paresis  or  paralysis 
more  or  less  permanent,  we  may  diagnose 
an  irritative  lesion  of  the  motor  area  of  the 
opposite  hemisphere." 

Hughlings  Jackson  reports  two  cases  of 
crural  monospasm.  In  one,  the  fits  began 
almost  invariably  in  the  nght  leg,  and  were 
frequendy  limited  to  it.  The  leg  began  to 
grow  weak,  and  more  so  after  each  fit,  the 
paresis  deepening  ultimately  into  a  perman- 
ent paitlysis.     A  tumor  was  found  at  pos- 
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tcrior  part  of  the  left  frontal  lobe,  about 
two  inches  in  diameter,  extending  forward 
into  the  posterior  part  of  the  first  and  sec- 
ond frontal  convolutions.  In  the  second 
case  the  convulsions  began  in  the  left  great 
toe,  often  confined  exclusively  lo  the  left 
leg,  and  followed  ultimately  by  paresis  of 
the  left  foot  After  death  a  syphilitic  lesion 
was  found  **at  the  upper  part  of  the  poster- 
ior ascending  or  ascending  parietal  region, 
extending  over  part  of  th6^  upper  end  of  the 
ascending  frontal,  and  over  several  of  the 
adjacent  convolutions  ol  the  parietal  lobule 
of  the  right  hemisphere."  The  lesion  is  in 
exact  correspondence  with  the  situation 
which  Ferrier  assigns  to  the  motor  centers 
of  the  foot  and  leg. 

My  case  above  reported  corresponds  to 
this  last  one  of  Jackson's  in  many  respects. 
That  we  have  to  deal  with  a  cortical  lesion 
of  some  kind,  there  seems  no  reasonable 
doubt.  What  the  precise  character  of  the 
lesion  is,  we  have  no  exact  data  to  go  upon 
and  formulate  a  definite  opinion.  The  seat 
ft-om  clinical  and  experimental  evidence 
we  can  locate  in  the  motor  centers  of  the 
foot  and  leg,  experimentally  settled  by  Fer- 
rier and  corresponding  to  the  convolutions 
described  in  the  last  case  of  H.  Jackson 
given  above. 

Two  other  features  of  importance  in  this 
case  deserve  our  attention;  first  the  effect  of 
medicinal  treatment,  second,  the  character 
of  the  knee-jerk.  There  can  be  no  doubt  of 
the  efficacy  of  the  iodide  and  bromide  treat- 
ment in  lessening  the  irritabiltty  of  the  cor- 
tical substance,  and  thus  lessening  and  even 
completely  abolishing  the  spasms.  The  io- 
dide alone  had  been  given  for  months  with- 
out producing  beneficial  effects  in  this  di- 
rection. We  see,  too,  that  the  bromides 
must  be  given  continuously,  for  their  gond 
effects  are  only  apparent  as  long  as  the  sys- 
tem contains  them,  in  this  way  exerting  only 
a  temporary,  not  a  permanent  cure.  It  is 
my  firm  conviction  that  the  bromides  act 
directiy  on  nerve  tissue  in  some  way,  and 
not  indirectly  by  producing  anaemia.  It  is 
generally  laid  down  in  the  text  books  not  to 
give  bromides  to  anaemic  individuals.  Ex- 
perience has  taught  me  that  such  teaching 
is  wrong.  Some  of  my  best  results  in  ner- 
vous disorders  of  various  kinds  occurring 
in  extremely  anaemic  women  have  been 
brought  about  by  the  use  of  the  bromides 
of  potash,  ammonium  or  sodium. 
•  The  tendo-patellar  Keflex  in  the  case  above 
cited  was  greatly  exaggerated  on    the    left 


side.  We  expect  to  find  in  cases  of  polio- 
myelitis anterior  a  diminution  or  complete 
abolition  of  patellar  reflexes.  Exaggerated 
reflex  occurs,  as  stated  by  Bramwell,  in  dis- 
eases of  the  lateral  columns,  and  is  usually 
associated  with  secondary  degeneration.  It 
may  also  result  from  increased  excitability 
of  the  gray  matter.  Both  these  conditions 
probably  exist  in  this  case.  A  curious  phe- 
nomena observed  was  a  very  marked  dim 
mution  of  the  reflex  when  the  system  was 
under  the  influence  of  the  bromides,  show- 
ing that  increased  excitability  of  the  gray 
mattef  ©f  the  cortex  plays  an  important 
part  in  this  condition. 
104  West  8th  street. 


AN  OBSCURE   CASE  OF   H^^MATE- 

MESIS  AND  MEL^NA. 

By  C.  B.  Van  Zant,  M.  D.,  Cincinnati*  O. 

The  followmg  case  is  of  interest  from  the 
obscurity  attaching  to  the  cause  of  the  most 
notable  symptoms,  the  vomiting  of  blood 
and  its  discharge  per  rectum. 

The  history  is  as  follows : 

Rosa  S.,  aet.  18,  of  German  parentage, 
unusually  large  for  her  age  and  well  nour- 
ished, though  quite  anaemic  and  of  flabby 
muscular  tone.  Has  always  been  well  with 
the  exception  of  having  for  some  months 
past  been  troubled  with  unpleasant  sensa- 
tions in  the  stomach,  at  times  amounting  to 
actual  distress,  though  never  to  severe  pain. 
The  distress,  which  v  as  not  constant  in  its 
manifestation,  was  invariably  relieved  by 
the  ingestion  of  food.  At  times  vomiting 
occurred,  the  ejecta  being  at  first  mucous, 
and  then,  bilious  in  character.  Headache 
always  accompanied  the  vomiting  and  was 
relieved  by  it.  The  appetite  has  always 
been  fair,  the  bowels  regular.  Patient  has 
no  cough.  The  menstrual  flow  has  always 
been  regular  and  sufllicient  in  quantity. 
No  eruptions  or  ecchymoses  mark  the  sur- 
face. 

On  the  evening  of  August  i6th,  after 
finishing  her  work  for  the  day,  patient  went 
home  feeling  poorly  and  lay  down.  About 
10  p.  M.,  after  uneasy  gastric  sensations, 
she  was  seized  with  a  sudden  haemateme- 
sis,  vomiting  a  large  quantity  of  fluid,  con- 
taining about  a  pint  of  blood,  dark  in  color. 
Patient  felt  weak  and  exhausted,  but  did 
not  send  for  medical  aid.  At  2  a.  m., 
(August  17th)  she  had  another  attack  of 
haematemesis,  amounting  to  probably  six 
ounces. 
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Saw  patient  for  the  first  time  about  8  a. 
M.  Face,  conjunctivae  and  prolabia  were 
intensely  blanched ;  skin  was  covered  with 
a  clammy  sweat ;  face  and  extremities  were 
cold.  Pulse  1 20,  wedk.  Has  attacks  of 
syncope  at  short  intervals.  No  nausea  at 
present  Had  the  patienf  s  head  lowered 
and  the  room  well  ventilated.  Ordered  ab- 
solute quietude.  Allowed  broken  ice,  but 
no  fluid  ingesta,  except  small  quantities  of 
iced  milk  at  short  intervals.  Prescribed 
tinct.  opi.,  gtt.  15,  and  plumbi  acetas,  gr. 
I,  every  three  hours.  Returned  at  five  p. 
m.  Patient  had  rallied  considerably,  but 
during  the  visit  was  suddenly  taken  with 
another  attack  of  vomiting  and  threw  up 
about  a  pint  of  dark,  grumous  blood,  in  a 
large  quantity  of  fluid.  Patient  was  left 
with  a  pulse  of  170,  barely  perceptible; 
with  cold  face  and  extremities;  covered 
with  a  clammy  sweat;  yawning  and  sigh- 
ing ;  intensely  restless  and  thirsty ;  and  of 
a  death-like  pallor.  The  foot  of  the  bed 
was  raised  ;  hot  bottles  and  .blankets  ap- 
plied ;  cold  applications  over  abdomen ; 
and  inhalations  of  spirits  of  camphor  were 
used.  A  rectal  injection  of  whiskey,  gss. 
was  given.  No  ingesta  allowed  except  bro- 
ken ice,  to  partially  relieve  the  intense  thirst. 
Gave  persulphate  of  iron,  mixed  in  water, 
as  soon  as  vomiting  ceased ;  assuming  the 
attendant  risk  of  aggravating  the  vomiting, 
in  the  hope  of  gaining  the  local,  styptic, 
effect,  if,  as  seemed  probable,  the  source  of 
the  hemorrhage  were  a  gastric  ulcer.  No 
vomiting  occurred  subsequently.  Also  gave 
ergotin,  gr.  ij.  hypodcrmically.  At  six  p. 
m.,  the  patient  had  rallied  a  little,  the  pulse 
being  150,  though  thready. 

Seven  p.  m.  Repeated  the  whiskey,  gss. 
per  rectum,  and  the  ergotin,  gr.  i,  hypo- 
dermfcally ;  continuing  the  other  measures. 
At  this  time  patient  passed  a  stool  of  soft 
consistence ;  about  65  in  quantity ;  of  a 
dark,  tarry,  appearance  and  evidently  con- 
sisting of  altered  blood. 

Ten  p.  m,  Gave  ergotin,  gr.  i,  hypo- 
dermically. 

Twelve  p.  m.  Gave  ergotin,  gr.  1,  and 
whiskey,  gss,  hypodermically. 

August  1 8th,  two  a.  m.  Gave  ergotin,  i 
gr.,  and  whiskey,  ,^.  hypodermically. 

Five  a.  m.  Gave  ergotin,  gr.  i,  and 
whiskey,  3ss.  hypodermically. 

Seven  a.  m.  Gave  ergotin,  gr.  i,  and 
whiskey,  3ss,  hypodermically. 

Nine  a.  ra.  Gave  ergotin,  gr.  i,  and 
whiskey,  gss,  hypodermically. 


During  the  night  the  pulse  averaged 
about  132.  Extremities  were  a  little  war- 
mer. Thirst  and  resdessness  somewhat  di- 
minished. At  ten  a.  m.,  ordered  beef  juice, 
cold,  gi.  every  hour.  A  litde  iced  tea  had 
been  allowed  dtiring  the  night.  Up  to 
noon  three  tarry  stools,  aggregating  about 
a  pint,  had  been  passed. 

At  one  p.  m.,  was  suddenly  taken  worse; 
weaker,  paler,  colder,  fainting.  Pulse  i6o, 
very  weak.  Experiences  nausea  and  a 
sense  of  weight  in  the  stomach.  Yawns, 
sighs,  and  is  very  restless.  Evidentiy  an 
internal  hemorrhage  of  severe  proportions 
has  occiured. 

Gave  ergotin  gr.  i,  and  whiskey  3ss,  hy- 
podermically. 

Four  p.  m.  Ordered  pills  of  feqri  per- 
sulphas,  gr.  i,  and  opium,  gr.  ^,  every 
two  hours,  and  gave  another  hypodermic 
of  ergotin  and  whiskey. 

Five  p.  m.  Cheeks  flushed.  Pulse  160 
beats,  excited.  Slight  febrile  reaction,  with 
a  litde  delirium. 

Ten  p.  m.*    Pulse  150,  and  very  weak. 

Twelve  p.  m.  Hypodermic  of  whiskey 
and  ergodn. 

August  19th.  Six  a.  m.  Pulse  156,  a 
litde  stronger  Gave  hypodermic  of  whis- 
key and  ergotin. 

Nine  a.  m.  Ordered  whiskey,  ^vi,  every 
three  hours  per  rectum,  and  the  pills  of 
lead  and  opium  condnued,  having  now  been 
used  regularly  for  twelve  hours.  No  stool 
last  night.  Patient  is  slightly  delirious  this 
morning,  artd  passes  her  urine  involuntar- 
ily and  unconsciously.  Is  very  resdess  and 
thirsty.    '  ' 

Five  p.  m.  Febrile  reaction  has  recurred 
with  flushing  of  cheeks  and  excited  pulse. 
Pulse  150,  and  feeble.  Ordered  fl.  ext 
ergot,  3ij,  to  be  added  to  each  injection  of 
the  whiskey,  every  three  hours,  and  inhal- 
ations of  ammonia. 

Seven  p.  m.  Gave  ergotin  hypodermi- 
cally. Cold  applications  to  abdomen  ;  blan- 
kets; hot  bottles;  iced  tea  (jij,  every  hour); 
beef  juice  (ji,  every  half  hour) ;  pills  of 
iron  and  opmm  ;  enemata  of  whiskey  and 
ergot ;  all  have  been  regularly  used  to-day. 
Absolute  quiet  was  enjoined. 

August  20th.  Four  a.  m.  Slight  emesis 
of  a  brownish  fluid,  like  beef  tea.  The 
beef  tea  was  discontinued,  and  ice  only 
allowed  freely.     Pulse  140. 

Nine  a.  m.  Pulse  120,  and  stronger 
than  at  any  previous  time  during  her  ill- 
ness.   Patient  is  brighter  mentally.     Thirst 
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is  intense.  Allowed  ^ij,  of  ice  water  every 
half  hour  and  ice  liberally.  Also  a  littie 
iced  tea.  Pills  and  stimulant  injections 
were  continued. 

Five  p.  m.  Febrile  reaction.  Is  con- 
scious of  urination  to-day,  and  has  more 
control  over  the  act. 

August  2 1  St.  Patient  is  much  improved. 
Pulse  120,  and  of  moderate  force.  'Has  a 
little  color  in  her  cheeks  and  prolabia. 
Thirst  is  still  intense.  Slept  a  few  hours 
last  night  for  the  first  time  in  three  or  four 
days.  Has  had  no  stool  in  last  twelve 
hours,  but  passes  small  quantities  of  muco- 
pus,  attented  with  some  tenesmus.  This 
appeared  to  result  from  the  irritation  due  to 
the  injections  of  whiskey.  The  patient 
being  now  much  stronger,  the  injections 
were  discontinued.  The  pills  of  iron  and 
opium  were  stopped,  gelatine  coated  quinia 
pills,  gr.  ij.  each,  every  four  hours,  were 
ordered,  partly  for  their  tonic  effect,  and 
partly  to  check  if  possible,  the  febrile  ex- 
citement which  appears  every  evening. 

Five  p.  m.  No  fever  this  afternoon. 
Pulse  130.  Is  troubled  with  severe  rectal 
tenesmus.  Fearing  that  the  tenesmus  might 
tend  to  cauat  recurrence  of  the  hemorrha- 
ges, tinct  opium,  ^3,  in  starch  water,  was 
ordered  as  an  enema,  every  four  hours, 
till  the  tenesmus  was  arrested.  Milk  inges- 
ted seemed  to  disagree  and  excite  eructa- 
tion, so  that  it  was  discontinued.  Allowed 
small  quantities  of  strong  coffee,  as  a  stim- 
ulant 

August  22nd.  Passed  about  four  ounces 
of  dark,  tarry,  blood,  last  nieht,  in  three 
stools;  but  litde  mucus  in  me  passages. 
Tenesmus  was  arrested  by  two  laudanum 
injections.  Allowed  small  quantities  of  ice 
cream,  and  poached  eggs  (white),  in  the 
way  of  bland  nourishment.  Pulse  120.  Pa- 
tient says  she  feels  like  a  different  person. 

Five  p.  m.  Pulse  120.  Has  passed  at 
least  a  pint  of  dark,  hard,  clots  to-day,  re- 
sembling blackberry  jelly.  Since  her  sick- 
ness, the  amount  of  melaena,  as  nearly  as 
could  be  estimated,  has  been  over  a  pint. 

August  23rd.  Eight  a.  m.  Pulse  114. 
Slept  four  hours  last  night.  Took  a  little 
beef  juice  and  oat  meal  gruel  to-day,  in  ad- 
dition to  small  quantities  of  ice  cream  and 
poached  egg. 

August  24th.  Pulse  no.  Steady  im- 
provement    Continued  the  quinia  pills. 

August  25^.  Pulse  120.  Takes  con- 
siderable liquid  nourishment 

August  iMl    Two  amall  natural  stools 


in  the  last  twelve  hours.  Pulse  112,  and  of 
fair  force. 

August  28th.  Pulse  96.  From  this  time 
there  has  been  gradual  improvement  in  the 
patient's  general  condition.  She  sat  up  for 
the  first  time  on  September  6th.  She  is 
now  able  to  walk  about  and  feels  perfectly 
well,  though  still  somewhat  weak.  She,  as 
yet,  takes  no  solid  food ;  nothing  but  bland, 
fluid  or  semi-solid  articles,  which  are  varied 
to  suit  the  changing  tastes  of  the  patient. 

Several  questions  in  the  matter  of  diag- 
nosis present  themselves,  as  we  look  at  the 
case,  detailed  somewhat  at  length  above. 

i^/r^:— What  is  the  cause  of  the  hemorr- 
hage? 

Second— Was  there  a  distinct  gastrorrhagia 
and  enterrorhagia,  or  was  the  entire  hem- 
orrhage from  a  single  source  ?  If  the  latter, 
where  is  it  situated?  Not  taking  into  ac- 
count the  many  rare  causes  of  gastrorrha- 
gia, the  hemorrhage  might  result  from 

a.     A  gastric  carcinoma. 

^t  Cirrhosis  of  the  liver,  pylethrombosis 
or  other  interference  with  the  portal  circu- 
lation. 

c,  A  vicarious  menstruation. 

d.  Scorbutus  or  purpura. 

f.  Aneurism,  opening  into  the  oesopha- 
gus. 

/.     Hemorrhage  from  the  lungs. 

g.  Gastric  ulcer. 

a.  Carcinoma  is  excluded  by  the  youth 
of  the  patient;  the  absence  of  any  tumor; 
of  pain,  or  cachexia. 

b.  Cirrhosis  may  be  safely  excluded  by 
the  youth  of  the  patient  and  the  absence  of 
any  history  of  alcoholic  indulgence.  Py- 
lethrombosis is  excluded  by  the  absence  of 
all  the  symptoms  which  would  follow  me- 
chanical obstruction  of  portal  circulation. 

c.  As  vicarious  menstruation  only  oc- 
curs in  amenorrhoea,  it  is  excluded  in  this 
case,  where  the  menstrual  flow  is  regular. 

d.  None  of  the  causes  or  distinctive  evi- 
dences of  scorbutus  or  purpura  are  present. 

e.  The  patient's  age  is  against  aneur- 
ism. No  history  exists  of  pain  in  the  chest, 
periodic  dyspnoea,  dysphagia,  inequality 
of  the  pupils,  spasmodic  or  paralytic  affec- 
tions of  the  larynx  or  any  of  the  more 
common  symptoms  of  thoracic  aneurism. 

f.  The  blood  was  distincdy  vomited; 
was  dark  in  color,  and  mixed  with  gastric 
contents.  The  reaction  was  not  tested. 
Hence,  pulmonary  hemorrhage  may  be  ex- 
cluded. 

Notfung  is  left  to  fall  back  upon  except 
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gastric  ulcer.  The  patient's  sex,  age  and 
feebleness  of  constitution  favor  a  diagnosis 
of  this  trouble.  The  indefinite  distress  re- 
ferred to  the  stomach  for  some  months  prior 
to  the  hemorrhage,  while  not  like  the  more 
or  less  constant,  gnawing  pain  of  ulcer,^  is 
still  of  some  value  in  the  formation  of  an 
opinion.  The  relief  of  pain  which  always 
follows  the  ingestion  of  food  in  this  case, 
is  not  the  history  of  ulcer.  Yet,  taking 
everything  into  consideration,  the  probable 
condition  in  the  case,  we  are  inclined  to 
think,  is  gastric  ulcer.  From  the  fact  that 
the  earliest  vomiting  of  blood  preceded  by 
at  least  21  hours,  the  passage  of  blood  per 
rectum ;  and  that  the  blood  passed  from  the 
bowels  was  black,  tarry  and  in  clots  (unlike 
blood  from  the  lower  part  of  the  small  in- 
testine or  the  large),  we  judge  that  the 
hemorrhage  was  all  from  this  one  source ; 
part  of  the  blood,  poured  into  the  stomach, 
being  vomited  and  part  passing  into  the 
bowels.  The  sudden  prostration  occurring 
on  August  1 8th,  at  i  o'clock,  p.  m.,fthe 
pulse  rising  from  128  to  160,  and  collapse 
appearing  imminent,  was  doubtless  due  to 
an  internal  hemorrhage  of  severe  character ; 
the  blood  thus  poured  out,  being  subse- 
quently passed  from  the  bowels  at  irregular 
periods  for  several  days.  The  blood  vom- 
ited and  that  passed  by  the  rectum,  as  nearly 
as  could  be  measured,  amounted  to  about 
45 §.  The  case  is  interesting  from  its  ob- 
scurity and  from  the  vis  naturae  it  displays, 
to  withstand  so  heavy  a  drain  on  the  vital 
fluid. 


^awtapauAtnct. 


FOREIGN  CORRESPONDENCE. 

GOTTINGEN,  Sept   14,   1884. 

£di/or  Lancet  and  Clinic: 

Some  of  the  Latest  Bacteria  Investi- 
gations AND  THEIR  RELATION   TO   KoCH'S 

Researches  of  the  European  Cholera 
Epidemic  of  1884. — Results  arrived  at  by 
some  of  the  older  investigators  and  diligent 
workmen  in  this  field,  Prof.  H.  Kaufmann, 
W.  von  Naegeli,  etc.  (**  Lower  Parasites  in 
their  Relation  to  the  Infectious  Diseases"), 
had  already  made  the  spontaneous  genera- 
tion of  parasites  {generatio  (zquvvocd)  very 
probable,  but  of  greater  importance  are 
the  experimental  observations  and  logical 
deductions  made  by  Professor  Wigand, 
professor  of  botany  at  Marburg,  and  just 
published  in  his  pazopfalet  entitled  ''Origin 


and  Development  of  Bacteria."  We  can 
certainly  give  but  few  of  the  results  ob- 
tained, and  for  more  must  refer  the  reader 
to  the  interesting  pamphlet  itself.  Prof. 
Wigand  proves  in  the  very  beginning  that 
**  bacteria  can  originate  from  organic  sub- 
stances independently  firom  germs;"  he 
proves  this  first  of  the  bacillus  of  sepsis  or 
putrefaction  (f  aulnisbakterilen)  and  thereby 
explain  how  putrefaction  and  bacteria  exist 
within  the  living  organism,  and  how  dead 
animals  and  plants  begin  to  putrefy  inter- 
nally, gradually  extending  toward  the  ex- 
terior. 

He  then  explains  how  the  milk,  cheese 
and  bread  fermentation  is  carried  out  by 
means  of  bacteria  originating  in  the  interior 
of  these  substances,  even  if  placed  in  a 
vacuum,  likewise  in  the  conversion  of 
starches  to  sugars  these  bacteria  of  spontan- 
eous origin  are  the  principal  cause,  and 
Wiegand  draws  the  conclusion  that  ^^here 
the  bacteria  are  not  only  as  in  ptdref action  and 
fermentation  tlie  cause  of  a  definite  destruction 
of  organic  substances y  but  are  likewise  the 

MOST  important  FACTORS  IN  THE  NORMAL, 
MOST  NECESSARY  PROCESSES  OF  LIFE  IN  THE 

PLANT  ORGANISM."  The  (juesgon  whether 
there  exists  a  definite  relation  between  the 
form  and  effect  of  the  bacteria  he  answers 
in  the  negative,  for  the  same  putrefaction 
processes  are  set  up  by  various  very  differ- 
ent forms  of  bacteria,  and  again,  many 
bacteria  morphologically  alike  often  have 
entirely  different  effects.  The  principal 
factor  upon  which  the  quality  of  the  re- 
spective bacteria  depend  are  undoubtedly 
the  substance  and  conditions  in  and  under 
which  they  originate.  To  the  question, 
how  do  the  bacteria  originate  ?  he  claims  to 
have  derived  the  answer  from  his  own  mic- 
roscopical examination,  namely,  that  they 
are  formed  by  a  metamorphosis  or  trans- 
formation of  the  protoplasm  in  the  cell. 
There  are  formed  at  first  dancing  granules 
(micrococci),  some  of  these  take  on  a  rod- 
like shape  (bacilli),  and  soon  show  signs  of 
a  division,  or  the  rods  and  double  rods 
(doppelstabchen)  are  at  once  formed  in  the 
amorphous  granular  mass.  Wigand  claims 
in  his  observation  to  have  been  able  to  con- 
stantly follow  the  changes  in  the  original 
protoplasm  until  the  bacteria  were  fully 
formed  and  developed  therefrom.  He  saw 
thus  not  only  micrococci  and  bacteria  but 
also  vibriones  and  spirilli  originate  within 
the  dosed  cell. 
In  the  blood  Wigand  observed  bacteria 
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long  before  putrefaction  could  occur,  form- 
ing from  the  white  blood  corpuscles.,  as 
their  finely  granular  contents  were  first 
transformed  into  micrococci,  and  these  sev- 
eral cocci  again  into  at  first  motionless  and 
later  into  continually  moving  bacilli.  The 
result  of  these  investigations  seems  to -up- 
hold the  views  of  the  French  Cholera  Com- 
mission regarding  the  presence  of  the  bac- 
illi in  the  blood. 

FiA^lly  from  these  experiments  and  ob- 
servations he  concludes  that  the  origin  of 
the  bacteria  is  not  a  generatio  aequivoca,  a 
mere  transformation  of  organic  form  from 
structureless  organic  substances,  but  ista 
metamorphosis  of  certain  definite  histolog- 
ical elements  of  protoplasm  (Uoftoff)  into 
independent  morphological  and  physiolog- 
ical structures,  that  is,  in  short,  a  complete 
metamorphosis  of  the  protoplasm. 

Of  the  four  main  divisions  (micrococci, 
spirilli,  bacteria  and  bacilli),  only  the  latter 
cjass,  the  bacilli  group,  are  present  in  the 
discharges  of  a  healthy  individual,  and  they 
are  found  alone  on  account  of  the  great  re- 
sistance which  their  spores  offer  to  the  in- 
fluence of  the  gastric  juices,  which  destroy 
the  others  in>  from  twenty  to  thirty  minutes. 
The  bacilli  are  not  only  never  absent,  but 
likewise  make  up  the  greater  portion  of  the 
faeces,  both  as  regards  quantity  and  quality. 
*  The  author  isolated  five  different  varieties 
of  bacilli,  of  these,  two  appear  to  possess 
very  important  physiological  functions, 
namely,  the  first  splitting  up  the  albumen, 
the  second  splitting  up  the  carbo-hydrates 
(starches,  sugars).  The  former  variety  is 
not  found  in  infants  whose  only  food  con- 
sists of  milk.  These  functions  are  each 
characteristic  of  the  respective  variety, 
that  is,  the  one  only  possesses  the  albumen 
qualities,  and  not  the  carbo-hydrate  ones, 
and  vicfe  versa. 

Here  we  therefore  have  two  bacilli  that 
,  possess  very  important  functions  in  the  in- 
testinal digestion,  and  which  henceforth 
can  not  be  destroyed  without  disturbing 
the  normal  physiological  process  of  diges- 
tion, and  thereby  destroying  the  individuals 
themselves.  Compare  these  results  with 
some  of  Koch's  conclusions. 

But  to  continue  our  recent  bacteria  in- 
vestigations and  results. 

a.  Bacteria  form  a  small  world  of  them- 
selves, of  whose  infinite  extension  as  little 
doubt  remains  as  of  the  existence  of  the 
astronomical  heavens  at  large.  From  this 
foUows  that  their  9tiidy  can  not  be  made 


the  foundation  and  basis  of  science  (the 
application  of  our  knowledge  of  medicine 
to  the  art  of  healing),  which  can  not  wait 
for  ^results  of  observations  lasting  for  tens 
and  hundreds  of  years,  but  must  satisfy  the 
demands  of  the  present  day;  that  does  not 
exclude  the  continuance  of  these  investiga- 
tions on  a  scientific  basis,  but  forbids  the 
conveyance  of  too  hasty  conclusions  and 
insufficient  investigations  into  the  practice 
of  medicine. 

b.  Bacilli  and  bacteria  do  not  only  ac- 
company but  actually  carry  on  all  the  vital 
processes,  the  generation,  the  building  up,  * 
the  decay,  the  death,  the  normal  and  ab- 
normal (pathological)  changes  that  take 
place,  in  the.  cells  of  the  animal  and  plant 
kingdom.  The  term  * 'parasites"  for  bacilli 
is  nol,  therefore,  correct  on  a  strictly 
scientific  ground,  and  is  only  applicable  in 
certain  processes  of  disease  in  which  they 
have  been  altered  by  the  pathological 
changes  depending  upon  it. 

c.  The  experiments  and  derived  results 
of  Naegeli,  Brefeld  and  Nertman  have  un- 
doubtedly proven  that  very  low  forms  of 
life  can  be  changed  from  one  to  the  other, 
represent  one  another,  as  it  were,  under 
different  given  conditions,  in  short,  that 
the  ** specific"  bacillus  does  not  exist.  •  A- 
non-alteration  as  regards  kind  or  function 
(namely,  the  bacillus  to  remain  the  same 
from  creation  to  infinity,  and  to  generate 
identical  ones)  can  not,  therefore,  be 
assumed  on  any  reasonable  grounds  for 
these  experiments,  but  certain  specific 
functions,  as  long  as  all  conditions  sur- 
rounding them  are  alike,  must  be  conceded 
to  the  bacilli.  The  cultivated  bacilli 
(reinkulturen),  which  change  at  once  with 
any  alterations  in  the  required  conditions, 
of  Pasteur,  Koch,  Spina,  etc,  are  depend- 
ent upon  the  temporary  specific  character 
which  is,  therefore,  only  a  relative  one. 

d.  The  so-called  contagion  by  means  of 
pathogenous  (causing  disease)  bacteria  is  la 
process  which  is  as  much  exaggerated  by 
the  followers  of  the  **  infection  theory"  as 
regards  the  frequency  of  its  occurrence  as  it 
is  unreasonably  denied  by  the  opponents  of 
the  theory.  This  contagion  is  not  a  neces- 
sity governed  by  neverfailing  laws  of  Na- 
ture, as  is  best  proven  by  the  numerous 
failures  of  inoculation  with  those  materials 
known  to  possess  a  high  specific  character, 
for  instance,  the  bovine  virus,  but  they 
create  a  definite  process,  governed  by  Na- 
ture's own  laws,  in  those  cases  where  the 
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necessary  conditions  are  likewise  present. 
By  the  withdrawal  of  these  surrounding 
favorable  conditions,  the  specific  character 
decreases  in  proportion,  and  the  pathogen- 
ous bacteria  either  assume  their  original 
normal  character,  or  are  entirely  destroyed. 
From  these  observations  we  may  draw 
important  conclusions  in  regard  to  the 
**  disposition"  (inclination)  to  contagious 
diseases.  .    Otto  Fennel,  M.D. 


DIFFICULT  LABOR. 
Columbus,  Ind,  Oct.  ii,  1884. 
Editors  Lancet  and  Clinic  : 

Reading  the  report  of  a  *-case  of  drffi- 
•  cult  labor,"  by  Dr.  Jno.  L.  Dayis,  and  the 
discussion  following  leads  me  to  report  the 
following : 

I  was  called  at  10  a.m.,  March  i,  '83  to 
see  Mrs.  S.,  aet.  40,  multipara.  Messenger 
found  me  five  miles  in  the  country,  and  in- 
formed me  my  services  were  in  demand  on 
account  of  the  failure  of  a  midwife  to  de- 
liver his  wife.  Thinking  it  was  probably  a 
case  of  **  tardy  contracture,"  I  did  not  go 
to  my  office,  but  went  direct  to  the  patient, 
and  unfortunately  had  no  anaesthetic  with 
me. 

An  examination  revealed  a  rather  bad 
state  of  affairs.  Waters  had  escaped  three 
hours  before,  uterus  contracted  down  upon 
the  child,  which  presented  the  right 
shoulder,  with  the  arm  and  hand  extended 
and  external  to  the  genital  oudet.  I  made 
a  diagnosis  of  the  position  of  the  child  from 
the  position  of  the  hand  and  arm,  and 
from  external  exploration.  It  was  a  neg- 
lected shoulder  presentation  without  doubt, 
and  could  have  been  rectified  before  the 
escape  of  the  waters.  .  The  midwife  stated 
that  the  hand  "had  been  born  two  hours." 
Knowing  that  it  would  require  at  least  two 
hours  to  obtain  assistance  and  ether,  I  de- 
cided to  paake  an  effort  to  relieve  her  with- 
out consuming  time  which  was  valuable  to 
the  patient 

The  best  lubricant  at  hand  was  the  tradi- 
tional ** goose  oil."  Smearing  it  copiously 
over  my  right  hand  and  arm,  I  made  an 
attempt  at  turning,  placing  the  patient 
crosswise  upon  the  bed,  with  her  feet  sup- 
ported upon  chairs.  My  assistants  were 
two  women,  one  fifly  and  the  other  seventy 
years  of  age,  and  they  "looked  on"  as 
thoroughly  as  the  heart  could  wish. 

I  spent  no  time  trying  to  return  the  arm, 
but  made  a  direct  search  for  a  foot     I 


could  not  remember  at  the  time  just  what 
the  books  advised,  and  I  do  not  believe  I 
know  now.  I  think  that  any  one  with  or- 
dinary judgment,  after  making  out  the  po- 
sition of  the  child,  can  probably  devise  a 
method  at  the  bediside  with  which  to  reach 
a  foot  and  the  one  he  wants. 

After  patient  effort  for  about  fifteen  min- 
utes, I  worked  my  way  up  until  I  could 
grasp  a  knee.  After  getting  hold  firmly,  I 
waited  fully  five  minutes  to  regain  my 
strength,  which  was  nearly  expended. — 
Making  traction  upon  the  thigh  by  my  hold 
upon  the  knee,  I  found  as  the  knee  de- 
scended the  arm  ascended,  and  I  succeeded 
in  bringing  down  the  right  knee  and  re- 
turning the  arm  by  traction  alone.  I  used 
the  left  hand  simply  to  steady  the  patient. 

The  labor  was  then  hastily  concluded, 
experiencing  only  slight  delay  with  the 
head,  no  laceration  of  the  perineum,  child 
dead. 

The  contractions  of  the  uterus  were  very 
strong  during  the  turning,  in  fact  it  woida 
have  been  imposible  for  me  to  have  relin- 
quished my  hold  upon  the  knee  during  a 
pain. 

My  patient  was  perfectly  conscious,  and 
seemed  to  bear  the  operation  extremely 
well,  rallied  in  an  hour,  and  made  a  good 
recovery. 

Temperature  did  not  rise  above  loi^  F.  • 
at  any  time,  and  that  was  only  once  during 
the  second  day. 

Six  weeks  afterward,  found  a  lacerated 
cervix,  but  can  not  say  if  it  was  due  to  last 
labor,  as  she  had  not  been  examined  for 
that  condition  previous  to  her  last  preg- 
nancy. 

While  I  do  not  advise  any  one  to  at- 
tempt version  without  an  anaesthetic,  I  do 
not  think  it  would  have  been  of  any  benefit 
in  this  case.  • 

It  is  in  emergencies  of  this  nature  that 
the  humble  country  doctor  gets  his  dear- 
bought  experience,  and  although  he  may 
be  a  mere  cypher  in  medical  societies,  he 
has  learned  his  lessons  well. 

This  was  the  second  case  in  my  practice 
where  version  was  accomplished  without 
an  anaesthetic,  my  relation  to  both  cases 
being  nearly  identical,  failure  of  an  ignor- 
ant midwife  to  deliver  the  patient,  the  posi- 
tion of  the  first  being  transverse,  with  a 
prolapsed  funis. 

I  always  carry  ether  now,  and  prefer  a 
knee  to  a  foot  if  it  can  be  seized  readily. 

It  has  been  my  good  fortune  to  meet 
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with  one  case  of  spontaneous  version,  the 
presenting  part  being  the  left  shoulder.      I 

had.  never   undertaken    the   operation    of      /nxir-TxiWATT  vrirFiTr-AT  Qru-Ti?TV 
turning  at  that  time,  and  asked  for  counsel,       CINCINNATI  MEDICAL  SOCIETY 

and  while  awaiting  for  the  arrival  of  Dr.  !  Meeting  of  September  23,  1884. 

L.,  I  determined  to  examine  my  patient  j  ^^^^^^  ^^^^  w.  h.  m'hevnolds,  m.d., 
carefully  and  appear  to  be  domg  something  j  President,  Secretary, 

anyway.      Examining  during  a  pain,  I  dis-  | 

covered  the  changing  position  of  the  fetus.  ;  Report  of  Obstetric  Department  of  Cincin- 
I  took  my  seat  by  the  bedside  and  discov-  \  «^//  Hospital, 

ered  that  each  pain  was  changing  the  posi-  j  Dr.  Wm.  H.  T^avl^r,  physician  in 
tion  of  the  fetus,  and  finally  converted  a  I  charge  of  the  obstetric  department  of  Cin- 
shoulder  into  a  vertex  presentation.  I  was  j  cinnati  Hospital,  presented  the  following 
strongly  tempted  to  interfere  when  I  could  1  report  from  December  i,  1883,  to  April 
make  out  the  left  ear,  but  did  not,  Nature  i  1,  1884 : 

completing  the  delivery.  t      The  obstetric  department  of  the  Hospital 

Geo.  T.  McCof,  M.D.      :  is  in  a  pavilion  entirely  separated  from  all 

!  others,  except  the  apartments  for  private 

.^T  v^^*.^^  .  r^^^  .r^^.^^rr^  (tm3\t  patieuts  which  are  immediately  be- 

GONORRHCEA  TREATMENT.         ;  ^eath.     The  attendance  upon  the  patients 
PoMERuv,  O.,  Oct.  10,  '84.      ;  is  in  all  respects  isolated  from  all  other 
Editor  Lancet  and  Clinic:  i  P^rts  of  the   institution.     The   interne   in 

Dear  Doctor  :— Having,  like  other  I  ^^^^rge  is  not  permitted  to  visit  the  mor- 
physicians,  had*  repeated  disappointments  I  ^^^y  or  to  hav^  any  association  with  the 
in  the  treatment  of  gonorrhoea  in  the  male,  1  surgical  wards.  In  attendance  upon  labor 
I  began  to  look  about  for  some  remedy  ^^^es  he  is  required  constantly  to  use  anti- 
that  would  better  answer  my  purpose.  I  septics  before  making  vaginal  exammations. 
After  repeated  experiments  with  various  1  ^^  ^  prolonged  labors  or  where  opera- 
combinations,.  I  at  last  found  one  that  has  ^^on?  a^^.  performed  antiseptic  vaginal  or 
given  entire  satisfaction  if  used  as  directed:  I  "te'l^e  injections  are  made.  Patients 
B.    Hydrastin  gr.  ss.  I  awaiting  confinement  are  kept  apart  from 

Boracic  acid       gr.  jss!  ^  others.      They   are   required   to   bathe 

Morph.  acetate  gr.  5^.  I  ^^ice  a  week  and  are  furnished  an  entire 

Chlor  sodium  '     gr   i  I  change  of  clothing  at  tl^?  same  time.  They 

Pure  cocoa  butter,  q.'s.  to  liiake  bougie  |  f^^  employed  at  light  sewing.  When  labor 
X  inches  long  begins  a  rectal    injection   is  given,    after 

My  method  of  using  it  is,  first  have  pa-  |  ^[hich  the  woman  is  sent  to  the  -  Delivery 
tient  urinate,  then  cleanse  the  urethra  with  Room,  remote  from  all  other  patients. 
starch  water,  after  which  introduce  boiigie.  After  delivery  an  abdominal  l)andage  is 
Continue  this  morning -and  evening  until  ^PP*»^<^  a"<^  "^^^  ^^™^,!>  removed  on  a 
the  discharge  ceases  (which  it  does  in  from  !  stretcher  to  a  large  well-ventilated  ward, 
two  to  five  days),  and  then  one  each  even-  I  ^^^''^  are  from  six  to  fifteen  women  con- 


ing  for  five  evenings  more. 

J.  W.  Lilly,  M.D. 


valescing  from  confinement.  The  routine 
treatment  here  is  a  vaginal  injection  of  bi- 
chloride of  mercury,  i  :  2,000,  twice  a  day, 
for  ten  days ;  a  mild  purgative  on  the  third 
Finding  it  necessary  to  get  away  from  j  day,  a  nutritive  fluid  diet  for  four  days, 
lake  air,'  would  like  to  correspond  with  a  |  afterward  unrestricted  food.      The  women 

physician  in  an  inland  city,  well  situated,  I  ^^^  ^^P^  ^^  ^^f  ^^^  ^^y\  P^^^e  and  tem- 

,    .    '  ^,       .,ot-  ajI  perature  are  taken  twice  daily,  and  if  any 

and  desirous  to   locate  in  Chicago.     Ad-  \  f ^^j^^^    •      tVxdtx^ct  of  sepiic  conditions 

dress  X.,  care  Lancet  AND  Clinic.  |  she   is  immediately    removed   to  another 

i  pavilion. 


The  New  York  State  Board  of  Health  is 
about  to  undertake  an  investigation  as  to 
when  a  patient  convalescent  from  an  infec- 
tious disease  ceases  to  be  capable  of  convey- 
ing the  contagion. 


Women  coming  into  the  house  in  labor 
or  soon  after  are  not  admitted  to  the  same 
department  as  those  who  come  in  some 
time  before  the  expected  confinement,  but 
under  the  term  **  Emergency  Cases/'  are 


Digitized  by 


Google 


446 


THE  aNCINNATI   LANCET  AND  CLINIC. 


kept  .  remote  from  |JI  other  obstetric 
patients. 

During  the  period  from  December  i, 
1883,  to  April  I,  1884,  seventy-nine  de- 
liveries, exclusive  of  abortions,  took 
place.  (*)  * 

Of  the  mothers  42  were  primipara,  37 
were  multipara;  54  were  native-bom,  22 
were  foreign,  3  not  stated;  the  youngest 
was  16  years  of  age,  the  oldest  44  years; 
the  earliest  age*of  first  menstruation,  12 
years ;  the  oldest  was  27  (of  whom  further 
notice  later).  Having  made  special  in- 
quiry as  to  the  occurrence  of  vomiting  early 
in  the  pregnancy,  47  replied  in  the  affirm- 
ative, and  in  32  it  did  not  occur  at  all. 

Presentation  and  position:  Vertex,  64; 
L.O.A.,  43;  R.O.A.,  18;  R.O.P.,  2; 
L.O.P.,  I ;  breech  L.D.A.,  2  ;  compound, 
foot,  hand  and  cord,  i ;  doubtful,   12. 

Operations :  Forceps,  5 ;  podalic  ver- 
sion, 2. 

The  temperature  being  taken  twice  daily 
for  ten  days  after  delivery,  the  highest 
noted  was 


II,  I  fatal  peritonitis, 
2, 


99"  or  less  m  37, 
100^  **     **  **  10, 
lOI^   **      - 
102**  **     ' 
103*'  **     ' 

104®  "     **'**     6,  I  scarlatma,    i   inter- 
mittent fever, 
105**  **     **  **     2,    I   artic.  rheumatism. 
In  every  case  but  those  specially  men- 
tioned the  marked  elevation  was  transient, 
and,   except    the   one  fatal   case,    all   the 
women  were  discharged  well. 
Of  cases  of  special  note  were 
Forceps  Cases. 

1.  Mary  B.,  aet.  20,  I  pa.  Thirty-six 
hours  of  pains  with  membranes  unruptured 
and  but  little  progress.  The  os  dilated 
sufficient  to  admit  narrow  blade  forceps ; 
by  intermittent  traction  the  os  was  dilated 
in  thirty  minutes;  a  live  male  child, 
weighing  eight  pounds,  was  delivered  in 
right  occipito  posterior  position.  Result 
to  mother  and  child  satisfactory. 

2.  Nellie  L.,  II  pa.,  brought  into  hos- 
pital in  labor,  says  she  has  had  some  lung 
disease  for  two  weeks.  Three  hours  after 
admission  the  local  conditions  were  favor- 
able for  speedy  delivery,  but,  owing  to  her 
dyspnoea,  she  was  unable  to  make  sufficient 
expulsive  effort.       Simpson  forceps  there- 


I   For  details  of  cases  I  anisindebted  to  Internes, 
F.  O,  Marsh,  F.  P.  Dorschug  fine!    Henry  Rover. 


tore  applied  and  a  male  child,  ten  pounds 
in  weight,  living,  speedily  delivered.  Con- 
valescence satisfactory. 

3.  Emma  J.,  aet.  26,  Ipa.  Membranes 
ruptured  before  the  os  began  to  dilate, 
consequently  morphia  was  freely  given  to 
arrest  pain.  Dilatation  progressed  slowly. 
Forty  hours  after  rupture  of  membranes 
the  OS  was  nearly  fully  expanded,  forceps 
were  applied,  and  female  child  weighing 
nine  pounds  delivered  in  R.O.P.  The 
passage  of  the  shoulders  ruptured  the  peri- 
neum extensively,  from  which  copious 
hemorrhage  took  place ;  compression  for- 
ceps and  hot  water  were  used  for  some 
time  be^re  bleeding  ceased;  six  sutures 
were  placed  in  the  perineum.  Discharged 
well  in  four  weeks. 

4.  Mary  S.,  set.  25,  I  pa.  Preliminary 
pains  for  forty-eight  hours.  The  os  dilated 
slowly,  when  sufficiendy  dilated  for  use  of 
forceps,  the  pulse  was  no,  temperature 
I  oof.  The  menlbranes  were  dierefore 
artificially  ruptured  and  forceps  applied 
and  a  male  child  weighing  eight  poimds 
delivered.     Convalescence  satisfactory: 

Case  5  detailed  under  another  heading. 
Versions, 

Joanna  M.,  aet  19,  I  pa.i  Active  labor 
(or  eighteen  hours.  Membranes  projecting 
in  glove-finger-form  through  lax  imper- 
fectly dilated  os.  Membranes  ruptured 
artificially,  followed  by  more  rapid  dilata- 
tion, but  in  four  hours  thereafter  the  os 
was  becoming  cedematous,  the  uterine 
tumor  was  slightly  tender,  temperature 
99.8°.  The  head  was  freely  moveable 
above  the  brim,  and  had  a  large  caput  suc- 
cedaneum.'  Podalic  version  was  performed 
without  difficbltyf  but  the  child  was  bom 
dead.     Satisfactory  recovery  of  mother. 

Mary  J.,  aet.  22,  II  pa,  came  into  house 
stating  that  the  membranes  ruptured  sev- 
eral hours  previously.  On  admission  the 
OS  was  found  high  up,  not  dilated,  the 
cervix  not  obliterated,  very  slight  pains; 
the  next  morning  the  os  was  dilated,  pains 
were  frequent  and  of  moderate  force ;  a 
foot,  a  hand  and  the  pulsating  cord  were 
found  at  the  os.  The  woman  was  anaes- 
thetized and  traction  made  on  the  present- 
ing foot  with  exterijal  pressure  upward  on 
the  head.  The  child  was  easily  delivered 
alive,  but,  being  premature,  it  lived  but 
twenty-four  hours.  The  mother  recovered 
satisfactorily. 

H.  O.  Landis,   in  the  American  Joamal 
of    Obstetrics y    1882,  reports  ^   nuipber  of 
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cases  where  three  or  four  separate  fetal 
parts  presented  at  the  os.  With  regard  to 
these  complicated  presentations  but  little  is 
said  by  authors  of  obstetric  text-books,  and 
to  a  great  degree  one  must  be  guided  by 
his  own  judgment  and  experience  as  to  the 
best  course  to  pursue. 

Puerperal  Fever, 

Maggie  F.,  I  pa.  Membranes  ruptured 
before  os  dilated ;  warm  vaginal  douche 
used  several  times;  child  was  delivered 
without  other  interference  about  sixty 
hours  after  rupture  of  the  membranes.  A 
chill  occurred  six  hours  after  delivery ;  the 
next  day  the  temperature  was  104*^,  pulse 
136 ;  uterus  hard,  tender  to  pressure,  ex- 
tended to  umbilicus. 

She  was  given  twenty  grains  of  quinine, 
was  put  in  wet  sheet  for  fifteen  minutes, 
had  an  ice  cap  applied  to  head,  with  two 
grains  of  quinine  and  half  an  ounce  of 
whisky  every  three  hours.  The  tempera- 
ture fell  to  100.8**  and  the  pulse  to  ti6 
within  five  hours ;  the  third  day  the  lochia 
was  offensive ;  the  fourth  day  the  tempera- 
ture rose  to  103**,  the  pulse  to  124.  Active 
antipyretic  treatment  was  repeated,  and 
again,  on  the  fifth  day,  the  temperature 
rose  to  103.8**  and  the  pulse  to  120.  The 
refrigerants  were  again  used,  after  which 
the  case  progressed  satisfactorily  and  the 
patient  was  discharged  well  four  weeks 
after  delivery. 

Catherine  L.,  aet  23,  Ipa.  Admitted 
March  8,  with  the  statement  that  labor 
pains  began  on  the  previous  morning  and 
are  becoming  more  frequent,  but  not  more 
severe.  The  os  was  found  high  up,  not 
dilating,  the  cervix  not  obliterated ;  there- 
fore gave  chloral,  which  quieted  the  pain, 
so  that  the  patient  was  able  to  go  about  the 
'ward,  made  no  complaint  and  was  appar- 
ently well  until  the  morning  of  the  nth, 
when  the  house  physician  was  called  and 
informed  that  pain  returned  and  the  mem- 
branes had  ruptured  at  8:30  o'clock  the 
previous  evening,  the  liquor  amnii  es- 
caping at  intervals  through  the  night.  The 
nurse  stated  that  the  conduct  of  the  patient 
differed  m  no  way  from  that  usual  during 
the  early  stage  of  labor,  she  walking  about 
and  lying  down  at  intervals. 

At  9:30  a. m.,  the  pulse  130,  temperature 
TOO.  i^,  fundus  was  tender  to  pressure  (as 
I  was  absent  from  the  city  and  my  col- 
league. Dr.  Tait,  could  hot  be  found,  Dr. 
Kelly,  infeme-in-chief,  assumed  the  care  of 
^  case.)    At  1:30  p.m.,  the  bead  Was  in 


the  pelvic  cavity,  but  little  progress  was 
being  made,  the  abdomen  was  tympanitic, 
she  was  restless,  had  vbmited  several  times, 
pulse  140,  temperature  10 1**.  The  forceps 
were  applied,  a  still-botn  child  weighing 
nine  pounds  was  delivered.  The  uterus 
contracted  well,  soon  after  delivery  her 
pulse  had  fallen  to  108  and  temperature 
99. 1  **.  Two  hours  after  delivery  she  had 
a  feeble  rapid  pulse,  cold  extremities,  had 
four  thin  stools.  Hot  bottles  were  applied, 
whisky,  warm  milk  and  anodynes  were 
given,  profuse  diarrhoea  and  collapse 
supervened,  hypodermics  of  ether  and 
whisky  and  carbonate  of  ammonia  by 
enema  were  given,  but  with  no  good  result 
and  the  patient  died  at  10:30  p.m.   • 

The  only  lesion  found  on  post  mortem 
examination  by  Prof.  Eichberg  was  **Intes-- 
tines  congested  and  covered  with  a  de- 
posit of  flaky  lymph,  the  dependent  portion 
of  the  peritoneal  cavity  contained  a  puru- 
lent inflammatory  fluid.  Cause  of  death, 
peritonitis  post  partum  (?)" 

This  history  suggests  some  very  important 
questions  which  are  by  no  means  easy  to 
answer  satisfactorily :  What  was  the  cause  of 
death  ?  Septicemia  ?  The  woman  had  been 
living  under  good  circumstances  till  admis- 
sion, three  days  before  delivery.  She  was 
exposed  to  no  known  septic  influence  in  the 
house  and  was  with  other  women  who  had 
no  untoward  occurrence.  Her  conduct 
before  and  during  the  early  part  of  her 
labor  gave  no  evidence  of  serious  disease. 
Her  labor  was  not  long  or  violent,  yet 
comparatively  early  she  began  to  fail, 
showing  that  from  some  cause  there  was 
unusual  vulnerability.  The  marked  failure 
was  the  cause  for  instrumental  delivery, 
hence  forceps  cannot  be  charged  with 
causing  prostration,  and  careful  post  mor- 
tem examination  showed  that  no  material 
lesions  of  the  genital  passages  existed. 

The  autopsy  repealed  peritonitis,  and 
with  that  fact  before  us  the  queries  sug- 
gested are  equally  difficult  to  answer.  If 
septic,  where  and  whence  did  it  come? 
Her  conduct  before  labor  gave  no  evidence 
of  it.  The  constitutional  depression  began 
very  early  in  labor,  before  exhaustion 
usually  is  manifest,  and  at  an  earlier  period 
than  the  lesions  occur,  through  which  it  is 
supposed  contamination  usually  takes 
place.  Assuming  that .  the  peritonitis  was 
of  traumatic  origin,  then,  of  course,  it  be- 
gan after  labor  set  in,  and  probably  some 
hours  after,    With  this  assumption  then  we 
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must  believe  that  traumatic  peritonitis  may 
prove  fatal  withii\  ten  or  twelve  hours  after 
the  injury  is  received,  a  proi>osition  which 
cannot  be  accepted  without  admitting  the 
existence  of  some  special  vulnerability. 
That  a  special  proneness  to  morbid  pro- 
cesses after  delivery  is  induced  by  de- 
pressed mental  conditions  is  well  known, 
and,  in  such  a  case  as  the  one  we  are  con- 
sidering, I  believe  we  are  justified  in  the 
assertion  that  the  condition  of  mind  attend- 
ing an  illegitimate  pregnancy  and  delivery 
may  be  a  prominent  factor  in  determining 
an  unfavorable  issue  in  the  puerperal 
period. 

Scarlatina, 

Sophia  W.,  aet.  29,  I  pa,  admittc;d  Feb- 
ruary 1 8th,  delivered  satisfactorily  March 
17th.  On  the  2 1  St,  temperature  102.2°, 
pulse  135,  throat  congested,  sore,  furred 
tongue,  lochia  diminished,  not  offensive, 
mammary  secretion  good,  scarlet  eruption 
over  upper  part  of  body.  The  patient  was 
immediately  removed  from  the  obstetric 
department,  passed  through  decided  scar- 
latina, and  recovered  satisfactorily. 

The  woman,  who  first  menstruated  at  27 
years  of  age,  was  of  average  development, 
though  disposed  to  phthisis.  She  stated 
that  prior  to  the  establishment  of  menstru- 
ation any  excitement  would  be  followed  -by 
hemoptysis,  further  that  her  mammae  did 
not  develop  until  she  began  to  menstruate, 
and  that  hair  then  first  appeared  upon  her 
pubis. 

It  being  necessary  to  aspirate  an  acute 
hydrocele  in  a  boy,  fourteen  days  old, 
chloroform  was  given.  After  a  few  inhala- 
tions he  passed  into  a  quiet  sleep,  from 
which  he  awoke  in  a  few  minutes,  having 
been  a[)parently  unconscious  of  pain. 

DISCUSSION. 

Dr.  Daw  said  he  was  opposed  to  the 
use  of  any  injections  in  a  perfectly  normal 
case  of  labor,  not  ortly  because  it  is  un- 
necessary, but  also  because  of  the  disturb- 
ance of  the  parts  and  danger  from  contact 
with  injurious  foreign  matter  in  the  atmos- 
phere or  on  the  hands  of  attendants. 

Dr.  Stanton  thought  care  in  the  admin- 
istration of  injections  would  obviate  the  ob- 
•jections  of  the  previous  speaker.  He 
believed  the  use  of  injections  beneficial, 
but  the  benefit  was  more  in  the  water  than 
in  the  bichloride  it  contained,  though  the 
latter  was  not  objectionable,  and  was  prob- 
ably useful  in  some  cases.  The  cases  of 
the  essayist  were  so  successfully  treated  and 


clearly  reported  that  little  room  was  left  for 
discussion. 

>  Dr.  Taylor  asked  for  the  opinion  and 
experience  of  the  members  as  to  how  soon . 
death  would  occur  trom  traumatic   peri- 
tonitis. 

Dr.  Dandridge  said  he  had  seen  a  very 
rapid  case  a  few  years  ago.  A  young 
woman  washed  in  the  morning  and  died  in 
the  night,  after  suffering  eighteen  hours 
from  peritonitis.  The  autopsy  failed  to  re- 
veal the  cause  of  the  peritonitis,  which  was 
very  general.  •  * 

Dr.  Davy  said  there  was  something  very 
obscure  about  the  development  and  pro- 
gress of  some  cases  of  this  disease.  He 
mentioned  that  of  a  young  man  who 
had  a  gun-shot  wound  of  the  stomach  and 
small  intestines,  causing  death  in  twenty- 
seven  hours.  The  post  mortem  examina- 
tion revealed  very  little  peritonitis. 

Dr.  Stanton  said  that  death  in  this  case 
would  seem  to  be  due  more  to  shock  than 
to  peritonitis,  ^nch  a  case  differs  very 
materially  from  that  of  a  parturient  woman 
where  the  peritoneum  is  in  a  condition 
readily  to  take  on  inflammatory  action. 


AMERICAN   GYNECOLOGICAL 
SOCIETY. 

[continued.] 

Held  at  the  Palmep  House,  Chicago, 
September  30,  October  1  and  2,  1884. 

Dr.  a.  R.  Jackson,  in  the  President's 
chair.  Dr.  Frank  P.  Foster  at  the  Sec- 
retary's desk. 

Reported  by  Listen  H.    Montgomery. 

AfUmoon  Session  of  Second  Day\ 
Several  accesisons  of  members  having 
arrived  very  materially  increased  the  atten- 
dance, among  whom  were  .  Dr.  Thaddeus 
A.  Reahiy,  of  Cincinnati,  O. ;  Dr.  Harvey, 
of  Indianapolis,  and  a  large  number  of  phy- 
sicians from  Chicago,  as  invited  guests. 

Dr.  a.  R.  Jackson,  who  presided,  called 
i  the  meeting  to  order  at  three  o'clock,   and 
!  stated  to  the  fellows  that  a  communication 
!  had  been  received  from   President  Smith, 
announcing  the  intelligence   that   he  was 
still  confined  to   his  hotel   from   indisposi- 
tion, and  that  he  would  not  be.  able  to  be 
present  before  next  morning.     The  presi- 
dent's address  was  transmitted  with  the  note, 
but  upon  motion,  duly  seconded,   he  was 
accorded  tim^  until  Thursday  morning  to 
re^  it,   a  courtesy  which  afforded  him 
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mudi  pleasure  as  was  subsequently  ascer- 
tained. 

Dr.Chr.  Fenger,  of  Chicago,  was  made 
a  member  by  invitation*. 

The  first  paper  announced,  or  tenth  on 
the  programme, 

The  Limits  of  Vaginal  Hystetectomy  far 
Cancer^ 
Was  read  by  Dr.  Paul  F.  Munde,  of  New 
York,  and  was  the  second  contribution  from 
this  gentleman,  and  considered  essentially 
of  a  voluminous  reply  to  Dr.  Jackson,  of 
Chicago,  who  read  at  the  meeting  kst  year 
held  in  Philadelphia,  a  paper  that  was  en- 
titled substantially  the  same  subject,  or  as 
it  was  at  the  time  announced.  **  Is  Extir- 
pation of  the  Cancerous  Uterus  a  Justifiable 
Operation?"  In  which  its  author  had  ar- 
rived at  the  following  conclusions : 

First  That  a  diagnosis  of  uterine  can- 
cer could  not  be  made  sufficiently  early  to 
insure  its  complete  removal  by  extirpation 
of  the  uterus. 

Second,  That  when  a  diagnosis  could  be 
made,  there  was  no  reasonable  hope  for  a 
radical  cure,  and  other  methods  of  treat- 
ment for  ameliorating  sufiermg  or  retarding 
the  progress  of  the  disease,  and  prolonging 
life  were  equally  effectual. 

Thirds  That  extirpation  of  a  cancerous 
Qterus  was  a  dangerous  operation. 

Dr.  Munde  then  reported  two  cases  and 
exhibited  the  pathological  specimens.  A 
brief  resume  is  as  follows  : 

He  thought  condemnation  of  the  opera- 
tion by  Dr.  Jackson  was  hasty  and  prema- 
ture, that  some  gynecologists  had  long  since 
abandoned  Freund's  operation,  he  admit- 
ted. He  himself  had  condemned  it.  But 
as  this  society  condemned  the  procedure  as 
it  was  discussed  at  its  last  meeting,  he 
wished  now  to  speak  of  its  merits,  and  pre- 
sent a  more  favorable  aspect  of  the  opera- 
tion and  discuss  the  propositions  offered  by 
Dr.  Jackson  from  a  clinical  and  statistical 
point  of  view.  The  author  however  omit- 
ted to  read  the  history  of  the  operation 
which  he  had  prepared,  and  passed  on  to 
results  and  deductions  made  in  his  cases. 

Case  one,  was  an  operation  for  removal 
of  an  epithelioma  of  the  cervix  of  six 
month's  duration.  The  operation  consisted 
in  the  iremoval  of  the  entire  uterus  and  both 
ovaries  and  adjacent  tissue.  The  patient 
was  out  of  bed  on  the  twelfth  day  and 
made  a  rapid  convalescence.  The  uterus 
was  very  much  enlarged.  It  weighed  seven 
md  a  half  or  eight  ounces.    On  microscop- 


ical examination  of  the  cervix  and  portions 
of  cut  surface  from  the  lateral  vagina  being 
made  by  an  experienced  microscopist  of 
New  York,  the  writer  was  informed  of  the 
exact  character  of  the  cancerous  mass,  and 
the  probable  degree  of  rapidity  of  the 
growth ;  and  further,  that  in  all  probability 
the  disease  would  return  at  the  point  ex- 
sected  from  the  lateral  portion  of  the  vagi- 
na in  nine  months.  It  did  recur  in  nine 
months  at  this  spot  as  had  been  previousfy 
foretold.  She  was  in  the  meantime  in  ex- 
cellent health,  but  was  now  of  course  under 
palliative  treatment. 

His  second  case  he  operated  on  Novem- 
ber 19th,  1883.  The  uterus  weighed  three 
and  a  haif  ounces.  The  operation  was  a 
much  more  difficult  one,  and  the  patient 
died  in  forty  hours  afterwards.  Her  tem- 
perature ran  up  to  107®  F.  with  the  pulse 
at  a  correspondingly  hi^  rate.  The  ope- 
ration was  a  dangerous  one,  and  he  would 
not  operate  again  on  a  similar  case.  Dr. 
Jackson's  paper  was  then  further  comment- 
ed on — fii^t,  regarding  early  diagnosis  of 
cancer,  patients  do  not  present  themselves 
sufficiently  early  to  afford  expert  physicians 
an  opportunity  of  diagnosing  their  case, 
whether  it  was  bnecause  a  woman  is  ih  dread 
of  having  her  difficulty  pronounced  cancer, 
or  whether  she  neglects  her  condition  'and 
abstains  from  going  to  a  physician,  he  was 
not  able  to  state.  The  author  quoted  from 
writers  and  collected  eight  hundred  and 
twelve  cases  of  cancer  where  hysterectomy 
was  performed  thirty-four  times.  From 
another  source  where  four  hundred  and 
sixty  cases  were  operated  on,  two  were  re- 
moved by  radical  operation.  In  one  hun- 
dred and  thirty-six  cases  where  cancer  was 
removed  with  the  galvano-caustique,  ten 
were  fatal,  and  thirty-one,  or  twenty-five 
per  cent,  remained  well  after  twb' years. 

Schr(eder,  in  all  forms  of  operation  on 
one  hundred  and  twenty-nine  cases  in  eight 
years,  performed  the  abdominal  supra-va- 
ginal method  on  twenty-eight,  with  the  fol- 
lowing result :  21.8. 10  per  cent,  remained 
well  at  two  years,  and  some  after  fHfee  and 
a  half  to  four  years.  From  another  source 
of  four  hundred  and  forty-eight  operations 
twenty-three  remained  free  f|X)m  the  disease 
after  two  years.  In  one  hundred  and  thirty- 
one  cases  of  mammary  cancer  ten  died  soon 
after.  The  operative  procedure  of  partial 
excision  and  application  of  caustiques  does 
not  certainly  cure  the  disease,  although  in 
eighty-two  cases  removed  by  this  method 


Digitized  by 


Google 


450 


THE  CINCINNATI   LANCfET  AND  CLINIC. 


forty-eight  recurred  in  from  two  months  to 
two  and  a  half  years,  and  thirty-two  re- 
mained well  after  two  years,  which  is  59. 
20.10  per  cent. 

Statistics  show  that  operative  procedures 
are  directly  justifiable,  and  the  rest  of  the 
patients  life  made  tolerable,  by  diminishing 
pam,  etc.  Authorities  were  quoted  to  prove 
that  partial  extirpation  should  not  be  neg- 
lected. Vaginal  hysterectomy  will  not  be 
ab&ndoned  in  spite  of  the  unfavorable  re- 
sults. In  235  cases  where  the  high  supra- 
vaginal amputation  was  performed  in  Eu- 
rope, and  21  in  this  country,  in  all  256, 
only  62  deaths  occurred,  10  of  which  were 
in  this  country.  The  indications  for  the  op- 
eration may,  therefore,  be  summed  up  as 
follows : 

1.  Limitation  of  the  cancer,  and  freedom 
from  the  perimetrium. 

2.  Where  the  cervix  only  is  involved  by 
the  growth. 

3.  Cancer  of  corpus  uteri,  in  removal  of 
which  there  have  been  five  deaths. 

4.  Perfect  freedom  of  motion  of  the  ut- 
erus. 

5.  A  capaaous  vagina. 

6.  A  strong  constitution  to  withstand  the 
shock.  Cachexia  should  be  carefully  noted. 
The  results  are  encouraging  and  the  opera- 
tion ^promises  a  brilliant  future. 

DISCUSSION. 

Dr.  Jackson  inquired  if  a  good  many  of 
the  cases  did  not  die  within  24  hours  or  a 
week  or  month  after  the  operation.  If  so,« 
would  Uiey  not  have  lived  longer  under  pal- 
liative treatment? 

Dr.  Munde  replied  that  those  who  died 
in  one,  two,  or  three  weeks  he  regarded  as 
succumbing  to  the  operation.  He  knew  of 
no  case  dymg  oh  the  table.  He  hoped  that 
Dr.  Jackspn  would  not  think,  because  he. 
had  mentioned  his  name  so  often  that  he  had 
done  so  in  vain. 

Prolonged  calls  were  then  made  for  Dr. 
Jackson,  who  arose  to  state  that  he  felt  hon- 
ored to  have  his  name  so  prominently  men- 
tioned. He  thought  he  could  not  overcome 
the  arguments  of  the  eminent  writer.  Ope- 
rations should  relieve  suffering  or  prolong 
life,  otherwise  they  are  unjustifiable.  Does 
extirpation  of  the  entire  or^an  fulfil  these 
conditions  ?  He  holds  that  it  does  neither. 
In  the  153  cases  of  removal  of  the  uterus, 
referred  to  in  his  paper,  more  than  200 
years  of  life  had  been  sacrificed.  Where 
only  the  cervix  was  affected  they  lived,  on 
the  average  rwo  years  and  a  half»    without 


operation;  where  the  body  was  affected  they 
lived  18  months. 

Many  cases  operated  on  die  in  from  a 
few  hours  to  a  few  days. 

He  inquired  of  the  essayist  if  when  oper- 
ated on,  did  statistics  prove  that  they  lived 
eighteen  months  afterward?  This,  the 
speaker  meant,  is  where  extirpation  of  the 
entire  organ  had  been  done. 

In  three  .  operations  of  this  kind  that 
have  been  performed  in  this  city,  two  of 
the  patients  died  in  a  few  hours,  one  case 
is  still  living,  although  the  operation  was 
done  over  two  and  a  half  years  ago,  per- 
haps it  is  three  and  a  half  years  ago  now. 

The  microscope  can  detect  a  spot  that  is 
diseased  after  its  removal,  whether  in  the 
plexuses,  symphatics  or  elsewhere,  yet  the 
microscope  can  not  show  how  far  the  dis- 
ease has  extended,  foci  may  be  left  for 
rapid  reproduction. 

The  speaker  quite  agreed  with  the  essay- 
ist in  one  statement  he  made,  that  patients 
do  not  call  on  us  in  the  very  early  stages 
or  onset  of  the  4^ease. 
^  The  essayist  believes  the  rate  of  mortality 
from  this  operation  will  be  reduced.  The 
speaker  doubted  this  ever  being  the  case. 
The  operation  is  a  gamey  one  with  a  pat- 
ient's life.  What  is  a  successful  operation? 
If  an  uterus,  a  stomach  or  any  other  organ 
is  removed,  we  do  not  remove  the  disease 
nor  cure  the  patient,  for  its  recurrence  is 
sure,  and  the  operation  is  not  well  chosen, 
and  procedures  far  less  dangerous  could 
have  been  found.  The  cautery  could  be 
used,  or  the  cancerous  mass  scrapedi  with 
far  less  danger  to  this  unfortunate  class. 
He,  therefore,  thinks  the  operation  unjusti- 
•  fiable  without  regard  to  special  cases. 

Dr.  Ely  Van  De  Warker,  of  Syracuse. 
— The  paper  is  an  extremely  valuable  one. 
In  this  debate  we  must  be  careful  about  the 
attitude  we  assume  on  pelvic  surgery,  for 
this  will  appear  upon  the  record  of  our  pro- 
ceedings. So  too  with  the  paper,  and  in 
dealing  with  it.  Statistics  have  nothing  to 
do  widi  its  contents^  for  nothing  lied  like 
figures,  except  facts.  In  one  case  Dr. 
Mund^'s  paper  answered  itself.  Where  the 
disease  is  limited  to  the  uterus,  and  where 
the  peritoneum  has  not  been  involved  by 
cancerous  deposits*  Other  methods  of  op- 
eration are  as  potent,  if  not  more  so,  in 
some  instances,  and  equally  as  safe.  The 
question  was  not  how  many  died  and  how 
many  recovered  from  the  operation*  If 
some  other  method  were  chosen  to  remove 
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a  caacer,  and  it  did  not  recur  again,  then 
it  "has  proved  a  success,  and  he  had  seen 
other  procedures  tried  than  total  extirpa- 
tion, and  the  disease  did  not  return. 

His  ideas  are,  that  there  are  two  classes 
of  cases,  where  the  disease  may  or  may  not 
return.  The  first  class  includes  young 
women  who  have  malignant  disease,  where 
the  knife  has  been  used  for  its  removal. 
Here  it  is  more  apt  to  return  after  a  shorter 
period.  The  second  class  includes  those 
that  have  passed  beyond  the  climacteric 
period.  He  thought  equally  good  results 
could  be  obtained  by  other  methods  of  op- 
erating, although  we  should  not  be  prejud- 
iced against  the  operation.  He  therefore 
entered  his  protest  regarding  its  not  often 
being  necessary.  Yet  other  methods  were 
equsdly  as  beneficial  in  many  instances. 

Dr.  Geo.  J.  Englemann,  of  St  Louis, 
agreed  with  the  author  in  everything  he 
said.  He  thought  the  paper  had  not  been 
misunderstood,  as  he  himselfdid  not  under- 
stand, that  its  meaning  is  or  that  the  opera- 
ation  was  or  must  be  absolute.  We  are 
justified  in  testifying  as  to  the  propriety  of 
the  operation.  For  oophorectomy  and 
ovariotomy  have  had  a  struggle,  and  the 
former  has  not  yet  been  settled.  And  this 
operation  is  as  yet  too  young  for  us  to  ar- 
rive at  positive  conclusions.  Theory  can 
not  reach  it,  but  chances  for  its  recognition 
are  improving,  and  the  success  already 
gained  warranted 'its  continuance.  He  has 
seen  better  results  from  the  operation  than 
have  been  stated  m  the  paper.  Regarding 
the  death  rate  of  those  who  died  in  three  or 
four  weeks  in  consequence  of  the  operation, 
diose  cases  would  have  died  m  all  probability 
in  that  length  of  time  had  the  operation  not 
been  attempted. 

In  reference  to  the  few  cases  that  lived 
for  two  or  three  years,  that  Dr.  Jackson 
alluded  to,  they  are  ennumerated  in  the 
first  series  or  number  of  operations,  which 
is  185.  '  Out  of  the  first  table  of  235,  only 
a  few  have  lived  two  or  three  years.  Time 
will  readily  settle  the  question.  If  they 
live  eight  or  ten  years  afterward,  or  if  the 
disease  should  never  return,  Dr,  Jackson 
would  join  in  the  same  opinion  that  the  op- 
eration was  a  justifiable  one.  • 

Some  patients  may  live  twenty  or  thirty 
years  after  this  operation  has  been  per- 
formed on  them,  which  they  certainly 
would  not  do  if  the  disease  were  left  to  eat 
its  way  into^other  tissues.  It  is  unjust  to 
say  the  operation  kills  a  patient^  and  to 


those   who  survive   for   any   considerable 
period  of  time  it  has  proved  a  blessing. 

He  thinks  the  percentage  of  recoveries 
from  it  in  Europe  is  eight  per  cent.  Up 
to  some  time  ago  Martyn  had  operated  52 
times,  but  it  may  be  that  by  this  date  the 
number  reaches  65  or  70,  an^  better  results 
have  followed  than  Dr.  Mund6  has  stated. 
However  he  did  not  wish  to  impress  on  the 
fellows  that  he  claimed  it  to  be  as  justifiable 
as  ovariotomy. 

Dr.  C.  D.  Palmer,  of  Cincinnati : — ^The 
paper  demonstrates  one  point,  the  mortality 
being  reduced  from  76  per  cent,  to  24  per 
cent  Freunde's  method  of  abdommal  sec- 
tion is  abandoned  on  the  same  general 
principle  that  by  improved  technique  the 
mortality  may  be  reduced  as  low  even  as  10 
per  cent,  though  it  seemed  to  him  that 
we  are  not  justified  in  performing  so  dang- 
erous an  operation  as  vaginal  hysterectomy 
where  the  cancer  had  its'origin  in  the  cer- 
vix and  is  limited  to  that  part  of  the  uterus. 
Before  we  have  seen  the  cancer  the  disease 
may  have  extended  to  the  perimetrium. 
Can  we  tell  this  in  one-half  the  mstances? 
In  cancer  of  the  mammae,  particularly  in 
fat  subjects,  if  the  cervical  or  axillary 
glands  are  involved  we  have  to  remove 
them  also  if  any  benefit  is  expected  to  be 
derived.  How  then  is  it  possible  to  tell  if 
the  uterine  perimetrium  has  been  invaded  ? 
Qises  of  soft  sarcoma  are  usually  limited  to 
these  tissues,  and  not  to  the  cervix. 

Dr.  Wm.  H.  Baker,  of  Boston,  last 
year  supported  Dr.  Jackson's  paper.  He 
mquired  of  Dr.  Mund6  if  vaginal  hyster- 
ectomy was  cantraindicated  in  cases  where 
the  disease  was  confined  to  the  corpus  uteri  ? 

Dr.  Munde  replied  that  it  was  not. 

Dr.  Baker  resumed.  ^  He  had  not  so 
understood  it.  Another  misunderstanding 
came  from  the  words  used  by  the  author. — 
operation  iFor  hysterectomy  in  all  cases  — 
for  the  number  was  limited  where  this 
operation  should  be  performed. 

He  agreed  with  the  author  that  the  cases 
we  see  early  are  comparatively  few,  and 
often  beyond  hope  when  we  see  them. 
Having  seen  patients  living  after  the  oper- 
ation who  doubtless  would  not  have  sur- 
vived had  no  operation  been  performed,  he 
could  endorse  the  procedure.  Of  six  cases 
operated  on  last  year,  five  are  now  living, 
one  case  recurring  fatally.  Operations 
confined  to  the  cervix  are  safer,  but  the 
others  are  wiser  when  the  disease  has  ex- 
t^Qided  beyond  tl^tt  part  of  the  uterus. 
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Dr.  John  Scott,  of  San  Francisco,  who 
stated  his  apology  for  speaking  was  be- 
cause he  had  come  a  long  distance  to  hear 
the  proceedings.  He  was  pleased  to  hear 
the  able  pap^r  presented  by  Dr.  Mund6. 
It  was  the  finest  production  the  speaker 
had  heard  in  a  long  time.  He  believed  its 
author  had  once  belonged  to  the  legal  pro- 
fession, wh'ere  he  was  fast  gaining  renown, 
and  he  thought  what  that  profession  had 
lost  we  had  gained  by  the  author  of  the 
paper  becoming  a  member  of  the  medical 
profession.  His  sympathies  are  with  Dr. 
Mund^.  He  sympathised  also  with  Dr. 
Jackson,  who  was  old  like  himself  (laugh- 
ter). When  the  operation  is  justifiable,  for 
we  should  be  cautious  in  our  opinion,  then 
we  should  go  ahead  to  perform  it.  We 
have  good  operators  in  San  Francisco,  one 
of  whom  is  becoming  eminent,  while  he 
was  perforining  this  operation  death  oc- 
curred on  the  spot,  from  hemorrhage,  al- 
though undoubtedly  twenty-five  to  thirty 
per  cent,  get  well.  Dr.  Gushing,  another 
excellent  operator  from  our  city,  removed, 
but  a  short  time  ago,  an  epithelioma.  The 
cas^  was  a  suitable  one  for  operation.  The 
uterus  was  small,  one-fourth  of  the  cervix 
was  destroyed,  and  the  rest  of  it  was  small, 
diagnosis  was  not  difficult.  It  was  par 
excellence  a  choice  case  for  the  operation. 
There  was  no  bleeding  to  speak  of.  She 
recovered,  fattened,  gained  strength,  and 
no  trace  of  tHe  disease  could  be  discovered. 
Yet  in  seven  months  time  the  disease  re- 
appeared and  in  two  or  three  months  more 
she  died.  Here  was  a  case  where  appar- 
entiy  all  trace  of  the  disease  was  removed, 
and  yet,  within  a  short  period  of  time, 
returned  with  greater  malignancy  which 
proved  fatal.  Tne  question  of  diagnosis  is 
important  Cjises  have  been  diagnosed  as 
cancer  that  were  not  cancer  at  all.  The 
speaker  recited  first  a  case  of  laceration  of 
the  cervix,  where  menorrhagia  had  con- 
tinued for  some  time,  that  had  been  diag- 
nosed as  cancer ;  second,  a  case  of  sup- 
posed abortion,  where  tiie  placenta  had 
not  come  away  and  there  was  a  cock's 
comb  excrescence  6r  split  appearance  of 
the  OS  and  neck,  with  a  fetid  discharge, 
that  had  been  diagnosed  cancer  ;  whereas, 
with  hot  injections,  a  blunt  curette,  and 
operation  on  the  split  cervix,  the  difficulty 
was  remedied  and  the  patient  cured.  In 
the  argument  to-day  he  could  readily  per- 
ceive that  it  was  the  yonn^  fellows  arrayed 
against  the  old  fellows^*  like  Dr.  Jackson 


(renewed  laughter),  who  are  more  con- 
servative. His  friend,  an  Italian  surgeon 
of  his  city,  operated  on  another  case  where 
the  uterus  was  fixed  and  the  vagina  also 
was  the  seat  of  disease.  He  operated 
eighteen  months  ago.  The  woman  did 
not  gain  fiesh  and  she  has  a  sallow  skin. 
The  cachexia  indicates  that  the  disease  is 
lingering  in  her  system.  This  surgeon  has 
received  extensive  information  in  Italy  and 
states  that  the  ratio  of  mortality  from  oper- 
ations is  greater  there  in  these  cases  than 
it  is  in  this  country.  The  speaker  thought 
we  should  remove  as  much  of  the  uterus  as 
we  can  by  the  knife  to  be  followed  with 
the  application  of  the  actual  cautery. 

Dr.  Jackson  arose  to  extend  an  invita- 
tion to  Dr.  Thad.  A.  Reamy,  of  Cincin- 
nati, to  discuss  this  subject. 

Dr.  Reamy  said  the  author  of  the  paper 
had  the  ability  to  prove  that  statistics  would 
prove  or  did  prove. that  the  operation  pro- 
longed life  and  that  it  cured  the  disease, 
or  from  a  clinical  standard  that  it  was  jus- 
tifiable. Regarding  the  remark  made  by 
Pr.  Engelman,  who  compared  the  history 
of  ovariotomy  with  the  history  of  this  oper- 
ation, this  the  speaker  had  never  heard 
done  before.  The  argument  was  illogical, 
and  it  was  not  fair  to  quote  it  as  such,  nor 
does  it  answer  that  the  operation  prolongs 
life.  In  ovariotomy  the  disease  is  posi- 
tively removed,  in  this  ijt  is  not  positive. 
He  dien  related  a  case,  living  in  his  city, 
where  a  lady  has  had  cancer  of  the  womb 
for  three  years  and  she  is  at  present  getting 
along  quite  comfortably  under  the  ftse  of 
palliative  remedies.  He  knew  a  case  in 
Kentucky,  and  could  name  the  patient, 
also  her  physician,  where  the  patient  ha§ 
had  the  disease  four  and  one-half  years, 
and  she  has  not  been  touched,  />.,  there 
has  been  no  operation  performed  on  her 
for  its  removal.  Statistics  may  prove  a 
lesser  rate  of  mortality  as  technique  im- 
proves. Eight  years  ago  the  operation  was 
first  performed,  but  statistics  as  yet  do  fwt 
show  that  cancer  is  more  readily  cured  by 
it.  When  the  disease  is  confined  to  the 
lower  portion  of  the  cervix  and  the  entire 
cervix  is  removed  the  disease  may  possibly 
n«t  recur,  but  where  the  disease  has  ex- 
tended as  far  up  as  the  cervico-vaginal 
junction,  and  we  see  it  there,  then  it  is  fair 
to  presume  that  the  disease  lias  gone  be- 
yond and  hysterectomy  is  unjustifiable. 
The  writers  two  cases,  the  specimens  of 
which  he    has    shown    us   to-<l^y,   prove 
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nothing.  The  first  case  was  one  where  he 
was  in  doubt  about  its  return.  The  micro- 
scopist  predicted  return  of  the  disease  and 
it  did,  and  his  other  case  died. 

The  percentage  of  recoveries  shown  by 
Dr.  Engelmann,  and  that  the  operation  can 
be  more  safely  performed,  as  shown  by 
Schrader  and  others,  that  the  mortality  is 
less  and  less,  the  proof  is  wanting  that  the 
operation  prolongs  life.  They  are  too 
recent  to  give  us  much  information  in  this 
direction.  He  does  not  disclaim  to  detest 
the  operation,  but  that  further  facts  are 
needed  before  we  should  endorse  it. 

Dr.  C.  Fenger,  of  Chicago,  was  sur- 
prised and  discouraged  at  what  he  had 
heard  from  the  fellows  today.  Last  year 
the  paper  that  was  read  upon  this  topic  re- 
ceived the  endorsement  of  the  Association. 
It  seemed  to  him,  where  the  vagina  was 
small,  the  operation  for  extirpation  could 
not  be  done.  However,  the  future  will 
determine  this,  and  gynecologists  will  con- 
tinue operating  until  we  hear  more  about 
it.  He  would  advance  no  opinion  as  to  its 
merits  nor  would  he  decry  the  procedure. 

Dr.  MuNDE  continued  the  discussion, 
which  he  also  closed,  before  doing  so  it 
was  evident  that  he  was  feeling  quite  jubi- 
lant and  pleased  to  find  the  majority  coin- 
cide with  his  views.  He  expected  spm^ 
opposition  ;  that  some  would  disagree  with 
him.  Regarding  the  statistics  .compiled, 
both  Dr.  Jackson  and  himself  had  prepared 
them  for  the  papers  that  each  read.  To 
compare  it  with  ovariotomy,  as  Dr.  Reamy 
stated  (which,  by  the  way,  is  a  good  point 
that  he  too  thought  of,  but  did  not  mention 
it,  nor  did  he  think  any  one  else  would 
allude  to  it)  and  he  acknowledged  that  Dr. 
Reamy  was  right.  We  will  continue  to 
operate  to  see  if  it  cures  the  disease.  A 
successful  operation  is  one  that  cures  the 
disease  or  accomplishes  the  object  aimed 
at  He  also  acknowledged  that  a 
number  of  cases  live  without  opera- 
tive procedure  or  treatment  for  a  long  time. 
If  his  paper  should  be  read  hereafter,  as  he 
hoped  it  would  be,  he  hoped  the  operation 
would  also  be  performed  by  others.  The 
operation  is  yet  in  its  infancy,  and  to  test 
its  value  it  should  be  tried  on  another  loo 
cases.  He  trusted  it  would  not  be  dropped 
on  theoretical  grounds.  It  the  disease  ap- 
pear within  two  years  after  the  operation, 
or  if  death  occur  within  24  hours  or  two 
weeks,  all  this  would  count  against  the  op 
cndon.  He  exhibited  i^)ecimens  to  the  fel- 


lows to  show  that  he  had  performed  the  op- 
eration twice.  With  a  beautiful  tribute  to 
the  fraternal  spirit  of  the  profession  through- 
out the  land,  Dr.  Mund^  closed  his  able 
effort  amid  tumultuous  applause. 

Half  an  hour  later  the  Association  ad- 
journed until  Thursday  morning. 

The  annual  business  meeting  was  held  in 
the  evening  with  closed  doors,  at  which 
were  heard  reports  of  the  treasurer  and  aud- 
iting committee,  action  on  proposed  amend- 
ments to  the  constitution  and  by-laws, 
nominations  for  honorary  and  active  fellow- 
ship by  the  council  and  balloting  for  the 
same,  and  report  of  the  committee  on  pub- 
lication. 

The  election  of  officers  for  the  ensuing 
year  resulted  as  follows:  President,  Dr. 
Howard,  Baltimore ;  viqe  presidents,  Dr. 
Richardson,  Boston;  Dr.  Mund^,  New 
York.  Secretary,  Dr.  Frank  Foster,  New 
York;  tre^urer,  Dr.  Matthews  Mann,  Buf- 
falo. Adjournment  of  the  business  meeting. 


CHICAGO  MEDICAL  SOCIETY. 

Dr.  D.  A.  K.  Steele,  President 
The  regular  semi-monthly  meeting  of  this 
society  was  held  at  the  Grand  Pacific  Hotel 
on  4he  evening  of  October  6th,  1884. 

The  regular  appointed  essayest  was  una- 
voidably absent  ^ 

Dr.  John  Bartlett,  chairman  of  the  com- 
mittee on  National  Sanitation,  reported  that 
while  they  had  agreed  on  the  substance  of 
the  proposed  resolutions  to  be  submitted 
for  presentation  to  congress,  they  were  not 
in  shape  to  report  to  tlve  society,  although 
signed  by  ntost  of  the  members,  he  there- 
fore asked  for  further  time  to  consider  the 
matter,  which  was  accorded. 

Dr.  John  H.  Rauch,  secretary  of  the 
Illinois  State  Board  of  Health,  had  read  the 
resolutions  prepared  by  the  committee,  and 
as  he  had  been  invited  by  one  of  its  mem- 
bers to  address  the  meeting  on  their  impor- 
tance, and  that  of  national  co-operation 
with  states  and  municipal  governments  in 
arresting  the  spread  of  epidemics,  he  said, 
(the  following  being  the  gist  of  his  remarks), 
that  matters  should  be  so  ^arranged  that 
there  would  be  concert  of  action  in  all 
municipal  cities  and  state  boards  with  a  na- 
tional health  organization.  That  the  natio- 
nal government  should  have  control  of  inter- 
state quarantine  he  had  no  doubt  upon. 
The  trouble  all  arose  out  of  inefficient  mari- 
time quarantine.     Illinois  was  specially  in- 
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terested  in  this  from  the  St.  Lawrence  river 
to  the  Rio  Grande  river,  and  from  the  At- 
lantic ocean  to  the  Pacific  ocean,  for  this 
State  pays  more  Internal  Revenue  tax  than 
any  other  State  in  the  Union,  New  York 
not  excepted.  Cholera  may  arrive  at  Mon- 
treal or  Quebec,  and  be  brought  to  this  city 
^d  State  over  the  Grand  Trunk  R.,  R., 
the  Michigan  Central  R.  R.,  or  on  the 
Michigan  Southern  R.  R.,  and  we  have 
authority  to  stop  these  trains  at  the  State 
line  only,  and  prevent  their  entering  the 
State  of  lUinois.  New  York  controlls  that 
port  exclusively,  and  Illinois  has  no  author- 
ity to  interfere  while  her  interests  in  keep- 
ing out  diseases  was  just  as  great  as  that  of 
New  York.  The  Illinois  Board  of  Health 
was  prepared  to  prevent  the  entry  of  infec- 
tious and  contagious  diseases  no  matter 
what  contingency  might  arise,  but  it  would 
be  better  if  she  could  depend  upon  the  aid 
of  her  sister  Statea  who  were  equally  inter- 
ested. Two^irds  of  the  number  of  emi- 
grants coming  to  this  country  arrive  at  the 
port  of  New  York.  The  emigrant  inspec- 
tion service  carried  on  by  the  National 
Board  of  Health  a  few  years  ago,  under  the 
auspices  of  the  National  Government  was 
done  at  a  cost  of  $50,000.  When  sogie 
forty  odd  thousand  emigrants  were  vacci- 
nated on  the  trains,  and  there  was  no  de^ 
teption.  The  National  Board  of  Health  no 
longer  exists  except  only  in  name,  the  last 
congress  having  cut  off  all  appropriations; 
consequently  we  are  not  in  as  good  shape  to 
ward  off  epidemics  as  we  were  three  or  four 
years  ago.  An  endeavor  to  protect  the 
States  cannot  be  well  done  on  account  of 
inefficient  maritime  quarantine,  and  the 
only  resource  we  have  at  present  to  cope 
with  these  diseases  is  for  the  different  States 
to  act  in  good  faith  and  compact  with  each 
othen  An  illustration  was  cited  by  the 
speaker  to  prove  his  statement  correct, 
where  in  1878  to  1879  ^ong  the  banks  of 
the  Mississippi  and  Ohio  rivers,  epidemics 
prevailed,  that  since  the  organization  of 
the  sanitary  council  of  States  along  these 
rivers  infectious  diseases  and  all  other  dis- 
eases are  much  less.  The  speaker  then  re- 
cited the  history  of  the  National  Board  of 
Health,  its  origin  and  many  other  interest- 
ing points  concerning  it,  the  inefficiency  of 
our  laws,  etc.,  and  cited  further  illustra- 
tions ;  how  inadequate  the  surgeons  Of  this 
port  and  the  one  at  Cairo  would  be  to  cope 
with  any  form  of  epidemic,  and  that  instead 
of  thb  bieing  only  under  control  of  tlie  state» 


it  should  be  controlled  by  the  National  gov- 
ernment. Now  is  the  time  to  prepare  to  secure 
legislation,  instead  of  waiting  until  after  the 
heels  of  an  epidemic  have  arrived,  as 
has  been  done  heretofore.  Those  who  have 
charge  of  sanitary  interests  in  the  different 
States  should  study  the  cause  of  disease, 
investigate  the  subject,  and  through  thor- 
ough co-operation  with  a  national  health 
bureau  we  would  be  well  prepared  to  antag- 
onize against  the  advent  of  cholera  next 
year.  The  machinery  of  no  one  man  can 
be  made  to  work  or  control  the  state  of 
commerce  satisfactorily,  nor  can  this  be 
done  by  one  State  alone ;  more  States  should 
be  represented  and  concert  of  action  of  all 
those  in  authority  should  prevail.  The  Uni- 
ted States  Treasury  is  entirely  independent 
of  States  in  this^respect  A  conference  of 
the  boards  of  health  of  the  several  States 
and  territories  will  be  held  at  St  Louis  next 
week,  having  for  its  object  the  co-operation 
of  all  authorities  for  the  purpose  of  control- 
ing  epidemics  and  contagious  diseases^  The 
thought  that  some  plan  would  be  evolved 
that  would  prove  more  satisfactory  to  all, 
and  do  away  with  the  jealousies  that  have 
hampered  the  action  of  the  national  health 
bureau.  The  general  feeling  prevails  that 
we  are  going  to  have  cholera  in  this  coun- 
try next  year,  and  now  is  the  time  to  pre- 
pare for  it,  as  the  resolutions  call  for. 

Dr.  J.  H.  HoLLisTER  said,  that  as  a 
member  of  the  committee  he  should  de- 
cline to  attempt  to  instruct  congress  as  to 
its  duties  in  the  matter,  but  thought  that  a 
memorial  presented  by  this  society  would 
be  the  better  mode  of  proceeding.  If  our 
memorial  to  congress  is  only  to  express  a 
desire  of  what  is  most  wanted  by  the  piiblic, 
then  we,  as  medical  ge'ndemen,  have  done 
our  part  It  is  a  subject  that  takes  hold  of 
common  interests,  and  how  to  render  efficient 
aid  suitably  but  not  unnecessarily  is  some- 
thing that  more  wisdom  can  be  gained  from 
than  by  temporary  discussion.  He  thought 
our  wisest  men  should  meet  in  conference 
and  unite  on  some  practical  method,  and 
then  urge  legislative  action.  The  speaker 
asked  Dr.  Ranch  to  what  extent  are  States 
moving  in  this  direction  of  having  State 
boards  of  health  organized  ?  and  to  what 
extent  does  their  authority  reach  ?  He  was 
answered  that  Massachusetts,  New  Hamp- 
shire, Connecticut,  New  York,  New  Jersey, 
Maryland,  West  Virginia,  Virginia,  Indiana, 
Illinois,  Michigan,  Kentucky,  Tennessee, 
Louisiana,  Mississippi,  Arkansas,  Alabama, 
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Iowa,  Wisconsin,  Minnesota  and  Missouri,  ! 
each  have  their  State  boards  of  health. 
Ohio,  Pennsylvania,  Maine  and  Vermont 
have  no  State  boards  of  health.  Lower 
Canada  has  none.  But  that  the  Ontario 
board  of  health  is  in  good  shape.  The 
Michigan  board  of  health  is  an  advisory 
one.  The  Illinois  board  of  health  controls 
quarantine,  and  can  call  on  sheriffs  and 
constables  to  obey  her  dictum.  The  health 
boards  of  Missouri  and  Minnesota  are 
nearly  like  ours.  New  York's  board  is 
partly  like  ours  in  authority.  Indiana  is 
nearly  like  ours,  only  better,  for  there  they 
have  county  boards  of  health.  The  boards 
of  health  of  Maryland  and  Virginia  are  also 
very  efficient 

Dr.  L.  H.  Montgomery  alluded  to  the 
merits  of  the  National  boards  of  health,  of 
the  efficient  services  rendered  by  it  in  the 
past  It  not  only  performed  its  onerous 
duties  with  a  degree  of  celerity  and  exact- 
ness, but  it  pleased  the  public  as  well.  He 
had  spoken  to  the  representative  in  the  con- 
gressional district  where  he  resided  upon 
die  subject,  and  was  informed  by  the  mem- 
ber that  he  would  be  glad  to  do  his  part, 
and  use  his  influence  toward  securing  the 
granting  of  legislation  for  the  establishment 
of  some  form  of  a  National  sanitary  organ- 
ization. The  speaker  was  also  assured  by 
the  honorable  gentleman  that  he  had  been 
and  at  present  is  a  friend  of  the  National 
board  of  health.  Regarding  memoiralizing 
congress,  as  Dr.  Hollister  has  stated,  there 
is  a  clause  in  the  resolutions  providing  for 
this.  Indeed,  if  needs  be,  we  might  do 
more,  and  petition  or  appeal  to  our  Natio- 
nal legislators  in  behalf  of  the  public,  com- 
*•  mercial  interests,  and  welfare  of  the  coun- 
try generally,  that  they  appropriate  a  suita- 
Ue  amount  of  funds  and  appliances  ibr 
some  form  of  inter-$tate  observation,  under 
the  auspices  of  the  federal  government  It 
seems  to  me  prudent  to  do  sp,  and  that  it 
is  a  step  in  the  right  direction.  And  that  a 
representative  physician  from  each  State 
and  territc^y  in  the  Union  be  appointed  on 
this  board.  Our  esteemed  friend  represent* 
ing  this  State,  informed  us  at  our  last  meetr 
ing,  that  heliad  sent  his  resignation  to  the 
President  of  the  United  States.  It  should 
not  be  accepted  unless  Dr.  Johnson,  whose 
health  is  impaired,  is  absolutely  unable  to 
serve,  or  from  other  private  reasons  it  would 
be  detrimental  for  him  to  longer  do  so. 

Dr.  R.  £.  Starkweather  had  hoped 
that  tlie  oonunittee  were  prepared  V>  submit 


thdr  resolutions  this  evening.  He  as  one 
of  its  members  endorsed  every  word  they 
contained,  even  at  the  risk  of  their  being, 
(as  possibly  they  were  in  one  place),  taut 
ological.  He  hoped  the  committee  would 
be  able  to  perfect  them  beifore  the  close  of 
the  week* 

Dr.  Rauch  in  conclusion  stated,  that  he 
intended  to  speak  to  some  extent  upon  this 
subject  at  the  meeting  of  the  State  boards  of 
health,  to  be  held  at  St.  Louis  next  week. 
A  special  meeting  will  probably  be  held  at 
Washington  in  December  of  all  the  State 
sanitary  boards,  at  which  time  this  subject 
will  receive  especial  attc*ntion.  The  society 
tendered  a  vote  of  thanks  to  Dr.  Rauch 
for  his  address  and  information  given.  The 
committee  on  resolutions  was  then  reques- 
ted to  meet  immediately  after  the  meeting, 
which  was  then  adjourned. 

L.  H.  Montgomery,  M.  D.,  Sec'y. 

Torsion  of  Large  Arteries. — Before 
the  late  International  Medical  Congress, 
Dr.  Oscar  Wanscher  (Copenhagen)  read  a 
communication  on  the  torsion  of  large 
arteries  near  their  bifurcation.  He  had, 
he  said,  had  no  cases  of  his  own,  but  he 
had  experimented  on  the  common  iliac 
artery  of  the  dog  m  six  cases,  and  on  the 
common  carotid  of  the  horse  in  nine^  If 
peripheral  torsion  were  made  (as  of  the 
common  iliac  near  its  origin  from  the 
aorta),  the  retractkn^of  the  inner  coat,  even 
though  limited,  was  sufficient  to  prevent 
hemorrhage.  In  torsion  of  an  artery 
nearer  the  centre  of  enucleation,  as  of  the 
common  carotid  near  its  bifurcation,  the 
chances  were  not  so  good  ;  but,  if  a  short 
time  were  allowed  to  elapse  between  the 
interception  of  the  flow  of  blood  and  the 
act  of  torsion,  so  as  to  permit  the  establish- 
ment of  the  collateral  circulation,  the 
retracted  portion  would,  be  carried  some 
distance  by  the  blood-current.  Retraction 
should  be  extensive  in  an  artery,  of  the^size 
of  the  common  carotid  of  the  horse.  Tor- 
sion alone  could  hardly  be  considered 
sufficient  in  the  vicinity  of  large  collateral 
branches;  but,  in  such  cases,  retraction 
deserved  to  be  regarded  as  an  excellent 
aid.  Retraction  of  the  membranes  might 
take  place  without  compromising  the  inner 
vitahty  of  the  artery  or  causing  extensive 
coagulation,  provided  that  proper  instru- 
ments were  used,  especially  one  to  com- 
press the  artery,  and  push  back  the  inner 
membranes. — iMUL  4UuiSm^.  Rifcrkr^ 


Digitized  by 


Google 


456 


THE  CINCINNATI   LANCET  AND  CLINIC. 


THE  CINCINNATI 

Lancet  and  Qlinic 

^  ttUcUs  iomvai  of 
MEDICINE  AND  SURGERY, 

Issued  every  Saturday. 


I      Terms,  ^3.50  per  annum  in  advance. 

f^^AU  letters  and  conmunications  should  be 
addressed  to,  and  all  checks,  drafts,  and  money 
orders  made  payable  to 

DR.  J.  C.  CULBERTSON, 

Editor  and  Publisher, 
281  W.  7th  Street,  Cincinnati,  Ohio. 

Subscribers  to  the  Lancet  and  Cunic  who 
have  not  already  remitted  their  subscription 
will  confer  a  favor  on  the  publisher  by 
promptly  doing  so. 

Gincinnati,  October  18,  1884. 
Stt\ttXioM&. 

MEDICINE. 

The  Antagonism  Existing  between 
Carbolic  Acid  and  Atropia. — Bartholow, 
in  the  fifth  edition  of  his  Materia  Medica 
and  Therapeutics,  makes  the  following 
statement,  viz.:  "I  am  indebted  to  Dr.  Ai 
C.  Post,  of  New  York,  in  a  verbal  commu- 
nication for  the  important  fact,  that  atropia 
is  a  physiological  antjftgonist  to  the  sys- 
temic symptoms  induced  by  carbolic  acid. 
He  was  induced  to  administer  atropine  in 
a  case  of  poisoning  by  carbolic  acid  on  ob- 
serving the  minutely  contracted  pupil  and 
the  failing  circulation.  The  residt  was 
successful.  Similar  success  has  attended 
the  same  practice  in  other  cases.  Experi- 
ments in  animals  have  also  demonstrated 
the  existence  of  this  antagonism,  which 
may  now  be  regarded  as  an  established 
fact." 

This  statement  coming  from  and  being 
endorsed  by  good  authority,  I  determined 
to  find  out  in  how  far  this  might  be  true  of 
the  isolated  heart  Looking  over  the  liter- 
ature, so  far  as  it  was  at  my  disposal,  I  am 
unable  to  find  any  published  cases  of  ex- 
periments on  animals  on  this  *  point,  and 
Bartholow  does  not  refer  to  any. 

<My  own  experiments  show  first,  that, 
after  the  heart  has  been  carbolized,  atropia 
increases  its  rate,  and  also  its  work ;  second, 
it  shows  a  more  rapid  recovery  takes  place 
after  carbolization  under  atropinized  blood 


than  under  normal  blood.  While,  during 
and  immediately  after  the  first  carboliza- 
tion, the  heart  ceased  to  beat  entirely,  and 
remained  completely  motionless,  under 
atropinized  blood,  the -ventricle,  at  least* 
did  not  cease  to  beat,  but  kept  on  con- 
tracting. Under  normal  blood  it  took 
1 8.'°  min,  before  it  was  again  able  to  over- 
come its  normal  pressure  and  pump  over 
blood;  under  atropinized  blood  thi$  took 
13.*'*  min.,  five  minutes  less.  A  more 
careful  study  of  the  tracings  which  will 
appear  in  the  next  number  of  the  * 'Studies 
from  the  Biol.  Laboratory,  J.  H.  Univ.," 
will,  I  think,  be  sufficiently  convincing  of 
the  fact  that  we  have  in  atropia  a  physio- 
logical antagonist  to  carbolic  acid  so  far  as 
the  isolated  heart  of  the  terrapin  is  con- 
cerned. The  exact  mechanism  of  produc- 
tion of  these  phenomena  is  much  harder  to 
explain,  on  account  of  the  innervation  of 
the  heart  not  being  as  dearly  made  out  as 
could  be  desired,  but  the  practical  result,  I 
think,  is  plain  enough.  I  believe,  how- 
ever, with  H.  C.  Wood,  that  atropia  must 
have  a  very  powerful  stimulant  action  upon 
the  intra-cardiac  accelerator  centres,  be- 
cause after  the  heart  has  been  completely 
paralyzed  by  carbolic  acid  allowed  to 
recover  under  atropia,  the  rate  in  some  of 
my  experiments  shows  an  increase  of  from 
31  to  42  beats  per  minute. — Dr.  H.  G. 
Beyer,  U.S.N.,  Proceedings  Naval  Medical 
Society,  vol.  ii..  No.  i. 


Febrile  Lassitude.  —  Under  this  title 
(coUrbature  fibrile}  Dr.  C.  Elroy  describes 
\L  Union  M^dicaU)  a  condition  characterized 
by  a  moderate  degree  of  pyrexia,  some 
gastric  disturbance,  and  extreme  lassitude, 
with  a  bruised  feeling  in  the  muscles. 
There  is  almost  constant  headache,  with 
pains  in  the  legs  and  lumbar  region.  The 
fever  is  moderate,  seldom  more  than  two 
or  three  degrees  above  the  ncnmal,  and 
usually  presents  an  evening  exacerbation. 
The  digestive  disturbances  are  slight  The 
abdomen  is  soft  and  painless  and  without 
any  eruption.  Constipation  is  the  rule. 
The  fever  subsides  in  three  or  four  days, 
but  the  headache  and  anorexia  remain  a 
few  days  longer.  The  cause  of  this  condi- 
tion is  found  in  excessive  fatigue  following 
prolonged  muscular  exertion*  It  also  re- 
sults from  exposure  to  extreme  cold  or 
heat.  Violent  emotion  or  a  severe  mental 
shock  mav  cause  similar  phenomena.  It  is 
perhaps  due  to  disturbances  in  trophic  in- 
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nervation,  and  occurs  with  greatest  fre- 
quency at  the  two  extremes  of  life,  when 
the  nutritive  processes  are  either  jkrery  act- 
ive or  very  sluggish.  It  may  at  the  outset 
be  mistaken  for  a  commencing  typhoid 
fever,  but  a  short  time  suffices  to  clear  up 
the  diagnosis.  It  may  be  distinguished 
from  a  'bilious  attack  by  the  condition  of 
the  tongue,  which  in  the  latter  is  heavily 
coated,  Vhile  in  courbature  it  is  usually 
dean. 

The  treatment  consists  in  rest,  and  the 
exhibition  of  quinine  in  small,  repeated 
doses..  The  feeling  of  extreme  weakness  is 
best  relieved  by  coca  or  alcohol  in  some 
form. — The  Practitioner, 


Decussation  of  Nerves. — A  consider- 
able modification  will  have  to  be  made  in 
the  prevailing  opinion  that  in  all  cases  the 
pyramidal  tracts  decussate  at  their  well 
known  site  in  such  a  manner  that  the  bulk 
of  the  fibres  of  one  side  passes  over  to  the 
lateral  column  of  the  spinal  cord,  whilst  the 
small  remainder  continues  downwards  in 
the  anterior  column.  From  careful  clinical 
observation  it  seehis  not  at  all  improbable 
that  greater  complexity  ought  to  be  intro- 
duced into  the  anatomy  of  the  nerve  paths 
of  the  brain.  Secondary  degenerations  of 
cerebral  origin  are  sometimes  confined  to 
the  opposite  lateral  columns  of  die  cord 
exclusively,  sometimes  to  the  opposite  late- 
ral column  and  the  internal  part  of  the  an- 
terior column  of  the  same  side  as  the  cere- 
bral lesion.  Titres  has  also  collected  ten 
cases  of  unilateral  cerebral  lesion,  in  which 
the  secondary  degeneration  occupied  both 
lateral  columns  of  the  spinal  cord.  The  cer- 
ebral disease  varied  in  its  nature,  extent 
and  site.  The  secondary  sclerosis  traversed 
the  peduncles,  pons  and  anterior  pyramid, 
and  then  abrupdy  became  bilateral  below 
the  deccussation  of  the  pyramids.  The  sec- 
ondary changes  were  sometimes  exactly 
symmetrical,  sometimes  more  marked  on 
one  side  than  the  other.  The  columns  of 
TUrck  were  generally  spared,  or  presented 
but  slight  damage,  whilst  the  other  struc- 
tilires  of  the  cord  presented  a  normal  appear- 
ance. M.  Pitres  has  sought  to  explain  the 
cqpxistence  of  symmetrical  medullary  les- 
ions with  unilateral  disease  of  the  brain. 
His  explanation  is  founded  on  the  individ- 
ual variations  of  the  decussation  of  the  pyr- 
amids as  described  by  Fleming.  There  m;  y 
b^  simply  a  crossed  pyramidal    tract,  and 


each  may  bear  almost  any  relation  one  to 
the  other.  Further,  the  pyramidal  tracts  of 
the  two  sides  of  the  brain  may  or  may  not 
proceed  after  the  same  plan ;  the  decussa- 
tidn  may  be  complete  for  one  tract  and  in- 
complete for  the  other.  In  certoin  subjects 
it  seems  possible  that  the  fibres  gf  one 
pyramidal  tract  in  the  bulb  may  split  into 
two  portions,  one  of  which  may  pro- 
ceed down  the  opposite  lateral  colunm, 
while  the  other  decends  in  the  lateral  col- 
umn of  the  same  side.  This  disturbance 
of  balance  and  progression  appears  to  be 
more  persistent  and  more  grave  when  the 
secondary  sclerosis  is  bilateral  than  when 
it  is  unilateral.  Partial  paraplegia,  exag- 
geration of  the  knee-jerk,  and  contracture 
of  the  lower  limbs  may  exist,  however, 
where  the  sclerosis  is  unilateral.— y^r«<z/ 
American  Medical  Association, 


SURGERY. 

Strangulated  Femoral  Hernia. — 
Mortification,  Separation  of  Bowel. — 
Recovery. — (By  James  W.  Lewis,  Auburn, 
Ind.,  in  Columbus  Med,  Journal,)  -*-  In  pre- 
centing  tor  publication  the  report  of  this 
case,  I  do  so  with  a  twofold  purpose:  first, 
because  I  believe  it  to  be  an  almost  unheard 
of  result;  secondly  to  give  a  synopsis  of  the 
treatment  of  the  case,  to  satisfy  the  demand 
of  a  number  of  practitioners,  and  to  offer  a 
theory  as  to  bow  tiie  cure  was  effected  .with- 
out using  the  knife. 

I  was  called  to  see  Mr.  T.,  aged  51,  a  la- 
borer, in  consultation  with  my  partner,  Dr. 
Cowan,  July  29,  1883.  He  had  been  suf- 
fering for  a  number  of  days  from  what  was 
supposed  to  be  impaction  of  feces,  or  in- 
vagination of  the  bowel^  up  to  the  m(>rning 
of  same  day,  when  pain  called  the  attention 
of  the  patient  to  the  right  iliac  region.  Ex- 
amination revealed  the  presence  of  a  tumor 
about  the  size  of  a  hen's  egg,  which  he  said 
had  existed  in  a  lesser  size  since  he  was  16 
years  old,  and  which  had  been  caused  by 
excessive  jumping.  The  tumor  was  exceed- 
ingly painful,  with  a  marked  gangrenous 
appearance  in  the  center,  including  an  area 
not  larger  than  a  fifty  cent  piece,  the  cir- 
cumference retaining  its  vitality,  thougl) 
highly  infiamed  and  of  a  purplish  color. 
Vomiting  of  stercoraceous  matter  had  con- 
tinued several  days,  which,  together  with 
the  obstinate  constipation  whic  ;  had  existed 
from  thq  oqset  s^^dl  the  lack  of   knowledge 
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of  the  presence  of  the  tumor,  had  led  to  the 
diagnosis  of  intestinal  obstruction  from 
other  causes  than  hernia.  H^  had  repeat- 
edly been  given  brisk  cathartics  and  ene- 
matawith  no  other  result  than  to  exaggerate 
the  pain  and  cause  more  frequent  vomiting. 
The  presence  and  nature  of  the  tumor  now 
made  the  diagnosis  plain;  hence  all  cathar- 
tics and  enemata  were  stopped,  and  small 
doses  of  morphine  administered  hypoderm- 
ically,  and  stimulants  per  orem.  The  case 
was  now  apparently  beyond  hope  of  relief, 
either  by  taxis  or  the  knife,  hence  the  only 
course  to  pursue  was  to  try  to  save  the  life 
of  the  patient  by  the  formation  of  an  artifi- 
cial anus.  This  being  agreed  upon,  we  de- 
termined to  open  the  sac  to  the  confined 
bowel,  and  if  enough  vitality  remained  in 
it,  to  pass  it  back  into  the  abddtninal  cavi- 
ty and  operate  for  the  radical  cure.  I  in- 
cised the  skin  only,  when  there  exuded 
about  two  ounces  of  black,  frothy  stercora- 
ceous  matter,  containing ^mall  particles  of 
undigested  food  and  detached  portions  of 
omentum.  This  being  cleared  away,  the 
bowel  on  examination  proved  to  be  a  por- 
tion of  the  small  intestine,  most  probably  of 
the  ileum,  gan^enous  and  perforated  in 
several  places  m  the  loop,  which  was  about 
three  inches  in  length,  covered  above  by  a 
small  portion  of  the  omentum  also  gangren- 
ous and  sloughing. 

A  careful  examination  of  the  parts  the 
following  day  showed  complete  separation 
of  the  gut,  the  ragged  ends  of  the  separated 
bowel  remaining  in  the  sac,  held  there  by 
adhesions  as  proved  by  the  fact  that  an  at- 
tempt to  withdraw  either  end  proved  whol- 
ly futile.  About  two  hours  after  the  open- 
ing of  the  sac  and  escape  of  accumulated 
ma*ter,  there  was  ^  free  evacuation  of  the 
bowels  both  through  the  artificial  opening 
and  per  rectum — the  first  five  or  six  days. 

The  dead  portions  of  the  gut,  omentum 
and  integument  were  now  removed  as  well 
as  possible,  and  the  cavity  filled  with  lint 
saturated  in  a  solution  of  glycerine  and  car- 
bolic acid,  one  part  of  the  latter  to  forty  of 
the  former,  and  the  patient  treated  with  a 
view  to  establish  an  artificial  anus.  By 
August  12,  all  the  gangrenous  portion  of 
•the  omentum  and  bowel,  the  walls  of  i^hich 
were  to  all  appearances  perfectly  healthy, 
as  extensive  granulations  had  been  thrown 
out,  sloughed  out. 

I  now  began  to  slowly  close  the  opening 
by  pressure  and  by  approximating  the  edges 
with  the  aid  oi  adhesive  plaster,  and  from 


this  time  on  very  little  passed  through  the 
opening,  although  the  patienf  s  appetite  was 
good,  and  he  took  a  moderate  amount  of 
easily  digestible  food.  October  ist  the  op- 
ening w^s  almost  perfectly  healed,  a  mere 
sinus  only  remaining  unclosed,  through 
which  enough  fluid  passed  to  form  a  small 
crust,  the  size  of  half  a  pea,  abott  once  a 
week.  This,  however,  continued  only  a 
short  time,  and  at  this  time,  August  15, 
1884,  nothing  passes.  A  small  cicatrix  only 
remains  as  proof  that  the  hernia  had  ever 
existed,  and  the  patient  announces  himself 
as  perfectly  well  and  is  again  at  his  old  oc- 
cupation. 

One  peculiarity  which  I  noticed  especi- 
ally, and  deem  worthy  of  mention  here, 
was  the  spontaneous  operation  of  the  bow- 
els so  soon  after  the  opening  of  the  sac, 
which  had  not  responded  to  cathartics  and 
enemata.  Prior  to  the  opening  of  the  sac 
the  patient  was  fast  becoming  delirious,  the 
countenance  wearing  the  terrible  expression 
of  pain  and  anxiety  so  often  seen  in  these 
cases,  all  of  which  passed  away  with  the 
first  few  acts  of  defecation. 

How  this  radical  cureVas  effected  in  this 
case  is  a  matter  for  much  speculation,  but 
from  minute  and  repeated  observations,  I 
am  forced  to  the  conclusion  that  the  ends 
of  the  separated  bowel  did  not  reunite  spon- 
taneously, but  that  each  part  being  held  firm 
by  adhesions  to  the  walls  of  the  canal,  which 
was  very  large,  there  was  formed  out  of  a 
portion  of  the  sac  a  kind  of  pocket  or  recep- 
tacle which  by  closing  the  opening  exterior- 
ly, acts  as  the  connecting  link  between  the 
ends  of  the  separated  bowel.  The  case  was 
subsequently  presented  at  a  meeting  of  the 
DeKalb  County  Medical  Society,  with  many 
theories  as  to  how  the  cure  was  wrought 
without  resort  to  the  knife,  and  by  directly 
uniting  the  ends  of  the  bowel  and  holding 
them  intact  by  sutures.  Some  claimed  that 
the  gut  was  a  portion  of  the  colon — which 
truly  seems  plausible — and  that  instead  of 
a  complete  separation,  there  was  only  a 
perforation  with  adhesions  to  the  walls  of 
the  peritoneal  cavity,  the  walls  taking  the 
place  of  the  destroyed  portion  of  the  giit 
This  view,  regarding  the  colon  as  the  part 
involved,  I  know  to  bC  erroneous,  for.the 
whole  calibre  of  the  intestine  could  be  ex- 
amined after  separation  had  taken  place. 
Again,  it  is  not  probable,  for  the  colon  is 
rarely,  if  ever,  implicated  in  a  femoral  her- 
nia ;  yet  from  all  proof  and  conflicting  evi- 
dence against  the  theory,  it  has  advocates, 
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who  believe  they  have  as  eood  an  hypothe 
sis  as  anyone,  and  one  which  cannot  be 
demonstrated  to  be  incorrect  until  death 
and  circumstaaces  grant  opportunity  to  the 
scalpel  to  reveal  what  to  them  is  a  matter  of 
conjecture. 


Cl.ASSIFlCATION    OF    CfRRHOSIS    OF    THE 

Liver. — Dr.  Saundby  showed  at  a  meeting 
of  the  Midland  Counties  Branch  of  the 
British  Medical  Association  a  microscopic 
specimen  of  hypertrophic  cirrhosis  of  the 
liver,  in  which  numerous  newly  formed 
biliary  canaliculi  could  be  seen  naturally  in- 
jected by  inspissated  bile.  In  this  case, 
which  had  been  under  observation  from  its 
commencement,  there  had  never  been  any 
jaundice,  ascites  was  present  in  moderate 
amount,  and  the  liver,  which  at  one  time 
nearly  filled  the  abdomen,  was  much  en- 
larged at  the  time  of  death.  The  surface 
of  the  or^an  was  smooth,  and  on  section 
the  liver  tissue  was  stained  yellow,  and  sur- 
rounded by  tracts  of  gray  fibrous  tissue. 
The  arrangement  of  the  fibrous  new  growth 
was  multilobular  and  interlobular,  but  the 
Uver  celb  were  proliferating  and  fetty,"  and 
there  were,  numerous  biliary  canaliculi 
round  the  margins  of  the  acini. 

This  case  illustrated  the  inexactness  of 
the  views  of  the  French  school,  which 
attempted  to  divide  cirrhosis  into  two  types 
— common  and  billiary  cirrhosis — in  which 
the  latter  form  was  characterized  clinically 
by  enlargement  of  the  liver,  early  jaundice, 
and  absence  of  ascites;  and  histologically 
by  the  new  growth  being  unilobular  and 
intralobular,  the  liver  cells  poliferating, 
and,  most  of  all,  by  the  numerous  newly 
formed  biliary  canal jculi.  This,  case  con- 
formed in  all  respects  to  the  type  of  com- 
mon cirrhosis,  with  the  exception  that  the 
liver  was  enlarged,  that  the  liver  cells  were 
proliferating,  and  the  biliary  canaliculi  were 
numerous.  It,  therefore,  shared  the  char- 
acteristics of  both  the  so-called  types, 
which  are  creations  of  the  imagination,  not 
pathological  realities. — Birmingham  Medical 
RantUK 


Operative  Opening  of  Pulmonary 
Cavities. — Before  the  late  International 
Medical  Congress,  Dr.  E.  Bull  (Christiania), 
in  a  paper  on  this  subject,  laid  down  the 
following  propositions : 

I.  Abscesses  of  the  lung,  which  can  be 
diagnosed  with  certainty,  an3  are  so  situ- 
ated that  they  can  be  opened  through  th^ 


chest-wall,  should  be  treated  in  the  same 
way  as  pleural  empyema. 

a.  The  condition  is  the  same  with  regard 
to  limited  gangrene  of  the  lung.  If  several 
gangrenous  foci  exist,  each  one  must  be 
treated  separately. 

3.  Echinococci,  and  4.  Foreign  bodies 
in  the  lung,  are  to  be  treated  in  a  similar 
manner. 

5.  In  bronchietasis  the  formation  of  a 
pulmonary  fistula  is  indicated  only  when 
the  accumulation  of  stagnant  matter  in 
large  cavities  essentially  contributes  to  the 
deterioration  of  the  patient's  condition. 

6.  In  rare  cases  of  tuberculosis,  where  a 
large  cavity  is  the  predominating  condition, 
the  cavity  may  be  laid  open  with  a  view  of 
improving  the  condition  of  the  patient. 

7.  The  operative  puncture  of  a  pulmon- 
ary fistula  is  justifiable  as  a  palliative 
measure. 

8.  In  cases  where  diagnosis  cannot  be 
arrived  at,  exploratory  puncture  is  cer- 
tainly of  much  value  ;  positive  as  well  as 
negative  results  may  be  derived  from  it 

9.  Adhesions  of  the  layers  of  the  pleura 
though  not  to  be  insisted  on  as  an  abso- 
lutely necessary  preliminary  to  the  open- 
ing of  pylmonary  cavities. 

10.  Amyloid  degeneration  is  not  an  ab- 
solute contra-indication  to  a  palliative 
operation. 

11.  The  use  of  the  thermo-cautery  is  to 
be  recommended  botlj  for  the  opening  of 
cavities,  and  for  the  destruction  of  diseased 
portions  of  lung  dssue. — Med,  and  Sutyr, 
Reporter, 

Opening  the  Gall-Bladder  for  Cal- 
culi.— The  current  number  of  the  Indepen- 
dence Beige  mentions  a  great  surgical  opera- 
tion which  has  just  been  performed  in 
Brussels  by  Dr.  Langenbusch,  of  Perlin, 
who  must  not,  however,  be  confounded 
with  his  eminent  fellow  citizen,  Langen- 
beck.  The  subject  of  this  daring  and  suc- 
cessful proceeding  was  M.  Eugene  Anspach, 
the  t)eputy  Governor  of  the  National  Bank 
of  Belgium^  who  has  been  for  many  years 
suffering  from  a  collection  of  gall-stones, 
which  have  kept  him  in  a  state  of  aggra- 
vated suffering  {douleur  cUroce)^  and  have 
latterly  defied  all  measures  of  relief.  M. 
Langenbusch,  summoned  specially  from 
Berlin,  proposed  to  lay  open  the  gall- 
bladder, with  antiseptic  precautions,  ad- 
mitting, however,  that  he  had  only  per- 
formed this  operation  four  times,  and  that 
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but  one  of  Ihese  cases  recovered.  M. 
Anspach's  family  and  friends  were  much 
dismayed  at  this  announcement,  and  begged 
that  the  operation  should  not  be  performed. 
M.  Anspach  was  firm,  and  reflecting  that 
without  it  he  would  not  Uve  long,  and  that 
in  the  meantime  his  life  would  be  worse 
than  death,  decided  on  the  operation. 
Even  at  this  supreme  moment  the  banking 
mind  asserted  itself,  and  M.  Anspach  re- 
marked, ** After  all,  one  in  four*  is  twenty- 
five  per  cent.,  and  that  is  a  fide  dividend." 
**You  have  had  one  recovery  already, 
doctor,"  he  remarked,  **and  I  will  be  the 
second,"  an  element  of  confidence  which 
no  doubt  had  something  to  say  -to  the  re- 
sult. The  operation  was  performed  on  the 
9th  of  September,  and  125  calculi  were  ex- 
tracted from  the  gall-bladder.  M.  Anspach 
suffered  a  good  deal  after  the  proceedings, 
but  is  now  out  of  danger  and  in  complete 
comfort  We  trust  he  will  long  live  to 
enjoy  the  reward  of  his  own  pluck  and  of 
the  skill  of  his  surgeon.  It  is  a  curious 
circumstance  that  this  operation  has  to  a 
certain  extent  been  anticipated  here.  The 
late  Sir  Timothy  O'Brien  suffered  from 
gall-stones,  and  the  late  Sir  Dominic  Corri- 
gan  worked  down  into  the  gall-bladder  by 
means  of  a  potash  issue,  and* removed 
them.  Sir  T.  O'Brien's  recovery  was  com- 
plete.— Medical  Record, 

Extirpation  of  Goitre  by  Means  of 
THE  Elastic  Ligature. — Dr.  G.  Usiglio 
(Gaz.  degU  Ospitaliy  Jan.  16,  1884)  reports 
the  case  of  a  patient,  aet.  56,  who  had  en- 
largement of  the  thyroid  due  to  hyper- 
plasia of  the  left  lobe,  in  which  the  en- 
largement was  removed  by  means  of  the 
elastic  ligature.  The  part  came  away  iij 
five  days,  and  the  patient  recovered  easily. 
Two  months  previously,  in  March,  1883, 
Dr.  b.  B.  Masta  had  successfully  em- 
ployed the  same  means  for  the  removal  of 
a  pedunculated  tumor.  DeVecchi  and 
Castelleone  have  also  reported  cases.  An 
incision  is  made  in  the  skin,  in  whicli  the 
ligature  is  placed,  the  wound  , being  disin- 
fected and  the  ligature  tightened  daily. — 
Th£  Prcutitioner, 


ABSORHANTTow.—Signor  Silvio  Plevani, 
Director  of  the  Hospital  Frate  Bene  Fratelli, 
published  in  the  Gazzetta  degli  OspiUdi^  of 
May  28,  a  paper  on  **  Economical  Prepar- 
ation of  some  Antiseptic  Dressings."  He 
states  tha^  tow,  whi<;h  is  a  very  cheap  resi- 


dual material,  can  be  used  for  all  surgical 
purposes  instead  of  absorbent  cotton,  when 
prepared  according  to  the  following  direc- 
tions: 

Boil  the  tow  for  some  time  in  lye  made 
from  wood  ashes,  or  in  a  ten  per  cent  solu- 
tion of  carbonate  of  sodium,  then  wash  it 
repeatedly  in  water.  The  tow,  thus  de- 
prived ol  grease,  is  immersed  in  a  ten  per 
cent,  solution  of  chloride  of  lime,  and  kept 
in  it  some  hours,  with  occasional  stirrings 
until  it  has  become  perfectly  white.  It  is 
then  washed  thoroughly  in  pure  water,  un- 
til the  liquid  squeezed  from  it  is  perfectly 
limpid.  Drying  and  carding  complete  the 
process.  —  The  Lancet, 


MISCELLANY. 

The  Fifth  International  Congress 
OF  Hygiene. — This  Congress  met  during 
last  month  at  the  Hague,  and  was  exten- 
sively attended  by  representatives  of  all 
countries,  the  French  element  largely  pre- 
dominating, whilst  that  from  Great  Britian 
was  numerically  feeble.  Taking  place  as 
it  did  in  a  charming  and  hospitable  city, 
the  actual  business  of  the  Congress  was 
agreeably  interspersed  with  recreative 
elements  in  the  shape  of  open-air  concerts, 
receptions  and  dinners,  whilst  the  Sunday 
excursion  to  the  docks  and  dykes  near 
Rotterdam  was  a  marvel  of  organization  as 
well  as  a  triumph  of  courteous  entertain- 
ment. 

The  Congress  was  officially  opened  by 
M.  de  Beaufort,  a  prominent  member  of 
the  Dutch  Chamber,  in  a  speech  charac- 
terized by  its  hopeful  forecast  of  the  future 
of  Hygiene.  The  scientific  disinterested- 
ness of  t\ie  profession  of  medicine  in  the 
nineteenth  century  was  a  point  earnestly 
enunciated  and  sympathetically  received. 
Thenceforward  work  began  in  earnest,  the 
several  sections  meeting  in  the  mornings, 
and  addresses  being  delivered  in  the  after- 
noons by  prominent  hygienists  of  various 
countries.  In  the  first  section,  which  was 
devoted  to  general  and  international  hy- 
giene, on  the  motion  of  Dr.  Crocq,  of 
Brussels,  it  was  agreed  to  recommend  the 
formation  of  an  International  Sanitary 
Commission  for  purposes  of  mutual  instruc- 
tion as  to  the  development  of  epidemics 
and  the  institution  of  measures  to  combat 
them.  This  led  to  an  energetic  debate  on 
cholera  and  quarantine,  Dr.  Dutrieux  Bey, 
of  Alexandria,  affirming  his  opinion  of  the 
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endemic,  non-transmissible  nature  of  the 
former,  and  the  inutility  of  the  latter  as 
practiced  by  most  countries  to  prevent  the 
spread  "of  cholera.  He  was,  however, 
overborne,  and  we  regret  to  say  that  the 
section  harked  back  to  the  duta  of  the 
Constantinople  Conference  respecting  quar- 
antine. On  a  subsequent  occasion  the 
doctor  from  Egypt  returned  to  the  fray, 
submitting  to  the  section  a  proposition 
affirming  the  desirability  of  substituting 
limited  quarantine  in  the  shape  of  medical 
inspection  and  disinfection.  This  was 
supported,  it  is  needless  to  say,  by  all  the 
English  present,  and  also  by  some  of  the 
Dutch  and  Belgians,  but  was  lost  by  a 
large  majority,  consisting  chiefly  of  French 
and  Italians.  The  compulsory  notification 
of  infectious  diseases  (to  be  made  by  the 
medical  attendant  to  the  authority),  and 
compulsory  isolation  of  early  cases  were 
recommended  by  Dr.  Tienhoven,  of  the 
Hague,  but,  being  strenuously  opposed  by 
the  French  doctors,  the  motion  was  lost. 

Dr.  Corradi,  of  Pavia,  adduced  the  re- 
sults of  an  inquiry  into  the  contagiousness 
of  phthisis,  which  was  very  cautiously  ex- 
pressed, the  only  factor  on  which  he  placed 
much  reliance  being  prolonged  cohabita- 
tion. Dr.  Valiin,  of  Paris,  went  much 
further,  not  only  confessing  himself  a 
thorough  cbntagionist,  but  recommending 
disinfection  of  sputa  and  of  bed  coverings, 
disuse  of  handkerchiefs  and  substitution  of 
spittoons,  and  general  hygienic  and  disin- 
fectant measures  to  be  employed  by  hotels 
of  winter  resorts,  which  places  he  strongly 
su^>ected  of  fostering  the  disease.  Dr. 
Philippe,  of  Rouen,  described  experiments 
proving  the  derivation  of  cow-pox  from 
human  small-pox ;  Dr.  Caro,  of  Madrid, 
the  precautions  taken  in  Spain  to  prevent 
the  introduction  of  yellow  fever  from  the 
West  Indies;  whilst  Dr.  Emmerich,  of 
Munich,  described  inoculation  and  cultiva- 
tion experiments  on  human  and  pigeon 
diphtheria,  which  appeared  to  belong  more 
to  the  domain  of  pathology  than  hygiene. 

The  second  section,  that  of  urban  and 
rural  sanitation,  was  taken  up  with  papers 
on  cremation,  forest  clearance,  and  pneu- 
matic drainage.  This  latter  was  patriot- 
ically supported  by  the  Dutch,  and  indeed 
the  system  as  at  present  adopted  at  Amster- 
dam is  said  to  work  well,  but  we  were 
pleased  to  note  that  our  English  system  of 
both  town  and  house  drainage  was  ex- 
cdleatly  described   and  urgently  ftcom- 


mended  by  Mr.  Adolphe  Smith,  of  London, 
who  was  supported  by  Dr.  Durand-Claye, 
of  Paris,  and  some  other  Frenchmen, 
though  the  majority  of  the  latter's  *  com- 
patriots seemed  to  fight  shy  of  water- 
drainage,  probably,  we  think,  from  a  want 
of  proper  knowledge  and  appreciation  of 
interception  and  trapping. 

The  third  section,  that  of  personal  hy- 
giene, was  taken  up  with  a  discussion  on 
food  adulteration  and  the  legislation  of 
different  countries  bearing  on  it ;  on  the 
dangers  to  the  nervous  system  of  the  strain 
of  modem  competitive  examinations  (upon 
which  the  section  pronounced  with  no  un- 
certain sound) ;  whilst  Dr.  Roth,  of  London, 
read  an  able  paper  on  the  preventable 
nature  of  blindness,  and  the  physical  edu- 
cation of  the  blind.  The  prevention  of 
blindness  comes  well  within  the  scope  of 
hygiene,  apd  we  were  gratified  to  find  that 
Dr.  Roth's  views  met  with  much  support. 

The  work  of  the  fourth  secdon,  devoted 
to  the  hygiene  of  occupations,  included  an 
able  repKHt  by  Dr.  Napias,  of  Paris,  on  the 
protection  of  workmen  and  care  of  the 
healthiness  of  labor,  and  of  laborer's  hou- 
ses by  the  State ;  special  stress  was  laid  on 
age,  length  of  work,  and  employment  of 
young  wives  and  mothers.  Dr.  Ruysch, 
of  Maastricht,  read  a  paper  on  the  interna- 
tional danger  of  the  trade  in  infectious  rags, 
which  gave  rise  to  a  lively  discussion,  in 
which  some  of  the  English  members  (in- 
cluding Mr.  A.  Smith)  took  part.  An  in- 
teresting outbreak  of  asthma  amongst  rye- 
biscuit  makers  was  related  by  Dr.  Verstrae- 
ten,  of  Ghent,  and  Dr.  Layet,  of  Bordeaux, 
summed  up  in  a  striking  paper  the  pfvs  and 
cons  of  Msdthusianism. 
-  The  fifth  section  (Demography)  was  em- 
ployed on  the  discussion  of  elaborate  pa- 
pers by  Kummer  of  Berne,  Bertillon  of 
Paris,  and  Boeckh,  of  Berhn ;  the  latter 
showed  a  new  mode  of  estimating  the  mor- 
tality from  the  various  causes  of  death,  in- 
sisting on  the  necessity  of  taking  into  ac- 
count the  age  at  death  from  the  particular 
cause. 

The  address  of  Dr.  Rochard,  of  Paris, 
on  August  22.  treated  of  the  economic  value 
of  human  life,  and  was  as  brilliantly  elo- 
quent as  it  was  profoundly  instructive ;  the 
orator's  official  position  in  the  French  Ad- 
miralty enabled  him  to  bring  forward  a  vast 
array  of  statistics  and  calculations  which 
dem<Mi8trated  the  increased  value  to  a  com- 
munity of  a  lowered  genend  death  rate  or 
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a  raised  mean  age  at  death.  Dr.  Cohn,  of 
Breslau,  gave  an  interesting  account  of  the 
lighting  of  schools,  and  showed  a  photome- 
ter designed  by  Weber.  Dr.  Marey,  of 
Paris,  delivered  an  admirable  lecture  on 
human  locomotion,  showing  how  it  can  be 
quantitatively  estimated.  Dr.  Finkelburg, 
of  Bonn,  gave  a  long  summary  of  recent 
progress  in  the  germ  theory  of  disease. 
Professor  Corfield,  of  London,  ably  sus- 
tained the  reputation  of  British  Hygiene 
by  his  learned  address  of  August  26.  Tak- 
ing a  historical  survey  of  the  science  from 
the  earliest  times,  he  showed  how  the  an- 
cient Egyptians  and  Hebrews  practised  its 
maxims,  and  quoted  Hippocrates  as  a  wit- 
ness to  its  appreciation  by  the  Greeks.  The 
elaborate  drainage  of  ancient  Rome,  as 
described  by  Frontinus,  was  then  explained, 
and  the  varied  vicissitudes  of  the  science 
traced  through  the  superstition  of  the  Dark 
Ages  to  the  appearance  of  Jenner  and  How- 
ard, and  the  labors  of  Chadwick,  Farr  and 
Simon.  As  proof  of  the  efficacy  of  hygie- 
nic measures.  Dr.  Corfield  described  the 
gradual  diminution  of  the  death  rate  of  his 
own  district  during  the  last  decade ;  and 
gave  an  instructive  account  of  the  exami- 
nation of  teachers  which  had  been  recently 
inaugurated  by  the  Science  and  Art  De- 
partment. M.  Trelat's  address  on  house 
temperature  was  disappointing,  and  Oppo- 
sed to  English  ideas  of  ventilation.  Mme. 
Bovell-Sturge,  of  Nice,  gave  an  admirable 
address  on  the  modes  of  educating  orphan 
children ,  strongly  advocating  cottage  homes. 
On  the  last  day.  Dr.  Crosq  of  Brussels, 
spoke  on  the  subject  of  drinking-water, 
with  special  reference  to  its  contamination 
by  leaden  pipes  and  cisterns,  and  by  inor- 
ganic substances  generally. 

The  closing  oration,  congratulating  the 
Congress  on  the  important  and  useful  work 
it  had  accomplished,  was  then  delivered. 
Vienna  is  appointed  as  the  seat  of  Congress 
of  1886,  and  we  trust  that  British  science 
will  be  more  amply  represented  on  that  oc- 
casion.— Medical  Press, 


Over-Pressure  in  Elementary  SchooLS. 
— Much  attention  has  been  called  during 
recent  years  to  the  injurious  consequences 
of  over-pressure  in  elementary  schools,  and 
the  subject  has  been  viewed  from  different 
standpoints  by  different  investigators.  We 
are  informed  by  one  set  of  observers  that 
the  system  is  all  right  and  wo^rks  no  injury 
to  school  children,  while   other  obeervers 


claim  that  physiological  laws  are  violated 
which  cannot  fail  to  work  disastrous  conse- 
quences. 

Quite  recendy  this  subject  has  been  agi- 
tated in,  England  by  a  report  made  by  Dr. 
Crichton  Browne.  Dr.  Browne  began  his 
investigations  with  the  belief  that  the  indis- 
criminate brain  forcing  which  he  had  seen 
in  middle  and  high  class  schools  extended 
into  the  elementary  schools  also.  The  evi- 
dences of  over-pressure  met  with  in  his  in- 
vestigations are : 

1.  Detention  in  school  after  hours,  which 
the  teacher  assured  him  was  necessary  that 
the  requirements  of  the  inspector  might  be 
complied  with. 

2.  Home  lessons. 

3.  The  testimony  of  die  teachers  them- 
selves, who  firmly  believed  in  the  existence 
of  over-pressure. 

4.  The  condition  of  the  children.  Dr. 
Browne  observed  that  backward  children 
suffered  most.  These  children  seem  to  be- 
come more  stupid  and  to  lose  in  general  in- 
telligence what  they  gain  in  mere  technical 
knowledge. 

Dr.  Browne  divides  backward  children 
into  three  classes,  the  dull,  the  starved  and 
the  delicate.  All  of  these  were  expected  to 
go  through  the  same  amount  of  work,  and 
make  the  same  progress  as  those  who  are 
healthy. 

Dr.  Browne  points  out  that  over-pressure 
has  its  origin  in  great  measure  in  the  exam- 
ination system,  and  this  arose  from  a  system 
of  payment  by  results,  which  were  partial 
and  not  final  results,  which  could  not  be 
known  under  many  years. 

Dr.  Browne  attributes  numerous  evils  to 
this  system  of  over-pressure.  Insanity  is 
steadily  increasing  from  this  cause,  and  su- 
icide was  instanced  as  coinciding  with  the 
modem  extension  of  education.  Diseases 
of  the  brain  end  nervous  system,  such  as 
hydrocephalus  and  cephalitis,  were  more 
dearly  manifested  as  some  of  the  evils  oi 
over-pressure. 

The  history  of  headache  among  children 
subjected  to  educational  over-pressure  was 
carefully  investigated.  Forty-six  per  cent, 
of  the  children  professed  to  suffer  from  them 
habitually.  It  was  further  observed  in  a  con- 
siderable majority  of  cases  that  the  head- 
ache occurred  in  the  afternoon,  and  was 
generally  frontal. 

The  question  of  sleeplessness,  somnambu- 
lism and  somniloquency  were  inquired  into, 
and  these  symptoms  were  found  to  exist  in 
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a  considerable  proportion  and  to  be  more 
or  less  directly  associated  with  over-pressure 
in  school. 

Dr.  Browne  contrasted  the  condition  of 
the  children  in  some  schools  with  thos^  of 
other  schools  to  show  their  advantages  and 
disadvantages  from  a  physical  standpoint, 
and  as  illustrations  of  the  effects  of  over- 
pressure. 

Dr.  Browne  has  indicated  in  his  report 
the  dangers  which  those  who  have  charge 
of  our  educational  system  should  guard 
against  It  is  evident  that  public  schools 
should  be  placed  under  the  supervision  of 
intelligent  and  observing  men,  and  it  would 
be  better  if  part  of  every  school  board  were 
medical  men. 

The  results  of  over-pressure  are  far  reach- 
ing and  affect  society  in  many  directions. 
Too  much  care  cannot  be  given  to  the  de- 
velopment of  the  children  who  must  soon 
become  the  citizens  of  our  country. — Mary- 
land Med.  Journal. 

Extract  of  Gossypium.  —  Dr.  W.  C. 
Bellamy,  in  the  Southern  Medical  Record 
(August),  says  that  the  inertness  of  the  ex- 
tract of  the  cotton  plant  is  due  to  the  fact 
that  the  commercial  extract  is  prepared 
from  the  dry  roots,  whereas  the  virtues  only 
reside  in  the  green  root.  Some  of  the  ex- 
tracts in  the  market  have  the  proper  color, 
but  only  very  faintiy  the  proper  odor. 


A  Case  of  Double  Aneurism  of  the 
Common  Carotid  Arteries  Cured  by 
LiGATiNG  Both  Arteries. — Dr.  Riegner 
reports  the  following  case  on  account  of 
rarity  in  the  first  place  and  the  fact  that  the 
operation  has  never  been  made  before  for 
the  cure  of  double  aneunsms:  L.,  mer- 
chant, aged  54,  previously  always  healthy, 
consulted  me  in  1881  for  the  relief  of  a 
pulsating  tumor  on  the  left  side  of  the  neck, 
which  had  appeared  during  the  past  six 
weeks.  The  tumor  was  growing  rapidly. 
It  could  not  be  attributed  to  an  injury  nor 
specific  taint  It  had  all  the  pathogno- 
monic signs  of  an  aneurism.  When  the 
artery  was  compressed  between  the  two 
l\eads  of  the  steroo-cleido  muscle  the 
growth,  which  was  about  the  size  of  an 
egg,  became  very  much  smaller,  pulsation 
and  bruit  ceased  entirely.  Carotid  on  the 
^ipposile  side  pcesented  fto  abnormaUtiei  at 


that  time ;  radial  pulse  was  synchronous  on 
both  sides.  The  pulse  of  the  left  temporal 
artery  was  somewhat  tardy  when  compared 
with  the  opposite  side.  Digital  com- 
pression was  ordered  made  for  four  or  five 
I  hours  for  four  consecutive  days,  the  patient 
was  put  on  a  low  diet,  with  iodide  of  pot- 
ash internally  and  an  ice-bag  on  the  tumor. 
The  growth  diminished  in  size  but  the 
patient  was  compelled  to  make  a  journey, 
during  which  time  it  rapidly  increased  in 
size  again  to  such  an  extent  as  to  make 
pressure  on  the  trachea  and  oesophagus, 
causing  difficulty  in  deglutition  and  pho- 
nation. 

September  21,  the  common  carotid  was 
ligated  according  to  Bums.  Two  strong 
catgut  ligatures  were  put  on  about  one 
centimeter  apart,  the  artery  not  divided  be- 
tween. The  growth  disappeared  and 
ceased  to  pulsate.  Marked  cyanosis  of  the 
face  set  4n  which  always  disappeared  in 
the  latter  part  of  the  day.  Pupils  were  the 
same  on  both  sides,  nor  were  there  any  un- 
toward symptoms  whatever  on  the  part  of 
the  brain.  The  wound  was  dressed  with 
the  permanent  antiseptic  dressing  and  a 
decalcined  bone  drainage  tube.  There 
was  no  reaction  and  the  dysphagia  and 
hoarseness  soon  disappeared.  When  the 
first  dressing  was  changed,  thirteen  days 
after  the  operation,  the  wound  was  found 
to  be  perfecdy  healed;  the  sac  was  about 
the  size  of  a  small  coin,  fiat,  solid,  without 
any  pulsation,  and  in  the  period  of  two 
weeks  more  all  signs  of  a  growth  had  dis- 
appeared. In  the  lower  third  of  the  neck 
an  artery,  about  the  size  of  the  radial,  quite 
superficial,  developed  rapidly,  which  un- 
doubtedly was  the  collateral  branch.  The 
pulsation  of  the  external  maxillary  and  tem- 
poral on  the  left  side  had  ceased  entirely. 
In  the  course  of  a  year  the  patient  con- 
sulted me  again  for  a  heavy  feeling  in  the 
right  side  of  the  neck.  The  carotid  was 
pulsating  abnormally  strong,  otherwise 
there  were  no  abnormal  organs.  One-half 
year  later  a  tumor  about  the  size  of  a 
pigeon  e^g  had  developed  in  the  region 
where  pam  was  formerly  complained  of. 
During  my  absence  the  patient  was  treated 
at  Vienna  with  ergotin  injections,  but 
with  no  results.  The  condition  of  the 
growth  remained  stationary  until  April, 
when  it  again  increased  rapidly  in 
size  and  I  was  once  more  consulted  and 
found  an  aneurism  on  the  right  side,  eight 
and  one<half  oentimetres  kMg  and  seveu 
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centimetres  brokd.  THe  sack  crowded  the 
trachea  to  one  side  and  moved  up  and 
down  with  it  during  the  act  of  deglutition, 
as  though  there  were  adhesions  existing  be- 
tween the  two  structures.  The  patient  was 
quite  cyanotic  and  very  much  depressed. 
Compression  of  the  carotid  caused  a  cessa- 
tion of  the  pulsation  in  the  sac,  but,  in  the 
course  of  a  few  seconds,  the  patient  com- 
plained of  dizziness  and  extreme  cyanosis, 
but  finally  the  pressure  from  an  ice-bag  was 
tolerated  for  fiye  minutes. 

April  5th,  the  right  common  carotid  was 
ligated,  the  artery  was  somewhat  displaced 
and  the  sternal  end  of  the  cleido-muscles  had 
to  be  severed.  The  artery  was  so  much 
affected  that  only  two  and  one-half  centi- 
metres of  the  lower  portion  was  healthy. 
It  was  ligated  in  this  portion  with  No.  3 
sublimate  catgut  in  two  different  places, 
but  the  vessel  was  not  severed  between  the 
ligatures  for  fear  that  they  would  slip. 
Pulsation  in  the  sac  ceased  at  once  but  it 
did  not  collapse.  The  pupils,  at  first  nar- 
rowly contracted,  soon  dilated  ad  maximum 
and  finally  the  ri^ht  pupil  contracted  some- 
what again,  leaving  a  difference  between 
the  two.  Dangerous  cyanosis  set  in,  but 
in  the  course  of  twenty  minutes  it  passed 
off  again.  The  dressing  consisted,  as  be- 
fore, of  the  immovable  antiseptic  wood 
wool.  When  the  patient  recovered  from 
the  anaesthetic  he  did  not  complain  of  any 
brain  symptoms,  the  radial  pulse  was  fuH 
at  75  per  minute. 

On  the  following  day  transient  attacks  of 
delirium  set  in,  with  some  dizziness  and 
some  paralysis  of  mobility  of  the  left  arm, 
but  this  soon  disappeared.  Difficulty  of 
deglutition  and  the  tetanic  condition  ot  the 
inferior  maxillar}'  gradually  became  easier. 

April  loth  the  bandage  was  changed 
and  on  examination  of  the  tumor  it  was 
found  to  be  only  one-half  the  original  size, 
quite  solid  and  pulseless.  The  wound  had 
healed  by  first  intention.  The  right  tem- 
poral and  external  maxillary  did  not  pul- 
sate, while  the  left  artery  pulsated  reg- 
ularly. From  this  time  on  the  growdi 
diminished  rapidly  in  size,  the  thyro- 
cervicalis  formed  the  collateral  circulation 
and  was  about  the  size  of  the  radial  artery. 
The  patient  was  dismissed  as  cured  on  the 
23d  of  April. 

A  few  months  later  the  patient  was  pre- 
sented before  the  Medical  Association  and 
in  the  place  of  the  aneurism  only  a  little 
solid  lump  the  siae  of  a  bean  covld  be  felt 


There    were  no  bad  symptoms  and  the 
patient  followed  his  business  as  usual.      ** 


Oil  of  Cloves  to  Remove  the  An- 
tipathy AGAINST  Chloroform.  —  (From 
Memorabilien.) — Not  at  all  unfrequently 
patients  are  met  with  who  have  an  aversion 
against  the  odor  of  chloroform  to  such  an 
extent  that  it  cannot  be  administered  to 
them  with  any  degree  of  satisfaction.  The 
addition  of  some  of  the  corrective  ether- 
eal oils  seldom  acts  satisfactorily.  The 
best  remedy,  in  universal  use  in  England 
at  present,  namely,  the  addition  of  a 
little  sulphuric  ether  and  ethereal  oil  of 
cloves  to  the  chloroform.  Nussbaum  em- 
ploys this  mixture.  The  odor  is  agreeable 
to  most  of  the  patients.  Nussbaum  places 
a  great  deal  of  stress  on  the  ability  of  being 
able  to  narcotize  a  patient  well,  therefore 
his  saying  :  ''It  is  more  difficult  to  narcot- 
ize well  than  to  operate  well."  Of  the  150 
cases  tabulated  by  Krod  of  death  from 
chloroform  narcosis  a  large  number  oc- 
curred during  the  stage  of  excitation,  for 
which  the  physician  in  every  instance 
should  be  made  responsible,  while  if  death 
should  occur  during  tolerance  he  cannot  be 
held  accountable.  *  * 


Sublimate  Intoxication  following  an 
Operation  on  the  Vagina  and  Rectum. 
Boeckelman,  of  Breslau,  reports  (Wietur 
Med,  Wochenschrift)  a  case  of  sublimate  in- 
toxication following  an  operation  on  the 
rectum  made  by  Fritsch.  The  operation 
required  one  and  one-half  hours,  during 
which  time  the  parts  were  irrigated  by  a 
solution  of  sublimate  (one  per  cent.^,  alto- 
gether about  ten  liters  of  the  liquid  was 
consumed.  On  the  third  day  after  the  op- 
eration the  temperature  run  up  to  40.2^  C; 
thinking  the  cause  an  absorption  of  toxic 
matter  from  the  wound,  it  was  washed  with 
a  sublimate  solution.  During  the  sixth 
day  the  patient  continually  complained  of 
burning  pains  in  the  mouth,  shooting  pain 
in  the  ears  and  an  increased  salivary  secre- 
tion. The  gums  were  very  much  red- 
dened, swollen  and  bled  quite  readily. 
The  tongue  was  heavily  coated,  reddened 
and  sensitive  to  the  touch  along  the  edges. 
The  sublimate  solution  was  now  discon- 
tinued and  in  its  stead  a  two  per  cent, 
solution  of  carbolic  acid  was  employed. 
Six  days  later  the  symptoms  of  mercurial- 
ism  disappeared  and  in  the  coivse  of  a  few 
more  days  the  patient  wis  discharged  as 
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cured.  Boeckelman  attributes  the  toxic 
s)rinptoms  to  the  direct  absorption  through 
the  mucous  membngie,  since  the  absorptive 
capacity  of  the  rectal  mucous  membrane  is 
much  greater  than  when  other  tissues  are 
moistened  with  the  same  drug.  He  is  not 
in  favor  of  discarding  sublimate,  because  its 
disinfecting  properties  are  far  superior  to 
any  other  remedy  and  its  drawbacks  are 
comparatively  few.  *  * 


Is  THE  Extirpation  of  the  Thyroid 
Gland  a  Physiologically  Allowable 
Operation  ?  —  Dr.  G.  Zesas  of  Glarus, 
Switzerland,  has  made  thirteen  experiments 
upon  tiogs  and  cats  with  reference  to  this 
question,  in  eight  experiments  removing 
both  the  thyroid  and  the  spleen,  in  five  the 
thyroid  alone,  and  arrives  at  the  following 
conclusions : 

First.  The  thyroid  gland  is  a  blood-pro- 
ducing organ  ^d  an  apparatus  intended 
for  the  regulation  of  the  cerebral  circula- 
tion. 

Second,  A  failure  of  the  spleen  to  per- 
form its  function  may  be  compensated  for 
by  the  thjrroid. 

TAird.  The  spleen  may  assume  the  of- 
fice of  the  thyroid  in  the  formation  of  blood, 
but  it  cannot  fill  its  place  as  a  regulator  of 
the  cerebral  circulation. 

Fourth  The  removal  of  the  spleen  and 
the  thyroid  is  a  fatal  procedure. 

He  further  compares  the  results  of  his 
experiments  with  the  results  of  clinical  ex- 
perience and  finds  that  his  conclusions  are 
thereby  confirmed. 

Kocher,  after  the  removal  of  the  thyroid, 
in  advanced  cases  of  cretinism,  observed 
what  he  terms  **  cachexia  strumiprivo,"  the 
leading  symptoms  of  which  were  a  defic- 
iency of  white  blood-corpuscles,  vertigo, 
head-ache,  cramps,  impairment  of  mental 
energy  and  forgetfulness.  These  the  author 
considers  symptoms  of  impaired  blood-for- 
mation, and  diminished  nutrition  of  the 
brain.  From  these  facts,  he  holds  that  the 
removal  of  the  thyroid  is  physiologically 
unjustifiable. —  V,  Langenbeck^  Arch.  XXX. 
2,—D.  Med,  Zeti,,  Sept.  15,  1884.    j.m.f. 


Oxalic  Acid  and  the  Oxalates  in 
Medicine. — Dr.  Pouley  (Le  Concours  Med- 
ical, 16,  17,  18,  1883),  has  employed  oxalic 
acid  and  the  oxalates  in  various  forms  of 
disease,  since  they  were  so  highly  recom- 
mended for  the  treatment  of  peritonitis  in 
1853.     Asa  result  of  this  experience  he 


confirms  the  statement  of  Orfila,  that  oxaHc 
acid  in  dilute  solution  acts  solely  on  the 
nervous  system,  and  that  it  has  no  corro- 
sive action  ;  but  that  under  certain  circum- 
stances, even  in  weak  solution,  it  may  prove 
poisonous.  There  is,  however,  one  remark 
with  which  he  does  not  agree,  viz :  **  the 
more  dilute  the  oxalic  acid,  the  stronger 
its  action." 

The  author  believes  that  the  oxalates  act 
especially  upon  the  medulla  oblongata  and 
the  vagus.  Its  action  on  the  distribution  of 
the  latter,  namely,  the  pharynx,  the  larynx, 
bronchi,  lungs,  heart  and  stomach,  he  stu- 
died in  affections  of  these  organs.  He 
usually  employed  the  following  solution : 

B.     Acid  Oxalic,  i.  5,  (gr.  xxiij.) 

Infus.  Thece,  135.  (1  iv.  ) 
Syr.AurantiiCort  45.       (J     ij.      ) 

M.  S.  A  tablespoonful  every  hour  until 
relief  is  obtained. 

With  this  he  treats  with  perfect  satisfac- 
tion, angina;  croup,  even  in  cases  where 
asphyxia  threatens ;  laryngitis ;  tracheo- 
bronchitis; pulmonary  emphysema;  capil- 
lary bronchitis,  the  vomiting  of  pregnancy ; 
acute  gastro-enteritis,  strangulated  hernia 
and  typhoid  fever. — Deutsche  Medizin,  Zei- 
tung,  Sept.  4,  1884.  J.M.F. 


The  Influence  of  Tobacco-smoke  on 
THE  Human  and  Lower  Organisms. — 
From  a  large  number  of  experiments  upon 
men  and  lower  animals,  Zulinski  (Prz,  kk. 
No,  I.  u,  ff,  1884),  arrives  at  the  following 
conclusions : 

1.  Tobacco  smoke,  even  in  very  'small 
quantity,  acts  as  a  strong  poison  upon  lower 
animals. 

2.  Unless  taken  in  very  large  quantity, 
its  evil  effects  upon  the  human  system  are 
scarcely  to  be  compared  to  its  action  upon 
animals. 

3.  The  toxic  action  of  tobacco-smoke 
does  not  depend  solely  upon  the  nicotine, 
for  the  smoke  freed  from  it  is  still  poison- 
ous, although  in  a  less  degree. 

4.  The  other  toxic  principle  of  the 
smoke  is  colidin,  a  body  having  alkaloidal 
properties. 

5.  In  addition  to  these,  the  smoke  con- 
tains other  ingredients  which  very  speedily 
exhibit  a  poisonous  action  on  the  lower  ani- 
mals ;  e,  ^., carbonic-oxide  and prussic  acid. 

The  author  has  also  made  a  quantitive 
estimate  of  the  toxic  powers  of  different 
grades  of  tobacco,  as  well  as  of  the  evils 
pertaining  to  the  different  methods  of  smok- 
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'  ing.  The  most  injurious  method  is  cigar- 
smoking  ;  then  come  cigarrettes ;  next  the 
pipe,  and  least  of  all,  the  water-pipe.  The 
difference  in  the  qualities  of  tobacco  is  not 
so  great  as  would  probably  be  theoretically 
supposed,  although  the  quantity  of  nicotine 
in  the  different  specimens  varies  to  a  great 
degree.  Finally,  the  author  comes  to  the 
conclusion  that  the  pernicious  effects  of  to- 
bacco-smoking depend  not  upon  the  kmd 
of  tobacco  consumed,  but  upon  the  method 
of  its  consumption. — St,  Petcrsb,  Medizin, 
Wochenschr,,  Sept.  20,  1884.  j.m.f. 

The  Effect  of  Extirpation  of  the 
Thyroid  Gland. — In  consequence  of  the 
recent  publications  regarding  the  effect  of 
extirpation  of  the  thyroid  gland,  Professor 
Schiff  calls  attention  {Arch.  f.  exp.  Path, 
und  Pharm,  Bd,  18,  /.  25),  to  the  fact 
that  he  reported,  as  long  ago  as  the  years 
1856  and  1857,  similar  observations  which 
he  had  himself  made.  Since  then  he  has 
repeated  these  experiments,  and  from  the 
effects  which  he  has  seen  produced  by  the 
operation,  especially  upon  the  motor,  sen- 
sory and  vaso  motor  apparatus,  effects 
which  were  often  appreciated  with  great 
difficulty,  he  arrives  at  the  conclusion  that 
the  function  of  the  thyroid  is  closely  asso- 
ciated with  the  nutrition  of  the  central  ner- 
vous system.  It  might  further  be  very 
naturaHy  supposed  that  it  produces  a  sub- 
stance which,  in  the  blood-current,  plays  a 
very  important  part  in  the  nutrition  of  the 
centjres.  By  this  the  author  does  not,  how- 
ever, wish  to  exclude  other  hypotheses. — 
Deutsche  Med,  Zeitung,  Sept.  4,  1884.  j.m.f. 

Atlas  of  Surgical  Anatomy.  (') 

This  is  a  reproduction  of  Henke's  atlas 
of  topographical  anatomy.  There  are 
eighty-one  full  page  plates.  The  character 
of  the  plates  can  be  better  explained  by 
copying  a  section  from  the  table  of  con- 
tents : 

Plate  XI,  fig.  I.  Pterygorid  muscles 
and  structures  about  the  inferior  maxilla. 

I.  Henke's  Atlas  of  Surgical  Anatomy.  A  ser- 
ies of  plates  illustrating  the  application  of  anatomy 
to  medicine  and  surgery.  Translated  and  edited 
by  W.  A.  Rothacker,  M.  D.,  Pathologist  to  Cin- 
cinnati Hospital,  Lecturer  on  Pathological  Anat- 
omy in  Miami  Medical  College.  Cincinnati :  A. 
Wilde  &  Co.,  Publishers. 


Fig.  2.  Superficial  dissection  of  the  neck 
and  the  region  of  the  inferior  maxilla.  In 
the  plates  the  different  anatomical  parts  are 
connected  with  dotted  lines  with  their  names 
in  plain  letters. 

The  atlas  truly  supplies  a  want,  and  sup- 
plies it  well. 

By  its  aid  the  student  can  sooner  and 
more  thoroughly  gain  a  thorough  knowl- 
edge of  anatomy ;  the  surgeon  can  rapidly 
refresh  his  knowledge  in  reference  to«  any 
particular  region  ;  the  physician  can  easily 
recognize  the  relations  of  the  viscera  to  the 
external  parts,  and  see  the  direct  source  of 
the  blood  and  nerve  supply. 

Dr.  Rothacker  has  done  the  work  in  his 
usual  thorough  manner,  and  he  has  been 
well  seconded  by  his  liberal  publishers. 
The  mechanical  part  of  the  work  has  been 
beautifully  executed,  the  binding  is  good, 
and  the  plates  and  type  clear  and  pleasing. 

It  is  a  good  book  for  every  physician  and 
student  to  keep  on  his  office  table. 

Diseases  of  the  Heart.  (*) 

This  is  the  March  volume  of  Wood's  Li- 
brary of  Standard  Medical  Authors." 

The  work  treats  of  cardiac  topography, 
diseases  of  the  heart  and  its  membranes 
(including  affections  of  the  large  thoracic 
vessels  and  secondary  changes  in  the  differ- 
ent organs)  and  treatment. 

The  author's  style  is  concise  and  rather 
inclined  to  be  dogmatic.  For  example  he 
says  in  the  first  chapter,  **  next  to  the  pel- 
vis the  pericardial  sac  is  the  least  movable 
region  in  the  human  body,"  and  conse- 
quently **  it  is  generally  stated  that  the  dia- 
phragm is  lowered  during  inspiration.  This 
is  a  mistake." 

The  chapters  on  the  physiological  action 
of  the  heart  are  specially  good,  giving  the 
latest  researches  on  the  subject. 

The  sphygmographic  tracings  are  mostly 
after  Marey,  although  the  excellence  ot  Dr. 
Keyt's  instrument  is  illustrated  in  a  case  of 
retardation  of  the  pulse  in  aortic  stenosis. 
It  is  hardly  to  be  expected  that  American 
physicians  would  receive  much  attention  in 
a  work  by  a  Parisian  physician,  yet  there 
is  no  doubt  that  the  tracings  of  Dr.  Keyt 
are  more  valuable  than  the '  large  majority 
of  those  illustrated  in  this  work. 


2.     Diagnosis    and   Treatment   of  Diseases  of 
Heart.     By  Constantin  Paul,  Member  of  the  Aca- 
demy of  Medicine,  Physician  to  the  Lariboisiere . 
Hospital.     Translated    from    the    French.     New 
York  :  William  Wood  &  Co.     1884, 
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This  work  is  specially  valuable  for  its  dis- 
cussions of  the  etiology  of  the  different 
diseases  and  the  naturd  sequellae  resulting 
from  such  pathological  conditions. 

Before  entering  upon  the  discussion  of 
special  treatment,  the  physiological  actions 
of  digitalis,  bromide  of  potash,  veratrine 
and  convallaria  maialis  are  discussed. 

The  work,  as  a  whole,  can  be  commen- 
ded. 


A  Treatise  on  Physiology  and  Hygie- 
ne, 0 

We  neerf  say  but  little  here  concerning 
this  work.  It  is  not  intended  for  the  use  of 
students  of  medicine,  and  for  such  it  would 
be  entirely  too  incomplete.  But  it  is  ad- 
mirably adapted  to  the  use  of  the  general 
reader.  The  subjects  are  treated  in  as  plain 
language  as  possible  and  in  an  animated 
style  that  adds  greatly  to  its  interest.  Per- 
haps the  best  evidence  of  the  value  of  the 
work  is  to  be  found  in  the  fact  that  it  is  al- 
ready the  adopted  text  book  in  the  public 
schools  of  all  the  leading  cities  of  the  Uni- 
ted States,  including  Cincinnati.  In  the 
present  edition,  the  text  has  been  carefully 
revised,  several  new  illustrations  have  been 
introduced  and  considerable  new  material 
has  been  added  on  the  influence  of  alcohol 
and  narcotics  on  health,  to  comply,  no 
doubt,  with  the  law  that  has  recently  be- 
come **  the  rage"  in  a  ilumber  of  states. 
The  illustrations  are  all  excellent,  and  sev- 
eral colored  plates  add  gready  to  the  at- 
tractiveness of  the  book.  j.m.f. 


A  Compendium  of  Organic  and  Medical 
Chemistry.  (*) 

This  little  volume  is  number  10  of  the 
series  of  **?Qui2  Compends?"  and  is  got- 
ten up  in  uniformity  with  the  preceding 
nine.  The  object  and  the  value  of  such 
books  has  been  already  sufficiently  discus- 

3.  For  EUlucational  'n  titutions  and  General 
Readers.  Fully  illustrated.  By  Joseph  C.  Hutchi- 
son, M.  D.  L.  L.  D.,  Ex-president  of  the  New 
York  Pathological  .Society,  Ex-vice  President  of 
the  New  Yorn  Academy  of  Medicine,  Surgeon  to 
the  Brooklyn  City  Hospital,  Late  President  of  the 
Medical  Society  of  the  State  of  New  York,  etc., 
etc.     New  York  :  Clark  &  Maynard.     1884. 

4.  Including  Urinalysis  and  the  E  •  amination  of 
Water  and  Food.  By  Henry  Leffmann,  M.  D., 
D.  D.  S.,  Professor  of  Chemistry  and  Metallurgy 
in  the  Pennsylvania  College  of  Dental  Surgery, 
and  of  Clinical  Chemistry  and  Hygiene  in  the 
Philadelphia  Polyclinic.  Philadelphia  :  P.  Black- 
istoD,  Son  &  Co.     1884. 


sed.  They  have  their  advantages  and  their 
proper  place.  For  the  student  desiring  to 
review  the  lectures  upon  any  subject,  they 
are  convenient,  brief  and  much  more  legi- 
ble than  notes  taken  in  the  lecture  room. 
This  volume  contains  lao  pages  of  small 
type.  J.M.F. 


Transactions  of  the  Medical  and  Chi- 
RURGiCAL  Faculty  of  the  State  of 
Maryland.  (*) 

The  Medical  and  ChiruFgical  Faculty  of 
the  State  of  Maryland  is  one  of  the  oldest 
medical  societies  in  this  country,  and  judg- 
ing from  the  volume  of  Transactions  before 
us,  we  would  add,  one  of  the  most  active. 
Four  days  were  occupied  in  the  session, 
and  in  them  some  very  excellent  commu- 
nications were  made,  but  our  space  will  not 
permit  us  to  give  them  the  notice  their  merit 
would  deserve. 

The  annual  address  was  delivered  by  Dr. 
William  Pepper,  of  Philadelphia;  his  sub- 
ject was  *'  Force  vs.  Work :  Some  Practical 
Remarks  on  Dietetics  in  Disease."     j.m.f. 


Brain  Exhaustion.   (•) 

The  study  of  cerebral  dynamics  has 
been  the  natural  outgrowth  of  a  more  ad- 
vanced knowledge  of  the  dynamics  of  the 
muscular  system.  Its  difficulties  are,  how- 
ever, infinitely  greater  and  the  result  much 
less  certain,  but  in  importance  it  is  beyond 
comparison.  It  is  only  within  compara- 
tively recent  years  that  any  attention  has 
been  given  to  the  subject,  and  the  authors 
who  have  written  upon  it  are  few.  Chief 
among  them  are  Drs.  Theophilus  Thomp- 
son, Forbes  Winslow  and  C.  B.  Radcliffe 
of  London,  Drs.  F.  E.  Anstie,  G.  M. 
Schweig,  D.  Mack,  J.  Weir  Mitchell,  Ham- 
mond and  the  late  G.  M.  Beard,  to  whom 
the  author  makes  repeated  reference. 

In  the  book  before  us,  we  are  presented 
with  a  train  of  symptoms  which  the  author 
says  are  due  to  the  exhaustion  of  brain  pow- 

5.  At  its  Eighty-sixth  Annual  Session,  held  at 
Baltimore,  Md.,  April,  1884.  Baltimore :  Journal 
Publishing  Company. 

6.  With  some  preliminary  considerations  on 
Cerebral  Dynamics.  By  J  Leonard  Corning,  M. 
D..  Formerly  assistant  physician  to  the  Hudson 
River  ^tate  Hospital  for  the  Insane  ;  Fellow  of 
the  New  York  Academy  of  Medicine  ;  Member  of 
the  Medical  Society  of  the  county  of  New  York, 
of  the  Neurological  Society  of  the  New  York 
Medico-I^gal  Society,  and  of  the  Society  of  Med- 
ical Jurisprudence,  etc.  New  York :  D.  Apple- 
ton  &  Co.,  1884. 
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er.  As  far  as  the  symptoms  are  concerned, 
there  is  nothing  in  them  to  distinguish  the 
affection  from  a  number  of  other  nervous 
disorders.  An  author  writing  on  hysteria, 
hypochondriasis  or  certain  forms  of  epilepsy 
would  refer  the  reader  to  the  same  train  of 
phenomena ;  but  when  these  follow  condi- 
tions which  would  necessarily  predispose 
the  intellect  to  fatigue,  there  is  every  rea- 
son to  suppose  them  due  to  an  exhaustion 
of  brain  energy.  Among  the  causes  the 
author  refers  to  the  errors  in  our  present 
system  of  education,  in  which  the  aim 
seems  to  be  to  get  over  a  fixed  amount  of 
study  rather  than  to  acquire  any  definite 
amount  of  useful  knowledge,  and  to  the 
severe  strain  upon  the  minds  of  business 
men,  never  greater  than  at  the  present 
time.  The  treatment,  hygienic  and  medi- 
cinal, is  fully  discussed. 

The  style  of  composition  is  clear  and  as 
positive  as  the  vagueness  of  the  subject  will 
permit,  probably  a  little  more  so.  The 
treatise  is  intended  to  be  practical,  and  the 
author  has  avoided  to  a  great  extent  all 
purely  speculative  theories.  Just  what  fu- 
ture investigation  will  show  the  standing  of 
the  work  to  be,  it  is  impossible  to  say ;  but 
until  more  positive  knowledge  of  cerebral 
dynamics  is  gained,  the  tendency  of  all 
such  works  is  to  direct  greater  attention  to 
the  subject  and  thus  prepare  the  way  for  a 
more  thorough  study  of  it  in  the  future. 

J.M.F. 

Diphtheria,  Croup,  Eic.  (') 

So  numerous  and  so  varied  are  the  me- 
thods that  have  been  proposed  for  the  treat- 
ment of  diphtheria  that  the  profession  will 
not  be  surprised  to  see  another  monograph. 
Neither  will  the  announcement  of  another 
specific  occasion  much  enthusiam,  since  so 
many  remedies  have  been  known  to  be  fol- 
lowed by  such  remarkable  results  in  this 
disease.  The  author  of  the  present  mono- 
graph fully  appreciated  this,  and  in  his  pre- 
face, writes  a  suitable  salutation  tor  each 
class  of  readers,  disposing  in  a  most  bom- 
bastic style  of  that  **too  numerous  class  of 
pompous,  opinionated  and  bigoted  men,  or 


7.  Or  the  Membraneous  Diseases  ;  Their  Na- 
ture, History,  Cause «  and  Treatment ;  with  a  re- 
view of  the  prevailing  theories  and  practice  of  the 
Medical  Profession.  Also  a  delineation  of  the 
new  chloral  hydrate  method  of  treating  the  same, 
its  superior  success,  and  its  title  to  be  considered  a 
specific.  By  C.  B.  Galeptin  M.  D.  New  York  : 
J.  H.  Vail  &  Co.,  1884.  Cincinnati,  Rob't  Clarke 
&  Co.     Price,  $1.50. 


doctors "  who  shall  receive  his  announce- 
ment with  derision. 

Whatever  may  be  the  value  of  his  treat- 
ment, the  author  has  accumulated  a  large 
amount  of  information  on  the  history  of 
diphtheria  and  its  treatment  from  the  ear- 
liest records  of  the  disease  to  the  present 
time.  In  discussing  the  etiology  of  the  H- 
fection,  he  presents  with  fairness  the  opin- 
ions of  a  number  of  authors,  and  gives  full 
prominence  to  the  germ  theory.  He,  how- 
ever, dissents  from  it,  doubting  whether  a 
true  case  of  diphtheria  was  ever  produced 
by  inoculation,  or  whether  gertis  take  any 
part  in  the  production  of  the  sequellae,  con- 
tenting himself  with  the  term  **  toxaemia." 
Chapters  follow  on  the  climatic  and  other 
forms  of  propagation,  symptoms,  diagnosis, 
pathology  and  treatment.  In  the  latter 
chapter  the  author  reviews  the  different 
methods  that  have  been  employed  for  a 
number  of  years  and  then  describes  the 
chloral  treatment.  This  remedy  he  uses 
both  by  internal  administration  and  locally 
in  the  form  of  spray  or  vapor.  Internally 
it  is  given  in  pretty  full  doses  repeated  at 
as  frequent  intervals  as  the  somnolence  it 
produces  will  justify.  We  are  told  that  since 
his  adoption  of  the  chloral  treatment,  the 
author  has  treated  upwards  of  four  hundred 
cases  of  well  marked  diphtheria  with  a  mor- 
tality of  less  than  two  per  cent.  Croup  is 
discussed  in  a  separate  chapter  of  about 
twenty  pages,  and  a  chapter  on  Tracheot- 
omy, by  Dr.  R.  A.  Vance,  is  inserted. 

Twenty-eight  formulae  are  appended,  and 
in  them  we  ^nd  directions  for  using  many 
other  remedies  that  are  considered  by  sojne 
authors  of  themselves  sufficient  for  the  cure 
of  diphtheria.  How  much,  then,  are  we 
to  depend  upon  chloral,  and  how  much 
upon  these?  '     j.m.f. 

The  *'A.  C.  E."  AN^tSTHETic  Mixture. 
— The  anaesthetic  mixture  now  frequently 
employed  by  physicians  under  the  abbre- 
viated name  of  '^A,  C,  ^."  is  composed  of 
one  part  alcohol,  two  parts  chloroform,  and 
three  parts  ether,  all  by  measure.  Consid- 
ering the  specific  gravities  of  the  compo- 
nent liquids,  more  than  one-half  of  the  mix- 
ture, by  weight,  consists  of  chloroform. 


Dr.  Wilson,  of  Louisville,  has  used  with 
success  the  inner  membrane  of  the  hen's  egg 
for  skin-grafting.  One  egg  will  supply  an 
indefinite  number  of  grafts. — Columbus  Med- 
ical Journal. 
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CINCINNATI  MEDICAL  SOCIETY. 
Meeting  of  September  30,  1884. 

B.  STANTON,  M.D.,     W.  H.  M* REYNOLDS,  M.D., 

President.  Secretary, 

Dr.  Jos.  Eichberg  read  the  following 
translation . 

Suhncrmal  Temperature  in  Cases  of  Paralysis, 
By  Professor  Hitzig  and  S.  C.  Rein- 
hard. 

These  articles,  treating  of  a  common  sub- 
ject, have  recently  been  sent  to  the  editor 
of  the  Berliner  KUnische  Wochenschrift,  and 
he  has  wisely  caused  them  to  appear  in  the 
same  number  of  his  journal  (No.  34  of  the 
present  year),  thereby  giving  his  readers 
command  of  a  large  number  of  cases  and 
presenting  the  views  of  experienced  obser- 
vers of  known  repute.  The  topic  is  one  of 
very  great  interest  ^'n  connection  with  the 
physiology  of  animal  heat,  all  the  more  so, 
as  it  goes  to  establish  the  intimate  relation 
of  the  central  nervous  system  with  this  im- 
portant bodily  function,  a  relation  that  was 
inferred  immediately  after  the  discovery  of 
the  vaso-motor  influence  of  the  sympathetic, 
though  its  mechanism  is  still  obscure,  and 
the  topography  of  the  regulating  heat-cen- 
ter a  problem  for  the  skill  of  future  physi- 
ologists. 

The  contribution  of  Hitzig,  so  favorably 
known  through  his  studies  in  cerebral  local- 
ization, calls  attention  to  the  fact,  that,  un- 
til recently,  the  most  diverse  opinions  ex- 
isted as  to  the  abnormal  temperature  of 
progressive  paralysis,  and  that  this  diversity 
extended  to  the  observed  clinical  data  as 
well ;  and  he  aims  to  establish,  first  of  aH, 
his  facts.  These  briefly  stated,  are  firstly, 
that  the  subjects  of  progressive  paralysis 
experience  marked  disturbances  of  their 
animal  heat  as  they  do  of  all  other  func- 
tions, under  the  control  of  the  nervous  sys- 
tem; secondly,  that  the  paralytic  attacks 
frequently  are  attended  by  a  sudden  and 
considerable  rise  of  temperature,  of  brief 
duration  and  not  explained  by  disease  of 
any  other  organs ;  thirdly,  that  the  general 
bodily  temperature  may  occasionally  fall 
very  considerably  below  the  normal,  with- 
out our  being  able  to  find  any  satisfactory 
cause. 

Patients  aflected  with  progressive  paraly- 
sis, exceptionally  too,  those  afllicted  with 
other  foims  of  insanity,  present  at  times  an 


unheard-of  fall  of  temperature,  if  we  ex- 
clude, cases  of  poisoning,  which  is  to  be 
explained  by  their  general  decrepitude, 
great  restlessness,  tendency  to  throw  ofl" 
their  bed  and  body  clothing,  to  soil  the 
body  by  involuntary  discharges,  or  by  ac- 
companying diarrhoea  or  suppuration. 

In  such  cases  it  was  easy  to  beKeve,  that 
the  regulating  heat  center  was  not  able  to 
compensate  for  the  additional  loss  of  heat 
occasioned  by  these  various  causes,  an 
opinion  entertained  by  Lowenhardt,  Hitzig 
and  Zenker.  But  there  were  cases  in  which 
this  theory  failed  to  account  for  the  pheno- 
mena ;  cases  in  point  were  cited  by  Ulrich, 
Heboid  and  Kr6mer,  the  last  author  relat- 
ing the  history  of  a  fenSale  patient,  thirty- 
six  years  of  age,  whose  temperature  for  the 
five  days  preceding  final  dissolution,  varied 
between  87.8**  and  89. 8*^  and  at  the  time  of 
death  was  78.4°. 

An  examination  of  all  the  cases  thus  far 
reported  leads  Hitzig  to  the  conclusion  that 
an  excessive  loweting  of  temperature^  disre- 
garding now  all  slight  variations  from  the 
normal  standard,  occurs  most  frequently  in 
cases  of  progressive  paralysis  and  in  those 
forms  of  insanity,  which  are  clinically  allied 
with  it,  that  is  to  say  senile  psychoses  with, 
or  even  without,  discoverable  areas  of  soft- 
ening. Should  it  occur  in  other  diseases 
we  usually  find  some  cause  that  occasioned 
increased  loss  of  heat  and  general  distur- 
bance of  nutrition,  phenomena  that  may 
be  present  in  the  first  named  class  of  cases 
but  are  not  then  essential  factors. 

Secondly,  we  find,  not  infrequently,  that 
there  is  a  very  peculiar  connection  with  the 
paralytic  attacks  from  which  these  patients 
suffer,  observed  as  early  as  1868,  by  West- 
phal  and  Gilntz,  and  recently  again  dis- 
cussed by  Heboid  and  Kromer.  Kr6mer 
believes  the  attacks  to  be  attended  by  in- 
crease of  temperature,  the  degree  of  which 
is  in  direct  proportion  to  the  intensity  of 
the  attack.  Preceding  the  attack  the  tem- 
perature is  sub-normal,  and  in  the  first  four 
minutes  after  the  attack  it  falls  still  more. 
The  observations  of  Hitzig  lead  him  to  a 
different  opinion,  for  many  paroxysms  are 
unaccompanied  by  elevation  of  tempera- 
ture, nor  is  a  fall,  preceding  the  attack,  the 
universal  rule.  More  frequently  he  finds 
the  rise  of  temperature  during  the  paroxysm 
without  any  previous  fall. 

I.  In  cases  presenting  sub-normal  tem- 
perature, particularly  if  the  process  be 
acute,  there  are  astonishing  changes  of  tem- 
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perature  without  cramps  or  paralytic  at- 
tacks, and  Hitzig  cites  a  case  in  point 

2.  The  fall  of  temperature  may  precede 
the  attack  for  several  hours  or  several  days, 
and  thus  in  a  measure,  announce  its  occur- 
rence. Notwithstanding  many  rapid  varia- 
tions, the  temperature  does  not  attain  the 
normal,  or  rise  above  it  during  the  attack, 
of  which  an  illustration  is  given  in  the  case 
of  a  woman  forty-nine  years  old,  whose 
temperature  was  normal  on  the  evening  be- 
fore the  attack,  the  next  morning  it  was 
89.6^,  the  attack  occurred  at  two  o'clock, 
and  death  resulted  after  repeated  convul- 
sions without  the  thermometer's  again  ris- 
ing to  90®. 

A  foot  note  states  that  all  measurements 
of  temperature  were  taken  with  the  thermo- 
meter in  the  rectum  or  vagina,  and,  when 
not  taken  by  the  physician  himself,  at  least 
under  his  own  personal  supervision.  The 
autopsy  of  this  patient  revealed  moderate 
thickening  of  the  pia  mater,  atrophy  of  the 
brain,  gray  degeneration  of  nearly  all  the 
cranial  nerves,  hypertrophy  of  the  left  ven- 
tricle, dilatation  of  the  right,  and  oedema  of 
the  lungs. 

3.  The  fall  of  temperature  precedes  the 
paralytic  attack  for  a  shorter  or  longer  inter- 
val, during  the  attack  the  temperature  rises, 
with  varying  fluctuations  above  the  normal, 
and  then  either  remains  at  this  height,  or 
returns  to  the  normal,  or  again  falls  be- 
low it. 

The  four  cases  cited  by  the  author  in  his 
paper  are,  without  doubt,  as  curious  as  they 
are  inexplicable  by  any  known  hypothesis. 
Some  have  endeavored  to  find  the  reason 
for  these  subnormal  temperatures  in  an  ex- 
cessive loss  of  heat,  others,  amongst  them 
Hitzig  l)imself,  have  presumed  upon  the 
existence  of  a  paralysis  of  the  heat-regula- 
ting center.  Hitzig  frankly  admits  that  the 
material  available  at  present  does  not  per- 
mit any  final  decision. 

Anatomical  data  which  might  be  consid- 
ered as  furnishing  a  proper  explanation,  do 
not  exist,  but  the  author  thinks  that  cardiac 
weakness  is  an  important  factor  in  many 
cases,  as  shown  by  the  diminished  frequen- 
cy of  the  pulse  which  in  many  cases  sank 
to  forty  or  fifty  per  minute,  and  where  the 
autopsy  revealed  a  fatty  heart.  Knowing 
this,  we  may  imagine  that  heat  production 
in  the  various  organs  diminishes  owing  to 
the  slowing  of  the  circulation,  so  that  the 
body  can  not  compensate  for  its  ordinary 
loss,  much  less  so  for  any  increase  above 


the  normal ;  and  it  is  possible  that  the  de- 
ficient supply  of  an  abnormally  cool  arte- 
rial blood  to  the  brain  may  be  the  cause  of 
th^  convulsive  attack.  However  it  would 
not  be  possible  to  deny  that  the  diminished 
cardiac  power  was  rather  a  result  than  the 
cause  of  the  decline  in  temperature,  and 
we  cannot  omit  consideration  of  the  possi- 
ble role  of  the  heat-regulating  centers ;  for 
we  know,  from  the  rise  in  temperature  ^- 
ter  apoplexy,  the  epileptic  state,  and  par- 
alytic attacks,  that  there  is  some  influence 
exerted  by  the  diseased  cerebrum  upon  the 
vaso-motor  centers  of  the  brain  and  cord ; 
the  mechanism,  however,  of  these  compli- 
cated processes  is  still  unknown  and  must 
be  determined  by  future  experiments. 

Reinhard  was  induced  to  give  attention 
to  the  subject  from  having  two  cases  under 
his  personal  observation  in  one  of  which 
the  temperature  fell  to  the  unprecedented 
figure  of  72.68°,  the  thermometer  being 
well  inserted  into  the  rectum  and  remain- 
ing there  for  fully  fifteen  minutes.  He  in- 
troduces his  cases  by  running  over  the  lit- 
erature of  marked  subnormal  temperatures, 
it  being  noteworthy,  that  in  very  many  cases, 
the  influence  of  great  external  eold  and 
some  internal  depressing  cause  had  com- 
bined to  bring  about  the  marked  fall  in 
bodily  heat ;  thus,  exposure  of  a  poorly  clad 
body  to  the  severity  of  a  cold  winter  night, 
while  the  individual  is  in  a  drunken  stupor 
was  found  to  be  one  of  the  most  fruitful 
causes. 

The  first  case  of  R.  was  that  of  a  patient 
affected  with  progressive  paralysis,  aged 
thirty-six,  who  had  suffered  from  Syphilis 
ten  years  before.  The  cerebral  disease  was 
of  a  year's  duration  and  presented  nothing 
remarkable.  There  were  no  marked  par- 
alyses, no  signs  of  complications  from  in- 
volvement of  the  cord,  the  general  condi- 
tion was  good.  In  the  early  part  of  Sep- 
tember, 1883,  a  rapidly  increasing  maniacal 
excitement  set  in,  accompanied  by  sleep- 
lessness, muscular  restlessness,  etc.,  so  that 
permanent  isolation  became  necessary. 
Despite  the  administration  of  various  nar- 
cotics this  condition  persisted  until  the  20th 
of  November.  The  patient  emaciated, 
I  though  his  appetite  and  digestion  seem- 
I  ingly  remained  unimpaired.  In  the  night 
from  the  20th  to  the  21st  of  November,  the 
patient  gradually  became  quiet,  the  nurse 
]  finding  him  resting  on  his  couch  as  though 
I  in  deep  sleep.  Shortly  after  six  in  the 
.  morning  it  was  noticed  for  the  first  tim? 
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tbat  he  was  in  a  marked  state  of  collapse. 
He  was  immediately  transferred  to  a  heated 
bed,  warming  pans  applied  to  the  feet, 
rubbed  with  hot  cloths,  etc.  The  thermo- 
meter showed  a  rectal  temperature  of 
72.68*^  F.  There  was  complete  loss  of  con- 
sciousness and  sensibility,  immobility,  a 
feeling  of  icy  coldness  on  the  surface,  with 
blueish  discoloration  of  the  skin,  particu- 
larly over  the  extremities,  inability  to  swal- 
low, absence  of  the  cutaneous  reflex,  •  ten- 
don reflexes  reduced  to  a  minimum,  the 
apex  beat  of  the  heart  not  to  be  seen  or  felt, 
heart  sounds  scarcely  audible  and  occurring 
at  very  lon^  intervals,  respiration  slow,  super- 
ficial and  irregular,  occasionally  showing  a 
pause  after  several  hurried  efforts.  The 
patient  slowly  recovered  after  the  use  of 
additional  stimulation.  At  noon  the  tem- 
perature was  84.77,  *M  o'clock  p.  m.,  88. 
67,  at  7  p.  m.,  97.67,  and  the  following 
morning  the  temperature  in  the  axilla  was 
98.67.  Patient  was  again  able  to  swallow 
passably  well,  breathed  normally,  occasion- 
ally moved  one  or  other  arm,  though  he 
remained  unconscious  and  slept  contin- 
ously.  Toward  noon  violent  convulsions 
of  the  right  side  set  in,  which  continued 
until  evening,  the  temperature  rapidly  ris- 
ing to  103.57.  The  following  day  the  pa- 
tient died  from  double  pneumonia.  The 
autopsy  tevealed  a  brain  of  average  weight, 
with  the  usual  changes  incident  to  progres- 
sive paralysis,  hyperemia  of  the  pia  mater 
and  cerebrum. 

The  second  case  was  that  of  a  man  aged 
forty,  subject  to  progressive  paralysis,  who 
had  formerly  been  an  habitual  drinker. 
When  admitted  in  January,  1883,  he  pre- 
septed  amongst  other  symptoms  great  indo- 
lence, forgetfulness,  weakness  of  judgment, 
slight  increase  of  the  patellar  reflex  and  a 
certain  spasmodic  gait. 

Toward  the  end  of  December  violent 
maniacal  excitement  set  in  and  continued 
with  few  interruptions  to  the  day  of  his 
death.  During  this  mania  the  signs  of  cere- 
bral compression  gradually  developed,  such 
as  myosis,  slowing  of  the  pulse,  etc.;  and  in 
Feb'y  the  evening  temperature  rose,  without 
appreciable  cause,  from  two  to  two  and  a 
half  d^rees.  Like  the  first  patient,  this 
man  also  emaciated,  devdoped  pallor  of 
the  face,  and  dryness  of  the  lips,  in  spite  of 
^  ingestion  of  an  adequate  amount  of 
food.  On  the  3rd  of  March  of  the  current 
year  the  patient  quieted  down  about  noon, 
dined  alone,  and  dien  lay  down  upon   his 


bed.  '  At  five  o'clock  the  attendant  found 
him  apparently  lifeless,  with  glazed  eyes, 
and  rigid,  cold  extremities.  The  physician 
saw  the  patient  after  three-quarters  of  an 
hour,  when  he  had  already  been  placed  in 
a  heated  bed,  warming  pans  applied  to  the 
feet,  and  wrapped  in  woolen  blankets. 
Pulse  was  not  to  be  felt,  and  the  heart 
sounds  could  be  heard  only  at  long  inter- 
vals and  were  then  very  faint.  The  respi- 
ration was  seven  to  eight  per.  minute,  ary- 
thmic,  irregular,  the  inspiration  relatively 
deeper,  the  expiration  more  superficial, 
after  every  deep  inspiration  the  heart  sounds 
became  clearer.  An  estimate  of  the  heart's 
beats  would  not  have  given  more  than 
twenty-six  to  thirty  per  minute.  There  was 
complete  unconsciousness,  sluggishness  of 
the  pupils,  abolition  of  cutaneous  sensibil- 
ity, though  reflexes  were  manifested  after 
a  considerable  period  of  latency  upon  tick- 
ling the  nostril,  cornea,  or  external  auditory 
canal.  The  limbs  were  rigid  though  they  could 
be  moved  passively;  there  was  no  spon- 
taneous movement.  Skin  was  dry  and 
cold :  hands  and  feet  livid ;  the  tempera- 
ture in  the  axilla  (after  fifteen  minutes),  was 
71.67,  and  in  the  rectum  (after  keeping  the 
thermometer  ten  minutes),  73.10  F.  At 
seven  and  a  half  o'clock,  p.  m.,  the  rectal  ' 
temperature  had  fallen  to  72.67,  showing 
that  all  efforts  at  resuscitation  had  failed. 
The  patient  died  a  few  minutes  prior  to 
8.30  p.  m.,  the  temperature  just  after  death 
being  71.47.  The  post  mortem  examina- 
tion revealed  in  addition  to  the  usual  chan- 
ges, progressive  paralysis,  hyperostosis, 
cranii,  slight  internal  pachymeningitis  o^ 
the  entire  base  of  the  brain,  grayish  discol- 
oration of  the  posterior  parts  of  the  columns 
of  goll  in  the  cervical  portion,  greyish  dis- 
coloration of  the  outer  border  of  a  lateral 
column  lower  down,  no  macroscopic  altera- 
tions in  lumbar  enlargements ;  no  changes 
were  noted  in  any  other  organs. 

In  looking  over  the  literature  of  subnor- 
mal temperature  we  find  a  number  of  causes 
assigned,  such  as  final  defervescence  at  the 
close  of  some  acute  febrile  disease,  remissions 
and  intermissions  of  various  acute  and 
chronic  diseases,  unusual  debility  or  exhaus- 
tion of  the  organism  as  consequent  upon 
hemorrhage,  prolonged  wasting  disease,  or 
poisoning  from  alcohol,  veratria,  or  infec- 
tion as  from  diptheria  and  cholera,  or  finally 
owing  to  cooling  from  without. 

Before  considering  the  cause  of  the  cold- 
ness of  the  body,  R.  takes  up  the  respira- 
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tion.  The  slowing  of  its  frc^quency  b  a 
very  striking  symptom,  which  has  been  no- 
ticed by  many  observers  and  coincides  with 
a  similar  change  in  the  cardiac  pulsations. 
Somnolence  or  lethargy  is  a  very  notice- 
able change,  particularly  when  contrasted 
with  the  previous  state  of  excitement  of 
the  patient.  Many  observers  have  called 
attention  to  this,  but  it  is  a  point  still  in 
dispute,  whether  or  no  this  somnolence  dis- 
appears with  a  return  of  the  normal  tem- 
perature. Those  who  hold  the  former  view 
will  not  find  themselves  borne  out  in  all 
particulars,  as  seen  in  the  first  case  repor- 
ted by  Reinhard  where  the  temperature 
reached  and  even  passed  the  normal  with- 
out aay  return  of  consciousness. 

^  As  favoring  the  occurrence  of  rapid  col- 
lapse the  author  mentions  the  following 
conditions:  small  volume  of  body,  and 
poorly  developed  panniculus  adiposus,  the 
latter  being  of  some  importance  as  shown 
by  Liebermeister,  who  found  that  corpulent 
subjects  could  remain  in  thecold  bath  from 
three  to  four  times  longer  than  lean  patients. 
The  author  is  inclined  to  regard  the  loss 
from  this  source  as  of  secondary  importance 
and  would  find  a  prime  cause  in  a  paralysis 
of  the  central   heat  regulating  apparatus, 

^  this  paralysis  corresponding  in  all  particu- 
lars with  the  nervous  paralysis  supervening 
upon  prolonged  faradization.  In  both  cases 
the  prolonged  excitation  is  followed  by  a 
complete  abolition  of  function  in  the  part, 
and  the  comparison  is  the  more  appropriate 
since  a  stage  of  maniacal  excitement  pre- 
ceded the  sudden  fall  of  temperature  in 

#nearly  all  the  recorded  cases.  The  rapid 
development  of  collapse  is  also  explained 
by  this  hypothesis  since  the  over-strained 
centers,  .aiter  being  stimulated  to  their  ful- 
lest capacity,  suddenly  lose  all  control  of 
the  heat-regulating  function.  As  pointed 
out  by  Loewenhardt  previous  intemperate 
habits  and  old  age  favor  the  occurence  of 
such  collapse. 

The  theory  of  heat  regulation  is  thus  far 
largely  hypothetical  and  unsupported  by 
positive  facts,  and  it  has  not  yet  been  deter- 
mined whether  there  are  proper  thermic 
centers,  or  whether  the  vaso-motors  control 
this  function,  or  whether  it  is  not  to  be  par- 
tially ascribed  to  both.  Hitherto  the  vaso- 
motors have  been  looked  upon  as  especially 
concerned  in  the  loss  of  heat,  which  is  in- 
creased by  dilatation  and  diminished  by 
contraction  of  the  cutaneous,  sub-cutaneous 
and  superficial  muscular  branchcfi. 


In  the  face  of  the  evidence  furnished  by 
by  the  well-known  experiments  of  Naunyn 
and  Quincke,  of  Goltz,  Tscheschichin, 
Schreiber,  Budge,  Nothnagel,  Eulenburg, 
and  Landois,  who  all  accept  the  existence 
of  thermic  centers,  our  author  still  believes 
himself  entitled  to  hold  the  contrary  opin- 
ion, considering  the  evidence  advanced  as 
not  sufficient  to  sustain  this  position,  and 
continues  to  think  that  the  vaso-motors  play 
the  principal  role.  He  further  believes  it 
possible  that  this  vaso-motor  thermic  center 
might  not  be  localized  in  one  part  of  the 
cerebro-spinal  axis,  but  so  distributed  that 
the  brain  should  contain  those  centers  which 
increase  the  tone  of  the  blood-vessels,  the 
spinal  cord,  those  that  diminish  it,  and  the 
pons  and  medulla  oblongata  centers  of  both 
kinds  in  about  equal  amount,  and  that  the 
cerebral  centers  increasing  vessel  tone  are 
in  relation  with  the  vessels  of  the  surface 
of  the*  body,  while  those  increasing  it  from 
the  spinal  cord  are  distributed  to  the  inte- 
rior ;  the  reverse  of  these  conditions  obtaining 
for  the  centers  which  lower  the  vessel  tone. 
(This  theory  requires  too  many  preliminary 
hypotheses,  none  of  which  has  as  yet  been 
supported,  and  will  certainly  not  find  ac- 
ceptance until  more  fully  substantiated.) 

The  subject  of  subnormal  temperatures 
is  not  brought  to  the  notice  of  the  practic- 
ing physician  as  prominently  as  tlf^  depar- 
ture from  the  normal  standard  in  the  oppo- 
site direction,  and  hence  has  not  yet  re- 
ceived the  same  amount  of  study.  With 
all  the  labor  thus  far  devoted  to  elucidating 
the  pathology  of  fever,  taken  per  se,  we 
are  still  very  far  from  occupying  any  satis- 
factory position  with  reference  to  this  man- 
ifestation of  disease,  and  it  is  not,  therefore, 
surprising  to  find  our  knowledge  of  unu- 
sually law  temperatures  rather  limited. 

DISCUSSION. 

Dr.  Mackenzie  thought  there  was  some 
impropriety  in  using  the  term  paralysis  in 
regard  to  the  heat  making  power,  when  we 
dont  know  the  location  of  the  centers  which 
control  this  power,  or  even  whether  such 
centers  exist.  We  do  not  know  whether 
the  animal  heat  is  regulated  by  the  vaso- 
motor or  by  another  special  system  of  ner- 
ves. We  don't  know  whether  it  is  genera- 
ted in  the  skin  or  in  some  of  the  glandular 
structures. 

Dr.  Eichberg  replied,  there  must  be 
some  nerve  center  regulating  heat  in  ani- 
mals, otherwise  how  could  a  uniform  tem- 
perature be  preserved  uQder  the  varying 
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external  conditions  to  which  the  body  is 
exposed.  The  term  paralysis  as  used  in  the 
article  means  that  peculiar  state,  which  may 
be  compared  to  a  loss  of  control,  so  that 
the  body  is  exposed  to  about  the  same  con- 
ditions as  obtained  in  animals  of  varying 
temperature,  or  cold  blooded  animals  as 
improperly  called. 

There  certainly  must  be  some  control  of 
the  nervous  system  over  the  regulation  of 
heat  other  than  that  which  manifests  itself 
through  the  vaso-motor  system.  In  the  ex- 
periments of  Neumeyer  and  Quincke,  the 
medulla  oblongata  was  separated  from  the 
pons  varolii,  causing  paralysis  of  the  cuta- 
neous vaso-motor  nerves,  and  dilatation  of 
the  vessels.  Notwithstanding  the  opportu- 
nity thus  offered  for  increased  cooling  of 
the  blood,  the  temperature  of  the  body  ac- 
tually rose  several  degrees.  The  term  par- 
alysis, stnctly  speaking,  may  not  be  appli- 
cable, nor  is  it  the  wish  of  the  authors  of 
the  paper  presented  to  advocate  the  views 
they  have  advanced.  They  are  themselves 
careful  to  pomt  out  the  impossibility  of 
drawing  general  conclusions  from  the  limi- 
ted material  at  hand,  and  merely  give  their 
theoretical  deductions  for  the  purpose  of 
stimulating  farther  study. 

Dr.  John  Davis  thought  the  number  of 
cases  reported  in  the  article  too  small  to 
base  any  general  conclusions  upon,  but  that 
diey  were  of  great  value  suggestively  and 
should  encourage  investigation  in  the  same 
direction.  We  do  not  yet  know  suffici- 
ently well  in  what  kind  of  cases  to  look  for 
depression  of  temperature.  The  unrelia- 
bility and  want  of  uniformity  of  the  clinical 
thermometers  used  by  general  practitioners 
is  a  very  serious  obstacle  to  the  satisfactory 
investigation  of  this  subject.  The  speaker 
then  mentioned  a  case  of  scarlatina,  which 
he  had  at  the  time  under  treatment,  in 
which  he  was  using  carbolic  add  in  small 
doses  as  a  heat  reducing  and  antiseptic 
agent  He  believed  the  internal  use  of 
carbolic  acid  and  citrate  of  iron  brought 
down  the  temperature,  and  the  external 
application  of  glycerine  diminished  the 
itching  and  irritation  of  the  skin,  and  con- 
sequently the  nervous  excitement 

Dr.  Eichberg  said  the  thermometers 
used  by  the  authors  of  the  paper  presented, 
were  tested  by  comparison  with  instruments 
of  known  accuracy.  Tartrate  of  chinoline, 
a  drug  similar  to  carbolic  acid,  has  recently 
come  into  use  in  scarlatina.  It  is  used  in 
the  German  hoq>ital8  as  a  specific  in  cases 


with  throat  complications.  \  The  febrile 
symptoms  diminish,  membranes  disappear 
and  the  whole  aspect  of  the  case  changes 
in  a  very  short  time. 

It  is  questionable  whether  the  weak  heart 
in  cholera  is  not,  as  in  progressive'paralysis, 
a  symptom  of  involvement  of  the  nervous 
system  rather  than  a  cause  of  the  decline 
in  temperature. 

The  affection  of  the  nervous  system  in 
cholera  may  be  explained  by  the  influence 
of  the  poison  causing  the  disease,  while  in 
progressive  paralysis  we  have  actual  anat- 
omical lesions  of  the  central  nervous  sys- 
tem, discoverable  by  the  naked  eye  and  the 
microscope. 

Dr.  John  Davis  said  he  was  aware  of 
what  the  gentleman  stated,  but  would  con- 
tinue the  use  of  carbolic  acid  because  he 
was  satisfied  that  it  produced  all  the  effect 
needed.  It  reduces  the  temperature  and 
ameliorates  all  the  symptoms.  It  reduces 
the  temperature  directly  as  an  antipyretic 
and  indirectly  by  destroying  the  poison  in 
the  blood. 

Dr.  Marsh  said  much  might  be  attribu- 
ted to  the  local  effect  of  carbolic  acid  and 
tartrate  of  chinoline  on  the  membranes  in 
diphtheria  and  scarlatina.  He  had  used  a 
solution  9f  tartrate  of  chinoline  in  his  x)wn 
case  as  a  gargle,  when  he  had  folicular  ton- 
sillitis. It  was  prescribed  by  Dr.  Eichberg, 
and  quickly  reduced  the  temperature  and 
removed  the  membranes.  The  drug  has  a 
pungent  and  somewhat  astringent  ta^te, 
something  like  carbolic  acid.  Its  local  ef- 
fect is  very  similar  to  that  of  nitrate  of  sil- 
ver, which  seems  to  relieve  the  constitu- 
tional as  well  as  local  symptoms. 

Dr.  John  Davis  said,  it  is  true  that  in 
local  cases  local  treatment  is  all  that  is  re- 
quired, but  in  constitutional  cases  more  is 
needed.  Britoneau  at  first  believed  that 
the  disease  was  local  in  all  those  cases 
whidi  he  described  as  diphtheria,  but  m  a 
later  article  he  expressed  a  very  different 
opinion. 

Dr.  Eichberg  said  it  was  as  a  local  rem- 
edy that  tartrate  of  chinoline  was  first  used 
in  cases  of  diphtheria  independent  of  scar- 
latina, and  yielded  such  satisfactory  results 
that  it  came  to  be  administered  internally 
for  the  latter  affection.  The  theory  formerly 
was  that  exudative  diseases  of  the  pharynx 
were  purely  local,  and  therefore  were  best 
relieved  by  local  measures  only.  It  was 
this  theory  which  led  to  the  application  of 
caustics,  particularly  of  nitrate  of  silver  in 
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substance  to  the  diphtheritic  sore  throat,   a 
practice  now  happilly  condemned  by  all. 

It  may  be  possible  that  a  certain  amount 
of  constitutional  symptoms  may  be  caused 
by  the  absorption  of  decomposing  fnaterial 
from  the  throat,  and  some  of  the  results, 
after  the  administration  of  chinoline,  would 
seem  to  support  such  a  view.  We  would 
not  be  justified,  however,  in  relying  upon 
its  local  use  alone  in  the  more  severe  cases. 


AMERICAN   GYNECOLOGICAL 
SOCIETY. 
[continued.] 
Held  'at   the   Palmer   House,    Chicago, 
September  30,  October  i  and  2,  1884. 

Reported  by  Liston  H.    Montgomery. 
Session  of  Third  day,  Thursday ^  Oct.  2,  1884. 

Association  called  to  order  at  10  a.m. 
Dr.  Albert  H.  Smith  presided. 

The  following  gentlemen  were  elected 
members  by  invitation:  Drs.  Ralph  E. 
Starkweather,  A.  H.  Burr  and  George  H. 
Randall,  all  of  Chicago. 

Dr.  Wm.  H.  Byford  was  called  to  the 
chair  while  the  president  delivered  his  ad- 
dress on 

•  The  Present  Aspects  of  the  Puerperal  ' 
Diseases^ 
Which  proved  to  be  a  scholarly  production, 
somewhat  of  an   encyclopedial  character, 
many   parts    of    which    the    essayist  was 
obliged  to  omit. 

He  alluded  to  the  pathology  of  puerperal 
septicaemia,  which  is  of  organitic  or  hetero- 
genous character,  the  latter  being  more 
grave,  and  may  be  communicated  by  the 
doctor,  the  woman's  dressings,  etc.,  as,  for 
instance,  the  doctor's  hands  may  not  have 
been  sufficiently  cleansed  after  attending  a 
previous  patient,  or  a  napkin  may  be  used 
a  second  time,  although  but  slighdy  discol- 
ored by  a  little  mucus,  but  from  which  the 
whole  pelvic  tissue  may  become  involved, 
and  where  it  is  difficult  for  them  to  urinate, 
the  folds  of  the  broad  ligament  and  periton- 
eum become  involved,  resulting  in  phleg- 
monous peritonitis,  yet  the  uterus  may  be 
free  from  involvement.  The  manunary 
secretion  may  be  all  right,  the  cervix  and 
intrauterine  tissues  become  oedematous;  the 
venous  trunks,  lymphatics,  tubes  and  ovar- 
ies each  and  all  may  be  violently  attacked, 
resulting  in  a  most  pernicious  cellulitis; 
thrombi  form  and  soften,  resulting  in  ab- 
scesses, indeed,  the  whole  organism  may 


become  so  involved  that  many  other  results 
will  follow.  A  robust,  vigorous  woman 
may  receive  a  large  amount  of  this  poison- 
ous material,  from  the  effects  of  which  her 
temperature  and  pulse  may  rise  to  such  a 
degree  that  death  may  result  in  thirty 
hours,  with  no  local  lesion.  It  is  a  post 
partum  poisoning. 

The  essayist  hurriedly  passed  on  to  the 
history  and  development  of  origin  itic  cases, 
and  here  came  in  the  pangermic  hypothesis 
for  its  share  of  criticism.  A  chemical  ele- 
ment producing  the  disease  was  the  same 
form  of  disease  as  traumatic  septicaemia. 

The  views  and  positions  of  the  various 
authors  upon  the  subject  were  then  care- 
fully reviewed,  Pasteur  and  his  study  of 
micro  organisms ;  the  germ  theory  of  puer- 
peral fever;  the  literature  of  the  French; 
the  doctrine  De  Elaria  promulgated  in 
1880,  and  also  the  more  recent  one  of  Dr. 
Paul  Bauer,  that  the  microbe  is  necessary, 
and  if  there  is  no  microbe  there  is  no  puer- 
peral fever.  The  micrococci  produce  pus, 
they  pass  into  the  lochia  and  blood,  and  it 
is  said  two  forms  of  spheroidal  microbes 
enter  the  veins  and  lymphatics,  and  from 
their  swarming,  thrombi  form;  there  may 
be  masses  of  these  microbes,  and  pelvic  or 
general  peritonitis  may  ensue,  or  the  cas^e 
may  be  one  of  mild  septicaemia. 

Considerable  space  was  devoted  to  the 
description  of  cylinderical  bacteria,  which 
are  rarely  found  in  the  blood  before  death, 
or  if  so,  it  is  at  the  approach  of  death.  It 
has  not  as  yet,  however,  been  proven 
when  they  are  present  that'  they  are  the 
cause  of  the  disease,  but  are  only  epi-phen- 
omenon.  To  establish  this  relation  they 
must  be  present  before  any  symptoms  of 
the  disease  have  appeared.  The  pus-pro- 
ducing microbe,  before  putrefaction  and 
pyaemic  changes  have  taken  place,  can  not 
live  in  the  presence  of  oxygen.  The  airo- 
bia  or  arobia  are  harmless.  Those  that  are 
anarobic  produce  the  change.  How  long 
before  they  enter  the  tissues  does  this 
change  occur?  was  alluded  to,  also  that  ox- 
idation and  carbon  are  the  source  of  heat, 
and  if  microbes  are  the  causes  of  the  fever, 
quoting  from  Pasteur,  no  germ  can  enter 
the  healthy  body.  Bilroth  says  they  can, 
but  that  they  are  not  always  morbid,  Dr. 
Barker  coincides  in  this. 

The  writer  then  asked  the  question,  do 
germs  form  from  dry,  healthy  air?  But 
why  comment  ?  It  is  not  necessary  to  find 
microbes  in  a  foetid  lochia^  and  again,  at- 
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inospheric  germs  will  get  into  lungs  that 
are  healthy,  and  also  into  the  intestine  of  a 
healthy  subject.  They  multiply,  it  is  said, 
at  the  rate  of  100,000  a  minute. 

We  have  dwelt  sufficiently  on  the  man- 
ner in  which  the  author  deals  with  the  na- 
ture, s)anptoms  and  causes  of  the  different 
varieties  of  micrococci,  in  producing  puer- 
peral fever,  etc.,  and  pass  on  hurriedly  to 
what  we  consider  the  best  part  of  this  most 
creditable  thesis  —  the  prophylaxis  and 
treatment,  of  which  a  few  general  ideas  can 
be  given  .without  fear  of  lucidity,  and  which 
can  not  fail  to  elicit  the  attention  of  our 
readers.  • 

A  woman  confined  in  a  hospital  should 
be  there  as  short  a  time  before  labor  as  is 
prudent.  Her  nails  should  be  carefully 
trimmed  and  scrupulous  cleanliness  en- 
joined. The  vulva  should  be  bathed  in  a 
I  to  1000  solution  of  bichloride  *f  mercury, 
or  with  Labarach  solution  (chlorinated 
soda)  I  part  to  8.  A  woman  may  poison 
herself  unless  these  rules  are  carried  out, 
on  her  part  as  well  as  ours.  It  is  not  ne- 
cessary to  use  the  spray  after  the  delivery. 
The  physician's  hands  must  always  be  dis- 
infected in  a  solution  of  bichloride,  i  part 
to  1000,  or  even  stronger,  as  i  part  to  250. 
He  should  examine  her  as  httle  as  possible. 
No  intrauterine  injections  should  be  given 
unless  absolutely  necessary.  It  may  be 
necessary  to  make  the  os  patulous.  If  a 
syringe  be  used,  air  need  not  enter  the 
veins  if  it  is  properly  applied.  A  chill  may 
come  on,  but  not  once  in  a  hundred  times 
is  it  significant. 

The  essayist  showed  a  number  of  curved 
glass  tubes  of  different  sizes  that  he  had 
ordered  made.  They  coul(>  easily  be  in- 
serted into  the  uterus.  A  piece  of  ordinary 
gum  tubing  is  run  through  it.  In  the  sides 
of  the  glass  tube  were  a  number  of  holes 
for  the  return  current  of  the  solution  to  be 
injected.  By  this  means  the  fundus  and 
interior  of  the  uterus  can  be  washed  out 
The  piece  of  gum  tubing  must  of  course  be 
renewed  next  time  it  is  necessary  to  repeat 
the  injection.  The  glass  can  be  easily 
cleaned  and  disinfected.  A  Davidson  or 
fountain  syringe  is  best  to  use. 

Regarding  the  use  of  carbolic  add,  Dr. 
Smith  thought  he  once  had  a  case  of  pois- 
oning from  it,  and  since  then  he  has  used 
some  other  remedy. 

On  motion  of  Dr.  Reamy,  a  vote  of 
thanks  was  tendered  to  the  retiring  presi- 
dent tor  h^s  able  and  interesting  address. 


The  eleventh  paper, 
Some  Remarks  on  the  Occipito-posterior  Post- 

Han  in  Vertex  Labors^ 
with  an  analysis  of  thirty-eight  cases,  in- 
stead of  thirty-five,  as  enumerated  on  the 
card,  was  read  by  Dr,  Edward  W.  Sawyer, 
of  Chicago.  The  paper  was  illustrated  by 
a  life-sized  drawing,  the  same  being  a  copy 
of  the  twenty-first  plate  in  Schmelle's  work 
on  obstetrics,  which  the  writer  regarded  as 
a  perfect  cut  He  said:  Great  disparity 
of  opinion  prevails  as  to  the  frequency  of 
this  position  in  vertex  labors.  A  number 
of  authors  were  quoted  and  figures  pres- 
ented relative  to  it.  In  one- instance  it  was 
stated  to  have  occurred  203  limes  in  19,777 
cases  of  labor.  In  another  it  occurred  3 
times  in  149  cases.  Out  of  a  series  of 
183  cases  of  vertex  presentation  in  his  prac- 
tice he  has  recorded  38  cases  of  occipito- 
posterior  position,  the  last  one  occurring 
oh  the  Sunday  evening  previous.  Twenty- 
six  of  these  occurred  in  primipara.  In  two 
rotation  of  the  child's  head  occurred  by  the' 
efforts  of  nature;  in  |pur  he  rotated  the  ' 
head  with  his  hand  in  the  vagina. 

Lusk  was  quoted  as  saying  that  rotation 
occurs  §pontaneou.sly  at  certain  stages,  that 
we  need  not  here  describe.  Madame  La 
Chapelle  makes  a  similar  statement. 

In  the  last  case  of  the  writer's,  which  oc- 
curred a  few  evenings  previously,  a  dead 
foetus  was  bom ;  among  his  other  cases,  the 
mother  died  in  two  instances,  and  also  the 
foetus  in  one  case,  where  the  mother  died 
of  exhaustion.  In  the  first  case  the  child 
was  bom  alive  four  hours  previous  to  the 
death  of  the  mother,  of  cardiac  thrombosis. 

Regarding  this  position  some  general 
rules  were  given  by  the  author :  Do  not 
allow  the  presentation  to  remain  longer 
than  two  hours  after  the  escape  of  the  am- 
niotic fluid,  for  the  contractions  of  the 
uterus  diminish  in  force  and  frequency,  the 
woman  becomes  exhausted  and  the  life  of 
the  foetus  jeopardized.  Administer  ergot 
to  the  mother,  and  introduce  the  entire 
hand  into  the  vagina,  clear  through  until 
the  superciliary  ridges  and  eyes  of  the  child 
are  felt;  continue  the  administration  of. 
ether,  with  the  entire  hand  in  the  vagina, 
until  the  shoulders  can  be  reached,  for  the 
head  and  shoulders  can  then  be  far  more 
easily  turned  than  can  be  done  with  the 
finger  tips  to  the  head.  T^he  forceps  are 
generally  brought  into  use  to  complete  the 
labor. 

Two   kii^cU   of  forceps  were  ^^1^  df ^ 
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scribed  minutely,  as  was  also  the  condition 
of  the  elongated,  pointed  cervix. 

A  few  pages  in  conclusion  were  devoted 
to  classification,  number  ^d  variety  of 
vertex  presentations,  while  the  author  an- 
nounced that  what  he  especially  wished  to 
submit  for  discussion  was  the  proposition 
to  introduce  the  whole  hand  for  rotation 
and  diagnosis. 

DISCUSSION. 

Dr.  Richardson,  of  Boston,  stated  that 
cases  of  this  kind  are  often  neglected,  and 
both  the  child  and  the  mother  endangered. 
He  differed  from  the  writer  in  regard  to  the 
frequency .  of  this  .form  of  presentation.  I  f 
they  are  neglected  they  will  grow  from  bad 
to  worse.  If  the  child  is  in  the  normal  po- 
sition, the  occiput  will  rotate  forward,  not 
at  the  supra  pelvic  strait  but  on  the  pelvic 
floor.  If  the  head  is  obstructed  or  caught 
on  the  pelvic  strait,  when  properly  placed 
afterward  it  will  rotate  forward;  sometimes 
it  may  be  necessary  to  apply  the  forceps 
wrongly  as  it  were ;  this  is  an  easy  way  to 
flex  the  head,  and  ij  will  also  remedy  the 
extension. 

Dr.  Reamy,  of  Cincinnati,  fully  agrees 
with  several  points  contained  in  thf  paper, 
but  with  several  others  he  disagreed.  In 
the  first  place,  regarding  the  frequency  of 
this  position  as  being  one  in  five  or  even 
less,  his  own  experience  differed,  and  he 
thought  it  occurred  not  oftener  than  once 
in  180  to  200  cases.  In  the  second  place, 
the  writer  stated  that  there  were  but  few 
instances  where  the  vertex  would  rotate 
forward  spontaneously,  when  in  reality  this 
does  occur,  and  in  the  main  without  serious 
drawback. 

,  Relative  to  the  drawing  illustrating  the 
paper,  speaker  cared  not  who  its  original 
author  was,  it  was  a  monstrosity.  He  had 
watched  in  more  than  twenty  cases  this 
form  of  presentation,  and  dissents  from  the 
views  of  the'writer  that  spontaneous  rota- 
tion will  not  come  about 

When  should  we  interfere  in  these  cases? 
If  dilatation  of  the  os  is  sufficient  and  a 
physician  has  made  the  diagnosis,  do  so 
.  without  delay.  He  desired  to  particularly 
emphasize  this  point.  He  was  an  advocate 
of  not  waiting  for  nature,  and  he  also  uses 
the  forceps  reversed,  grasps  the  head  while 
the  woman  is  under  chloroform,  and  works 
with  precision  when  she  has  no  pain. 

Dr.  Sawyer,  on  the  contrary,  does  this 
only  during  contractions  of  the  uterus. 
Carry  the  head  up  as  far  as  you  can,  and 


then  withdraw  the  instruments  and  apply 
the  other  way.  The  hand  is  better,  if  prop- 
erly cleansed,  and  if  it  could  be  applied  to 
the  child's  head. 

Another  criticism :  English  obstetricians 
place  the  woman  on  her  left  side,  which 
the  writer  also  practices.  We  want  her 
on  her  back. 

Again  regarding  the  plate  used  by  the 
author  to  illustrate  the  paper  on  numerous 
points,  the  .duties  of  which,  as  pictured  in 
its  contour,  arc  of  circle,  contractions  of 
uterus,  etc.,  which  he  has  shown,  is  an  act 
of  supererogation  in  the  manner  the  uterus  is 
§hown  to  perform  more  duty  than  is  neces- 
sary for  it  to  do. 

Regarding  the  forceps  to  be  used  it  is  a 
fact  that  we  can  not  devise  any  improve- 
ment on  the  ordinary  instrument 

Dr.  Joseph  T.  Johnson  of  Washington, 
did  not  hear  the  paper  read,  but  he  ex- 
pressed his  concurrence  of  opinion  in  the 
views  expressed  by  Dr,  Reamy,  namely, 
that  in  the  absence  of  pain  we  should  make 
efforts  at  traction.  The  particular  kind  of 
instrument  is  perhaps  not  of  so  much  im- 
portance as  its  proper  manipulation.  The 
hand,  perhaps,  is  the  best  instrument. 

Dr.  Howard,  of  Baltimore,  uses  the 
Tamier  forceps.  We  need  not  make  any 
attempt  to  rotate  the  head  forward,  it  will 
do  so  spontaneously.  In  the  past  few  months 
he  has  seen  three  cases  of  this  form  of 
presentation.  We  should  use  the  forceps 
as  a  lever.  He  agreed  with  the  last  speaker 
that  more  depended  on  the  manner  of  man- 
ipulation than  on  the  form  of  instrument 
used.  We  are  apt  to  use  the  One  with 
which  we  have  been  most  successful  in  pre- 
vious cases.  * 

Dr..  Englemann,  St  Louis. — It  seemed 
to  him  difficult  for  the  Association  to  adopt 
the  instrument  recommended  by  the  author 
of  the  paper,  as  it  is  not  the  instrument  but 
the  hand  that  manipulates  it.  Therefore, 
any  instrument  will  do. 

Dr.  Jackson  had  nothing  to  add,  but 
said  the  society  would  be  glad  to  hear  the 
President's  views. 

Dr.  Smith  pointed  out  numerous  defects 
in  the  diagram,  which  he  said  was  an  irre- 
sponsible one  as  there  was  no  provision  for 
the  other  organs  of  the  mother,  besides,  it 
is  made  to  represent  the  child's  head  as 
being  too  greatly  flexed  against  the  poster- 
ior wall  of  the  uterus.  This  flexion  may 
last  from  eighteen  hours  to  two  days. — 
Never  introduce  forceps  into  the  uterus. 
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He  was  surprised  at  the  frequency  of  the 
occuiVence  of  this  position  as  given  by  the 
writer,  it  was  contrary  to  his  own  exper- 
ience. In  1254  cases  of  occipito  posterior 
presentations,  17  were  born  without  the 
head  being  rotated.  Some  of  these  cases 
feel  hke  a  bag  of  mush,  and  in  multiparous 
cases  young  doctors  have  often  waited  for 
hours  for  the  head  to  rotate  and  advance, 
and  perhaps  retiring  to  get  some  lunch, 
and  have  been  surpnsed  to  find  on  their  re- 
turn that  the  baby  had  been  suddenly  bom 
with  the  occipit  under  the  pubes.  Regard- 
ing the  etiology,  nothing  is  known. 

A  good  way  to  deliver  them  is  to  place 
the  patient  in  the  knee-elbow  position,  so 
as  to  form  an  inclined  plane  toward  the 
fundus;  and  as  the  dorsum  of  the  child  is 
posterior  the  child  will  gravitate  inferiorly. 
When  it  descends  we  should  grasp  the  head 
and  retain  it  there,  applying  the  forceps  to 
the  sides  of  the  child's  head. 

Dr.  Richardson  arose  to  explain  that 
he  did  not  wish  to  be  understood  as  saying 
that  he  delivered  the  child  with  the  forceps 
reversed.  Extraction  of  the  head  should 
be  made  with  the  heels  of  tlje  forceps 
turned  posteriorly. 

Dr.  Sawyer  was  gratified  to  hear  the 
general  discussion  his  paper  had  brought 
out.  Regarding  the  plate  he  had  exhibited, 
he  acknowledged  that  there  was  no  room  to 
show  the  other  organs  of  the  pelvis,  which, 
however  was  not  his  fault,  and  he  was  not 
responsible  for  it. 

Dr.  Smith  said  that  Dr.  Sawyer  was  re- 
sponsible for  producing  it  here  before  the 
Association. 

Dr.  Sawyer  supposed  Schmellie  had 
omitted  the  other  organs  from  the  plate  for 
fear  gynecologists  would  forget  the  position 
of  the  child  in  studying  them,  and  branch 
off  on  the  study  of  the  passage  of  gall-stones, 
intussusseption.  diarrhoea,  etc.  [Laughter.  ] 
Of  course  he  completed  the  delivery  with 
the  *  *  sled  runner'*  edge  of  the  forceps  pos- 
i  teriorly. 

The  Society  adjourned  at  3  p.m. 

Afternoan  Session  of  Third  day. 

The  Association  was  called  to  order  by 
President  Smith,  who  stated  that  the  first 
business  in  order,  though  not  on  the  prog- 
ramme, was  the  induction  of  the  Presi- 
dent elect  into  office,  which  was  accord- 
ingly done  by  his  introducing  Dr.  Wm.  T. 
Howard,  of  Baltimore,  as  president  of  the 
Association. 


Dr.  Howard,  on  taking  the  chair  stated 
that  he  thanked  his  confreres  of  the  Amer- 
ican Gynecological  Society  for  the  high 
honor  which  had  come  so  unexpectedly 
upon  him ;  the  duties  of  his  office  he  prom- 
ised to  faithfully  perform,  hopfng  that 
the  members  would  endeavor  to  enhance 
the  usefulness  of  the  American  Gynecolog- 
ical Society,  and  that  they  would  all  be 
present  at  the  next  meeting. 

Dr.  Reamy  offered  the  following  resolu- 
tion, which  was  promptly  seconded; 

That  the  thanks  of  the  Association  be 
hereby  tendered  to  tl)e  retiring  president 
for  the  able  and  impartial  mannef  in  which 
he  has  discharged  his  duties,  and  also  for 
the  sacrifices  he  has  made,  the  dangers  he 
has  encountered  in  leaving  home  to  be 
present  with  us  when  fie  has  been  in  ill 
health  and  coming  a  long  way. 

Dr.  Howard  was  rejoiced  to  state  that 
his  first  official  act  would  be  to  announce 
the  passage  of  this  resolution,  which  unani- 
mously prevailed. 

The  twelfth  paper  was  then  announced: 

A  Rare  and  Fatal  form  of  Sepsis  without 

Symptoms^ 

which  was  read  by  Dr.  Geo.  J.  Englemann 

of  St  Louis,  the  principal  portions  of  which 

are  as  follows : 

By  this  is  meant  a  peculiar  form  of  sep- 
sis, puzzling  eminent  surgeons,  having  in- 
sidious symptoms,  where  the  diagnosis  is 
obscure,  but  the  prognosis  fatal,  of  which 
he  has  had  several  cases. 

The  first  was  a  violent  case  of  this  kind, 
where  the  pulse  and  temperature  were  not 
much  altered,  so  that  for  some  time  the 
true  character  of  the  difficulty  was  not  ap- 
parent Indeed,  there  was  an  absence  of 
heat  and  pain  in  the  case.  The  difficulty 
seemed  harmless,  and  it  was  by  intuition 
and  not  medical  skill  that  he  arrived  at  a 
diagnosis. 

These  cases  are  lingering  and  fatal.  It 
is  important  to  observe  the  features  and 
symptoms  of  this  disease.  It  is,  apparently 
harmless,  with  no  pain,  no  fever,  the  case 
apparently  favorable.  Text  books  and 
teachers  do  not  call  attention  to  this  class  of 
cases,  apparentiy  because  it  is  difficult  to 
describe,  for  symptoms  are  absolutely  want- 
ing, and  quite  at  variance  with  septic  pois- 
oning. 

The  author  recited  numerous  portions  of 
his  paper,  so  extracts  from  it,  as  they  are 
presented  here,  are  given  at  the  risk  of 
being  tautological 
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As  previously  stated,  there  is  no  eleva- ' 
tion  of  temperature,  no  depression  of  the 
vital  powers  of  life,  no  profuse  sweating, 
no  intestinal  or  bronchial  catarrh,  tempera- 
ture may  be  elevated  one-half  to  one  de- 
gree. '  In  puerperal  septicaemia  this  nega- 
tive assemblage  of  symptoms  is  never  seen, 
tho*  one  or  two  symptoms  may  be  wanting. 
Unimpeachable  authorities  state  that  the  in- 
tensity of  the  symptoms  vary  according  to 
the  amount  of  poison  absorbed.  Where 
there  is  elevation  of  temperature  it  indicates 
that  poison  has  been  absorbed,  yet  this 
class  of  cases  are  contrary  to  Dr.  Barker's 
views  on^yemia  and  septic  poisoning. 

Another  class  of  cases  the  author  alluded 
to  was  where  this  form  of  sepsis  occurred 
in  children  having  diphtheria. 

In  every  case  where  he  has  been  called 
in  consultation  his  diagnosis  was  denied. 
In  one  instance  the  existence  of  septicaemia 
was  denied  until  the  last  day  before  death 
occurred. 

The  author  then  pictured  the  case  of  an 
old  man  who  had  this  disease,  who  had  an 
enlarged  prostate.  He  had  traveled  some 
distance  on  a  railroad  train,  by  which  an 
impetus  was  given  the  disease,  which  began 
about  as  follows.  A  little  discomfort  was 
felt  first  at  the  prostate,  temperature  was 
slightly  elevated.  He  consulted  Prof  Lan- 
genbeck,  and  he  was  catheterized  and  his 
water  examined  twice  a  day  for  some  time. 
It  was  clear,  and  there  was  no  pain  or  ten; 
derness  about  the  bladder.  The  writer 
could  see  that  the  patient  was  slowly  sink- 
ing. •  His  anxiety  regarding  his  friend's 
condition,  however,  was  ridiculed.  The 
writer  urged,  that  the  temperature  be  taken 
daily,  which  was  done  for  some  time,  when 
without  warning  the  patient  became  coma- 
tose and  died  in  a  few  hours,  having  thu<; 
gone  on  for  weeks  with  no  symptoms  of 
the  disease. 

At  the  post  mortem  examination,  one 
kidney  was  found  in  a  sac  of  pus,  an  ab- 
scess the  size  of  a  bean  was  found  in  the 
prostate,  and  one  ureter  lay  in  a  sac  of  pus, 
all  of  which  had  produced  no  acceleration 
6f  the  pulse  nor  elevation  of  temperature. 
A  little  diarrhcea  occurred,  but  it  was  not 
septic. 

Another  case  the  author  recited  was  that 
of  a  child  who  died  of  septic  poisoning  as 
a  sequelae  of  diphtheria,  and  is  one  of  sev- 
eral he  has  seen  which  were  all  alike.  The 
child  was  sick  for  a  few  days,  having  had 
slight  fever  and  a  slight  diphtheritic  deposit 


on  the  uvula,  and  had  apparency  recov- 
ered when  he  saw  it  playing  on  the  bed. 
There  was  no  sort  of  fever,  but  he  felt  that 
the  child  was  doomed  to  die.  He  stated 
his  opinion  to  the  mother  and  warned  her. 
The  diphtheritic  deposit  had  entirely  dis- 
appeared, temperature  about  normal,  fair  i 
pulse,  and  the  child  was  playful,  but  it 
gradually  failed  each  day,  so  slowly  as  to 
be  scarcely  perceptible;  there  were  no 
symptoms  apparent.  There  was  a  slight 
chill  and  fever  a  few  days  before  death. 
For  weeks  the  poison  had  been  lurking  in 
the  child's  system,  and  the  disease  was  pro- 
gressive. 

Another  instance  of  this  form  of  septic 
poisoning  was  a  case  of  puerperal  septicae- 
mia in  a  healthy  young  primipara  aged  23. 
The  child  was  delivered  with  some  diffi- 
culty, as  it  was  a  breech  presentation,  and 
the  placenta  was  also  with  difficulty  re- 
moved. The  perineum  was  lacerated. 
Antiseptic  carbolic  solutions  to  the  uterus 
and  vagina  were  used,  and  iodoform  was 
sprinkled  over  the  laceration.  Next  morn- 
ing the  pulse  was  loi,  temperature  98®  F. ; 
at  eveninjg,  pulse  140,  temperature  103^*^ 
F.  There  was  pain  in  the  abdomen,  etc, 
but  these  symptoms  soon  subsided  and  her 
temperatute  fell  to  981^^,  gSj^^  and  98^^ 
with  no  symptoms  of  a  comatose  condition. 
She  felt  well,  but  her  abdomen  was  im- 
mensely distended.  The  pulse  then  varied 
from  124  to  128  for  a  few  days.  Her  ap- 
petite improved,  she  ate  quite  heartily. 
Digestion  was  good,  and  she  felt  well; 
suddenly  a  diarrhoea  set  in,  the  fecal  mat- 
ter passed  was  extremely  offensive,  she  be- 
came delirious  and  died  in  a  few  hours. 
The  abdomen  was  so  much  swollen  that  the 
undertaker  could  not  get  the  body  into  the 
coffin  selected.  He  opened  the  abdomen 
and  a  bucket  of  pus  was  discharged,  after 
which  the  swelling  subsided. 

The  author  also  gave  the  details  of  the 
following  case  of  septicaemia  that  was  for 
three  or  four  months  unnoticed  by  able, 
physicians,  because  during  that  length  of 
tim*e  there  was  scarcely  a  symptom,  and 
because  there  was  a  fibroid  tumor  the  size 
of  a  hens  egg  m  the  uterus.  She  was  a 
virgin,  56  years  of  age.  Two  or  three 
times  during  three  months  she  had  gushes 
of  foul  black  shreds  of  tissue.  At  one  time 
she  passed  a  pint  of  offensive  fluid.  A  lady 
friend  thought  it  was  some  form  of  men- 
struation. On  the  i8th  of  last  May  the 
speaker  saw  her,     She  had  a  pulse  pf  80, 
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and  temperature  of  99°  t.  He  advised 
the  use  of  antiseptic  washes  in  the  uterine 
cavity  twice  a  day,  also  iodoform  sprinkled 
on  the  parts,  and  quinine  in  large  doses  in- 
ternally. Her  condition  gradually  changed, 
and  showed  (to  his  eye)  that  she  had  septic- 
aemia. The  color  of  her  face  proved  the 
previous  existence  of  it  The  discharge  be- 
came purulent,  yet  was  perfectly  clean  and 
pure.  Temperature'  was  normal,  and  by 
the  first  of  June  the  discharge  ceased  and 
cleansing  the  uterine  cavity  was  stopped. 
Antiseptics,  such  as  salicylic  acid  and  qui- 
nine were  continued.  Next  day  the  dis- 
ease broke  forth  again,  she  had  a  chill,  fol- 
lowed by  high  fever,  and  abdominal  pain. 
Jler  local  condition  continued  to  be  fair, 
scarcely  any  pus  was  discharged.  Her 
pulse  ran  up  to  120,  and  her  temperature 
to  104®  F.,  and  both  then  subsided.  Then 
she  contmued  in  a  remarkable  way,  her 
pulse  ranging  from  104  down  to  90,  and 
temperature  from  98®  to  97®  F.,  no  signs 
of  coma,  her  sleep  was  excellent;  gradually 
she  seemed  to  fail.  There  was  no  tender- 
ness ovfer  her  abdomen,  and  no  cerebral 
or  bronchial  symptoms  present.  Body 
grew  colder,  temperature  fell  to  96!**  in 
rectum.  Pulse  gradually  rose  as  tempera- 
ture fell.  During  the  last  four  or  five  days 
temperature  was  95}^. 

Eh-.  J.  B.  Johnson,  the  family  physician, 
for  the  first  one  or  two  weeks  would  not  ad- 
mit that  she  had  any  fever.  ^  There  was  no 
delirium.  Diarrhoea  set  in  two  or  three 
days  before  death  which  was  very  offensive 
indeed. 

Another  case  that  the  author  cited  varied 
somewhat  from  the  foregoing,  it  being  one 
where  there  was  uterine  trouble;  pelvic  cel- 
lulitis, etc.  •  Temperature  was  perhaps  half 
a  degree  elevated,  pulse  at  times  a  little 
rapid.  No  pain  or  sensitivenesb  in  the  ab- 
dominal region,  some  dryness  in  the  throat, 
but  no  fever.     But  she  too  sank  away. 

Our  report  of  these  cases  is  not  much 
abridged  from  the  author's  paper,  and  we 
have  given  it  special  notice  on  account  of 
the  'special  classification,  trusting  that  it 
will  prove  instructive  to  our  readers.  The 
cases  reported  are  certainly  deceptive,  and 
practitioners  of  the  highest  standing  may 
sometimes  be  misled  and  deceived.  We 
quite  agree  with  the  writer  in  the  hope  that 
this  disease  will  receive  attention,  and  will 
be  glad  to  get  the  views  and  experience  of 
our  oldest  and  ablest  physicians  on  this 
rare  form  of  septic  disease. 


In  the  discussion  of  this  exceedingly  in- 
teresting paper.  Dr.  Richardson,  of  Boston, ' 
stated  that  he  was  pleased  to. hear  the  sub- 
ject so  fully  and  adequately  described,  for 
text  books  do  not  allude  to  it,  or  if  so,  the 
disease  is  not  treated  under  a  separate  head. 
The  speakercouldconfirm  what  was  said  on 
the  pathological  appearances,  especially  that 
relating  to  puerperal  cases.  He  also  had 
seen  cases  which  had  given  him  anxiety  for 
four  or  dye  days,  where  the  temperatute 
and  pulse  advanced  slightly.  They  appar- 
ently did  well  until  they  died.  A  slight  diar- 
rhoea was  present  in  all  cases.  They  were 
cheerful,  and  suppdsed  they  were  improving 
every  day.  All  symptoms  except  pulse  and 
temperature  augured  an  auspicious  conval- 
escence. Their  friends  also  thought  they 
were*getting  along  very  nicely,  yet  he  no- 
ticed that  they  were  not  getting  stronger, 
but  in  fact  wfere  **sliding  away,"  and  their 
condition  would  not  be  realized  until  they 
were  beyond  our  reach. 

Dr.  Myers,  of  Ft.  Wayne,  asked  the  es- 
sayist whether  he  makes  a  distinction  be- 
tween septicaemia  and  pyaemia,  and  what 
he  means  by  septic  poisoning,  as  he  referred 
to  the  presence  of  pus  revesded  by  autop- 
sies. His  attention  had  recently  been  called 
to  the  subject  by  a  case  of  pyaemia  occur- 
ring in  his  practice.  The  patient  had  been 
injured  in  a  railway  collision  six  months  be- 
fore the  close  of  the  full  term  of  gestation. 
At  the  time  of  her  accouchement  the  pla- 
centa was  adherent  so  closely,  and  the  dif- 
ficulty of  breaking  up  the  adhesions  so 
great  that  he  feared  the  result.  Eight  days 
after  delivery  she  had  a  chill,  followed  by  a 
rapid  rise  of  temperature  to  106**.  These 
alternations  of  chills  and  high  temperature 
continued  until  death.  In  this  case  all  the 
symptoms  were  pronounced,  there  being 
none  of  the  obscurity  that  marked  the  cases 
reported. 

Dr.  Englemann  that  the  symptoms  as 
he  enumerated  them  were  present  both  in 
pyaemia  and  septicaemia. 

Dr.  Reamy  had  encountered  several 
cases  of  a  similar  nature,  and  would  class 
them  as  the  same  form  of  septic  disease. 
Some  of  his  cases  occurred  in  puerperal 
women  and  others  did  not.  There  was  no 
pain  nor  fever,  and  in  some  no  acceleration 
of  the  pulse.  In  some  there  was  anxiety, 
in  others  the  countenance  betrayed  an  op- 
posite mental  state,  and  they  said  they  felt 
extremely  well.  The  symptoms  are  obscure, 
as  are  also  the  cases   in    other    respects^ 
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Some  may  have  a  chill,  others,  similar  in 
other  respects,  have  no  rigors.  The  only 
symptoms  may  be  abdominal  distention  and 
slight  diarrhoea.  Some  time  ago  the  New 
York  Medical  Jaurnal  gave  a  description  of 
some  forms  of  puerperal  metritis  and  peri- 
tonitis, in  which  it  was  shown  that  there 
was  a  purulent  deposit  in  the  intestines,  all 
of  which  were  closely  allied  to  each  other. 
These  cases  are  hopeless.  The  etiology, 
pathology  and  treatment  remain  to  be  set- 
tled. 

Dr.  Johnson  of  Washington  could  testi- 
fy that  these  cases  do  slip  away  from  us  in 
the  manner  described,  though  he  had  seen 
some  cases  with  marked  symptoms  of  septi- 
caemia. In  one  patient,  on  the  ninth  day 
after  confinement  there  were  no  symptoms 
to  indicate  anything  serious,  but  she  had  no 
secretion  of  milk.  There  was  no  anxiety  of 
countenance,  yet  she  felt  she  Was  going  to 
die.  Her  pulse  was  94,  temperature  about 
normal.  She  did  not  want  anything  done 
for  her.  She  had  no  pain,  and  she  gently 
passed  away. 

In  respect  to  the  case  of  the  child  which 
Dr.  E.  spoke  of,  he  too  had  seen  similar 
cases  in  children,  where  it  was  announced 
that  they  died  of  paralysis  of  the  heart.  He 
had  also  had  a  case  of  an  old  gentleman, 
similar  to  that  of  the  man  dying,  spoken  of 
by  the  writer. 

Dr.  L.  H.  Montgomery  of  Chicago  said 
that  he  once  had  a  case  similar  in  every  res- 
pect to  those  just  reported,  although  it  oc- 
curred to  a  fleshy,  ablebodied  man.  The 
autopsy  showed  the  cause  of  death  to  be  in- 
tussusception of  the  bowel  and  gangrene. 
For  a  month  or  six  weeks  previously  the  pa- 
tient had  been  gradually  failing.  He  suffered 
no  pain,  complained  of  nothing,  and  for 
weeks  was  gentle  as  a  lamb.  His  life  went 
from  him  like  the  flickering  flame  of  a  lamp 
when  the  oil  is  burned  out.  A  mural  ab- 
scess and  other  signs  of  blood  poisoning 
were  discovered  at  the  autopsy.  The  speak- 
er asked  Dr  Engelmann  if  he  did  not  think 
this  case  should  be  classed  in  the  same  cat- 
egory as  those  he  had  reported. 

Dr.  Engelmann  closed  the  discussion. 
He  was  glad  others  had  recited  their  exper- 
ience. These  cases  are  always  fatal,  and 
in  many  cases  the  nature  of  the  trouble  is 
not  recognized  and  the  cause  of  death  sup- 
posed to  be  something  else.  In  reply  to 
the  question  of  Dr.  Johnson,  whether  the 
old  gentleman  alluded  to  died  of  septicse- 
mia  or  pyemia,  the  speaker  said   he  would 


class  the  case  as  one  of  pyaemia,  just  as  he 
would  class  the  others  under  septicaemia. 
The  result  was  the  same.  Remedies  may  be 
thoroughly  used  and  have  no  effect.  The 
form  of  septicaemia  may  be  very  light,  so 
that  a  diagnosis  may  not  be  reached  until 
the  last  day,  when  it  may  be  made  from  the 
slight  diarrhoea  which  may  supervene.  The 
case  cited  by  the  last  gentleman  should  cer- 
tainly be  classed  under  this- fatal  silent  form 
of  sepsis. 

On  motion  the  Association  adjourned  to 
meet  at  Washington,  D.C.,  the  third  Tues- 
day of  September,  1885.  The  Society  then 
stood  adjourned ;  after  which  Dr.  Sawyer, 
of  Chicago,  exhibited  a  five  months  foetus 
in  which  the  amnion  was  separated  from  th& 
placenta.  The  umbilical  cord  was  attached 
to  the  edge  of  the  placenta.  The  specimen 
was  a  perfect  and  beautiful  one,  of  which 
but  few  are  in  existence. 

The  following  papers  were  read  by  title  : 

The  Physiognomy  of  the  Vulva  as  a  Se- 
quence of  Anal  Disease,  and  the  Cause  or 
Sustaining  Cause  of  Uterine  Disease,  by 
Dr.  Isaac  E.  Taylor,  of  New  York. 

The  Early  History  of  the  Treatment  of 
Vesico-vaginal  Fistule  in  the  United  States, 
and  the  Statistics  of  the  Several  Modes  of 
Operating;  by  Dr.  Nathan  Bozeman,  of 
New  York. 

Periodical  Symptoms  in  Uterine  Disease; 
by  Dr.  George  J.  Engelmann,  of  St.  Louis. 

Contributions  to  the  Topographical  and 
Sectional  Anatomy  of  the  Female  Pelvis; 
by  Dr.  David  Berry  Hart,  of  Edinburg. 
To  be  read  by  Dr.  Alexander  Skene,  of 
Brooklyn,    N.  Y. 

Fibro-myomata  and  Fibro-cystic  Myoma- 
ta  of  the  Uterus  —  with  Cases  and  Speci- 
mens; by  Dr.  Stansberry  SuttcTn,  of  Pitts- 
burg. 

On  the  Ring  of  Bandl ;  by  Dr.  Wm.  T. 
Lusk,  of  New  York. 

Notes. 

No  new  members  were  elected. 

The  A.  G.  S.  has  fifty-six  active  mem- 
bers. 

Dr.  Frank  P.  Foster  was  greatiy  elated  at 
his  visit  to  the  Wonderful  City,  it  being  his 
first  visit  to  the  metropolis  of  the  North  and 
West. 

Regrets  at  the  hour  of  bidding  adieu 
were  noticeable. 

Vive  le  Doctorum ! 


The  Lancet  &  Clinic  and  Obstetric 
Gazette  to  one  address  one  year  for  $5.00. 
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STATE  BOARDS  OF  HEALTH. 

STATE    MEDICINE. 

First  Annual  Conference  of  the  State  Boards  of 

Health,  held  at  St.  Louis,  Mo.,  October 

13th  and  14th,  1884. 

What  may  be  regarded  as  the  first  con- 
ference of  tfie  Association  of  State  Boards 
of  Health  was  commenced  Monday  after- 
noon at  Liederkranz  Hall,  Chouteau  ave- 
nue. The  organization  of  the  association 
is  due  to  Dr.  J.  N.  McCormick,  of  Ken- 
tucky, and  Dr.  H.  B.  Baker,  of  Michigan, 
who  called  a  Convention  at  Washington  in 
May  last  of  the  representatives  of  State 
Health  Boards.  Twenty-eight  representa- 
tives were  present.  It  was  decided  to  form 
the  association,  of  which  Mr.  Erastus 
Brooks,  of  the  Stale  Board  of  Health  of 
New  York,  and  a  well-known  sanitarian, 
was  elected  President,  and  Dr.  McCormick 
as  Secretary.  It  was  further  decided  that 
the  annual  meetings  of  the  association 
should  be  held  at  the  same  time  and  place 
as  the  annual  Conventions  of  the  American 
Public  Health  Association,  and  in  accord- 
ance with  that  decision  this  year's  meeting 
of  the  new  association  i§  held  in  St.  Louis, 
where  the  Public  Healdi  Association  also 
holds  its  annual  meeting  this  week. 

There  were  present  at  the  conference 
the  following  gentlemen : 

S.  C.  Johnson  and  J.  T.  Reeve,  Wiscon- 
sin; Chas.  Smart,  U.  S.  A.,  and  National 
Board  of  Health ;  P.  H.  Bryce,  Ontario ; 

C.  W.  Coven  ton,  Dommion  of  Canada ;  L. 
F.  Salomon  and  S.  S.  Herrick,  Louisiana; 
T.  S.  Simons,  South  Carolina;  J.  L.  Car- 
ter and  R.  M.  Swearingen,  Texas ;  J.  A. 
Dibrell,  Arkansas;  C.  A.  Lindsley,  Con- 
necticut; West  Virginia,  J.  E.  Reeves;  J. 
B.  Lindsley  and  G.  B.  Thornton,  Tennes- 
see ;  C.  H.  Fisher,  Rhode  Island ;  Erastus 
Brooks,  New  York;  E.  M.  Hunt,  New 
Jersey;  J.  A.  Watson  and  L.  P.  Conn, 
New  Hampshire ;  J.  C.  Heame,  Missouri ; 

D.  W.  Hand,  W.  H.  Leonard  and  C.  N. 
Hewitt,  Minnesota;  H.  B.  Baker,  Michi- 
gan; H.  P.  Walcott,  Massachusetts;  W. 
Reynolds  and  J.  N.  McCormack,  Indiana 
and  Kentucky ;  J.  H.  Rauch,  Illinois. 

SANITARY    PROGRESS. 

The  Chairman,  Mr.  Erastus  Brooks,  in 
opening  the  Conference,  congratulated  the 
association  on  the  large  attendance  of'dele- 
gates,  which,  he  thought,  indicated  the 
public  interest  in  the  health  question.  It 
would  be  idle  for  him  to  repeat  anything 


which  had  been  said  in  the  past  in  regard 
to  the  importance  of  the  work  of  the  State 
Boards  of  Health.  He  was  glad  to  know 
that  nearly  every  State  in  the  Union  had 
established  their  boards,  and  that  the  few 
States  and  territories  which  were  at  present 
without  boards  are  considering  the  advisa- 
bility of  establishing  them.  In  the  State  of 
New  York  there  are  now  local  health  or- 
ganizations in  some  909  of  the  1,000  towns 
in  the  State.  There  were  also  similar  or- 
ganizations in  nearly  all  the  240  villages  in 
the  State  and  in  each  of  the  twenty-four 
large  cities. 

The  minutes  of  the  last  meeting  at  Wash- 
ington wereiread  and  approved,  after  which 
Dr.  Hewitt,  of  Red  Wing,  Minnesota,  sub- 
mitted a  number  of  recommendations  for 
the  further  and  more  complete  organization 
of  the  association  which  had  been  sugges- 
ted by  the  Minnesota  State  Board  of  Health. 
After  a  short  discussion  the  recommenda- 
tions were  referred  to  a  committee,  which 
was  requested  to  report  at  the  meeting  on 
Wednesday  afternoon. 

An  invitation  from  the  American  Public 
Health  Association  to  attend  the  meetings 
of  that  body  during  the  present  week  was 
extended  to  the  members  of  the  Confer- 
ence. The  invitation  was  unanimously  ac- 
cepted. It  was  stated  that  the  Wednesday 
afternoon  session  of  the  American  Associa- 
tion would  be  devoted  entirely  to  the  dis- 
cussion of  questions  connected  with  the 
work  of  the  Conference  of  the  State  Boards 
of  Health. 

Dr.  Rauch,  of  Springfield,  III.,  and  Dn . 
Chas.  Smart,  of  the  National  Board  of 
Health,  had  prepared  papers  on  the  subject 
of  the  prevention  of  cholera.  Theie  was 
some  discussion  as  to  whether  the  papeVs 
should  be  taken  that  afternoon  or  read  Wed- 
nesday afternoon  before  the  combined 
meeting  of  the  association  of  State  Boards 
of  Health  and  the  American  Public  Health 
Association.  The  majority  of  the  delegates 
regarded  the  question  as  one  peculiarly 
connected  with  the  Conference  of  represen- 
tatives of  State  boards,  and  Dr.  Rauch  and 
Dr.  Smart  were  called  upon  to  read .  their 
papers. 

RESPONSIBILITY  IN    CO.NTAGION. 

Dr.  Rauch,  at  the  outset,  reminded  the 
conference  of  the  responsibility  which  rested 
upon  those  who  we^e  charged  with  the  pro- 
tection of  the  public  health  at  the  present 
time.  For  the  past  six  years — ever  since 
the  memorable  fever  summer  of  1878 — the 


Digitized  by 


Google 


482 


THF.  CINCINNATI   LANCET  AND  CLINIC. 


country  had  been  free  from  any  serious  and 
wide  spread  epidemic  disease.  Small  pox 
had  been  successfully  combated  and  its 
ravages  confined  to  proportions  which  were 
insignificant  when  compared  with  many 
other  epidemics.  Hundreds  of  thousands 
of  unprotected  immigrants  were  landed  in 
the  country  during  the  last  few  years,  but 
the  immigrants'  inspection  service,  inaugu- 
rated in  1882,  had  rendered  their  incoming 
comparatively  harmless.  They  had  been 
spared  any  serious  conflict  with  yellow 
fever,  nor  had  other  diseases  prevailed  to 
an  unusual  extent,  as  they  often  did  in  the 
absence  of  an  epidemic.  On  the  contrary, 
the  average  annual  death  rate  had  been 
low,  especially  during  the  last  year.  That 
very  fact,  however,  should  in  itself  be  a 
warning  to  the  sanitarian.  It  meant  the 
survival  of  large  numbers  of  persons  who 
would  have  been  carried  off  had  the  non- 
epidemic  diseases  maintained  their  usual 
severity.  It  meant,  too,  the  accumulation 
of  susceptible  material  ready  for  the  prey 
of  epidemic  contagion,  whenever  such  con-, 
tagion  should  be  introduced  under  condi- 
tions favoring  its  propagation.  For  six 
years  sanitary  effort  and  sanitary  authority 
had  had  no  unusual  demand  made  upon 
them,  or,  at  least,  no  demand  which  the 
public  recognized  as  unusual.  But  interest 
in  sanitary  work  .  must  not  be  allowed  to 
diminish.  It  was  a  work  of  continuous  in- 
terest, whether  cholera  came  or  hot,  and 
that  if  cholera  would  come  it  was  the  duty 
of  sanitarians  to  assume.  It  had  always 
^ome  to  America  when  it  had  been  epidemic 
in  Europe.  Sooner  or  later  it  was  sure  to 
come,  and  they  could  not  tell  how  soon. 
But  he  maintained  as  the  result  of  nearly 
twenty-five  years'  experience  in  the  practi- 
cal administration  of  sanitary  matters  that 
cholera  was  pre-eminendy  a  quarantinable 
disease  and  could  be  excluded  from  the 
United  States.  Whether  cholera  should  be 
excluded,  whether  the  means  and  agencies 
necessary  to  secure  the  exclusion  should  be 
supplied,  were  questions  which  the  public 
must  answer  in  Congress  and  in  the  State 
Legislatures.  No  single  case  of  cholera,  no 
one  ship  load  of  cases  had  ever  yet  sufficed 
to  establish  a  cholera  epidemic  in  the  Uni- 
ted States. 

PERILS  OF  THE  STEERAGE. 

It  had  only  been  after  repeated  importa- 
tions of  the  contagion*  in  the  persons  of 
thousands  of  immigrants  and  their  infected 
baggage  and  household  goods  that  it  had 


effected  a  lodgment  and  had  reproduced 
itself  and  multiplied  into  an  active  epidemic 
agency.  Hence  he  maintained  that  the 
disease  was  essentially  and  pre  eminendy  a 
quarantinable  disease  and  might  be  practi- 
cally excluded  from  the  country.  To  secure 
practical  exclusion  of  the  disease,  in  his 
opinion,  several  agencies  were  necessary. 
First,  timely  and  trustworthy  information 
as  to  the  existence  of  the  disease  in  coun- 
tries and  at  ports  having  commercial  rela- 
tions with  the  United  States.  In  the  second 
place  a  national  health  organization  repre- 
senting the  great  national  sanitary  divisions 
of  the  country,  endowed  with  adequate  au- 
thority and  supplied  with  means  commen- 
surate with  the  duties  imposed  on  it  and 
with  power  to  call  upon  any  other  branch 
of  the  public  service  for  assistance  and  co- 
operation. With  some  modifications,  the 
present  National  Board  of  Health  would 
satisfactorily  meet  the  latter  suggestion,  but 
in  his  judgment  its  membership  should  be 
enlarged  so  as  to  more  perfectly  represent 
the  great  national  sanitary  divisions,  and 
the  members  should  be  familiar  not  alone 
with  the  sanitary  features  of  their  respective 
districts,  but  also  identified  with  their  com- 
mercial and  industrial  interests.  Under  the 
national  health  organization  the  system  -or 
refuge  stations,  perfected  by  the  present 
National  Board  of  Health,  should  be  exten- 
ded and  perfected.  With  two  or  three  ex- 
ceptions at  the  present  time,  no  port  in  the 
United  States  had  adequate  facilities  for  the 
proper  administration  of  quarantine.  Re- 
fuge stations  should  be  provided,  and  pilots 
should  be  required  to  take  infected  vessels 
to  them.  It  might  also  be  necessary  to 
prohibit  immigration  for  a  time,  at  least, 
from  infected  countries.  It  was  the  steer- 
age of  the  immigrant  vessel,  with  its  crowd- 
poisons  and  other  conditions  favorable  to 
the  development  of  specific  contagion,  that 
had  to  be  feared,  and  that  contingency  was 
one  of  the  most  important  for  which  natio- 
nal legislation  should  be  provided  next  win- 
ter. Cholera,  even  when  it  had  broken  out 
in  a  district,  could  be  controlled  by  the 
adoption  and  enforcement  of  the  simplest 
measures.  Pure  water  should  be  provided, 
and  the  houses  in  which  the  disease  had 
broken  out  among  the  inmates  should  be 
promptly  taken  in  charge  by  the  sanitary 
officers.  The  patients  should  be  isolated, 
and  their  discharges  disinfected  and  buried. 
Every  community  ought  to  be  prepared  to 
deal  with  a  cholera  outbreak  in  that  way« 
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NATIONAL   CO-OPERATION. 

But  something  more  than  that  was  needed 
for  the  sanitary  defence  of  the  whole  coun- 
try, and  for  that  co-operation  and  concerted 
action  were  necessary.  They  must  devise 
a  plan  under  which  die  limited  and  individ 
ual  powers  of  communities  and  States  might 
supplement  each  other  and  act  harmo- 
niously for  the  common  welfare.  In  the 
absence  of  a  national  health  organization, 
with  power  to  act  without  reference  to  State 
lines  and  with  resources  to  meet  every 
emergency,  the  best  they  could  do  was  to 
form  in  an  organization  all  of  those  clothed 
with  sanitary  powers — State  and  municipal 
— ^and  give  effect  to  the  principle  that  in 
sanitary  matters  the  interests  of  one  were 
the  interests  of  all,  and  that  such  was  his 
brother's  keeper  in  all  that  pertained  to  the 
prevention  of  the  introduction  and  spread 
of  epidemic  contagion.  And  further,  they 
should,  without  loss  of  time,  demand  ade- 
quate National,  State  and  municipal  legis- 
lation bearing  on  the  question,  and  call  on 
Congress  to  reorganize  or  rehabilitate  the 
National  Board  of  Health  or  to  provide  an 
efficient  substitute  endowed  with  full  powers 
to  act  in  any  emergency. 

FACTS  ABOUT  CHOLERA, 

Dr.  Smart  in  his  paper  sets  forth  the  facts 
on  which  the  National  Board  of  Health 
based  its  rules  to  prevent  the  introduction 
of  cholera  into  this  country  and  to  prevent 
its  spread  in  case  it  did  make  its  appear- 
ance. Science  and  experience,  he  said, 
had  demonstrated  the  following  facts :  That 
cholera  was  caused  by  a  specific  germ ;  that 
t  the  germ  must  reach  the  bowels  in  a  living 
state ;  that  the  germ  maintained  its  vitality 
and  toxic  properties  under  many  conditions, 
the  most  important  being  in  the  discharges 
from  the  bowels  of  the  sick,  in  the  soiled 
clothing  of  the  sipk,  *and  in  the  beds  they 
occupied,  in  the  privies  and  cess  pools 
which  received  the  discharges  and  in  the 
soil  and  subsoil  waters  which  became  sec 
ondarily  contaminated ;  and  that  the  germ 
might  be  destroyed  with  no  other  interrup- 
tion to  travel  and  traffic  than  was  needful 
to  determine  the  likelihood  of  its  presence 
and  to  apply  the  necessary  measures  for 
disinfection. 

Guided  by  those  principles  the  Na- 
tional Board  of  Health  had  organized  a 
system  of  preventive  measures,  and  ex- 
perience had  confirmed  the  board's  convic- 
tion that  they  composed  the  essential  sani- 
tary acts  necessary  to  the  complete  suppres- 


sion of  cholera.  They  had  prepared  in- 
structions for  the  guidance  of  American 
representatives  in  foreign  parts  with  regard 
to  informing  the  home  Government  of  out- 
breaks of  cholera  and  organized  an  elabo- 
rate series  of  quarantine,  precautionary  and 
preventive  measures  to  be  adopted  in  cases 
of  ships  arriving  in  American  ports  with 
infected  persons  on  board,  and  had  arran- 
ged for  the  disinfecting  of  railway  cars  run- 
ning from  an  infected  city,  and  for  a  thor- 
ough system  of  medical  inspection  of  the 
passengers  prior  to  starting  on  a  journey 
from  a  town  in  which  cholera  might  exist. 
Every  precaution  had  been  taken  by  the 
board  to  effectively  prevent  the  introduc- 
tion of  the  disease  at  an>  unguarded  point. 

PROTECTING  THE   PORTS. 

The  discussion  which  followed  the  read: 
ing  of  the  .papers  was  led  off  by  the  Chair- 
man. He  said  there  had  been  some  reflec- 
tion in  the  papers  on  the  inefficiency  of 
some  of  the  State  Quarantine  Boards.  So 
far  as  it  was  morally  and  physically  possi- 
ble to  prevent  the  introduction  of  cholera 
into  the  port  of  New  York  everything  was 
being  well  done  at  present.  The  officer 
who  had  charge  of  the  matter  was  a  State 
official  and  provision  was  made  by  the  State 
of  New  York  for  diseased  persons  and  con- 
valescent persons — whether  suffering  from 
cholera,  small  pox  or  ship  fever.  He 
thought  there  had  been  a  thoughtless  reflec- 
tion on  a  class  of  public  servants  who  were 
endeavoring  to  the  best  of  their  ability  to 
prevent  the  introduction  of  disease  into  the 
country. 

Dr.  Lindsey,  of  Tennessee,  said  the  peo- 
ple of  his  State  were  looking  to  the  Confer- 
ence for  prompt  action  in  the  matter  relat- 
ing to  the  prevention  of  chqlera.  The  State 
Board  of  Health  of  Tennesseee  was  empow- 
ered to  stop  all  communication  with  centers 
in  which  cases  of  cholera  occurred,  and 
they  would  do  so  within  twenty-four  hours 
after  receiving  notice  of  any  case  of  cholera 
existing  in  a  city  with  which  they  had  com- 
munication. 

Dr.  Covernton,  who  represents  the  Do- 
minion of  Canada  in  the  association,  said 
filth  was  the  gunpowder,  and  the  ^erm  and 
spark  in  case  of  a  cholera  epidemic.  Filth 
should  be  kept  cleared  away  by  the  inter- 
vention of  the  State  Boards  of  Health,  and 
then  there  would  be  no  pabulum  for  the 
germ  to  work  upon  if  it  did  come.  It  was 
of  the  utmost  importance  that  there  should 
be  perfect  accord  between  the   EuropeiMi 
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Governments  and  those  of  Canada  and  the 
United  States. 

At  this  point  in  the  discussion  it  was 
moved  that  the  Conference  adjourn.  This 
was  agreed  to,  and  it  was  decided  to  meet 
again  at  4  o'clock  Tuesday  afternoon.  Af- 
ter appointing  a  committee  on  papers,  on 
which  the  Chairman  nominated  Drs.  Baker, 
Ranch;  Walcott,  Bryce  and  Herrick,  the 
Conference  adjourned. 

The  session  of  the  State  Boards  of  Health 
Tuesday  afternoon  was  a  prolonged  one. 
But  when  the  conference  adjourned  unani- 
mous conclusions  had  been  reached  upon 
the  '*  Practical  Work  required  for  the  Pre- 
vention of  Cholera  in  this  Country."  This 
report  adopted  embodies  the  recommenda- 
tions which  will  be  made  to  the  United 
States  and  Canadian  Governments  and  to 
the  country  at  large.  The  recommenda- 
tions were  drafted  by  a  committee  com- 
posed of  Henry  P.  Baker,  Secretary  of  the 
Michigan  Board  of  Health  ;  H.  P.  Wolcott, 
Chairman  of  the  Massachusetts  Depart- 
ment; S.  S.  Herrick,  Secretary  of  the 
Louisiana  Board;  Peter  H.  Bryce,  Secre- 
tary of  the  Provincial  Board  of  Ontario ; 
John  H.  Ranch,  Secretary  of  the  Illinois 
Board.  It  was  not  until  after  a  prolonged 
discussion  and  the  doctors  had  more  than 
on<ie  shown  their  ability  to  disagree  that 
this  important  declaration  and  appeal  was 
adopted  in  the  following  form : 

ORIGIN    AND   DISSEMINATION. 

There  are  three  essential  factors  to  the 
prevalence  of  cholera  in  this  country  as  an 
epidemic  :  (i)  The  importation  ot  the  dis- 
ease by  means  of  ships  more  or  less  directly 
from  its  only  place  of  origin  in  India ;  (2) 
Local  unsanitary  conditions  favorable  to 
the  reception  and  development  of  the  dis- 
ease*; (3)  Persons  sick  with  the  disease  in 
some  of  its  stages,  or  things  infected  by 
such  sick  persons,  to  carry  it  from  place  to 
place.  These  three  factors  naturally  sug- 
gest the  methods  of  combatting  the  disease, 
for  which  there  is  needed  practical  work, 
international,  national  and  interstate.  State 
and  local.  So  far  as  relates  to  State  and 
local  boards  of  health,  their  organization 
and  activities  are  greater  than  ever  before ; 
but  it  must  be  admitted  that  after  cholera 
hai  been  introduced  into  a  country,  mland 
quarantines  are  not  easily  and  successfully 
maintained,  although  efforts  in  this  direc- 
tion are  then  advisable.  In  view  of  the 
threatened  introduction  of  cholera  into  this 
country  during  the  coming  year,  and  the 


consequent  immense  waste  of  life  and  prop- 
erty values  through  derangements  of  com- 
merce, trade  and  productive  industries,  it 
is  the  sense  of  this  conference  that  the  Gen- 
eral Government  should  maintain  such  a 
national  health  service  as  shall,  by  rigid 
inspection  at  the  port  of  embarkation^ 
question  the  freedom  from  disease  and  in- 
fection of  all  petsons  and  things  from  in- 
fected districts;  and  shall  secure  the  sur- 
veillance of  such  persons  and  things  while 
on  shipboard,  and,  when  necessary,  deten- 
tion at  quarantine  stations  on  this  side  for 
treatment  and  disinfection. 

OFFICIAL   INSPECTION. 

In  view  of  the  present  threatening  aspect 
of  Asiatic  cholera,  and  the  constant  danger 
from  other  communicable  diseases  occur- 
ring at  foreign  ports  having  commercial 
relations  with  the  United  States,  we  urge 
upon  Congress  to  provide  for  the  appoint- 
ment and  maintenance  at  all  such  foreign 
ports  where  cholera,  yellow  fever,  plague, 
sipall  pox  or  scarlet  fever  exist  or  are  liable 
to  exist,  of  medical  officers  of  health,  the 
same  being  either  accredited  consuls  or 
attached  to  the  consulates.  The  duties  of 
these  officers  shall  be  :  To  give  notice,  by 
telegraph  when  practicable,  of  the  existence 
or  appearance  of  any  of  the  above  named 
diseases  to  some  constituted  authority  in 
this  country ;  to  give  notice  of  the  depar- 
ture of  any  vessel  known  or  suspected  to 
be  infected  for  any  port  in  the  United 
States;  and,  whenever  requested  by  the 
master  of  any  vessel  about  to  load  or  leave 
for  this  country,  to  inspect  thoroughly  such 
vessel  in  all  her  parts,  and  also  her  cargo,  • 
her  crew  and  passengers;  to  use  such 
cleansing  and  disinfection  as  he  may  deem 
necessary,  and  to  satisfy  himself  that  all 
persons  about  to  sail  ^re  free  from  danger- 
ous communicable  diseases,  are  not  recently 
from  infected  places,  and  are  properly  pro- 
tected from  small  pox,  giving  to  her  com- 
mander a  certificate  of  the  inspection  and 
of  all  precautionary  measures  taken.  And 
it  shall  be  the  duty  of  the  central  authority 
in  this  country  to  transmit  promptly  intel- 
ligence of  the  existence  of  the  above  men- 
tioned diseases  at  foreign  ports  and  places, 
and  of  the  departure  of  dangerous  vessels 
for  the  United  States  and  Canada,  to  all 
State  and  local  health  authorities  in  the 
country  which  may  be  interested  in  the 
same.  ^ 

We  further  recommend :  In  case  of  those 
foreign    ports   which    have   no    consular 


Digitized  by 


Google 


Tttfi  CtNClNNAtl  LAKCftT  ANt)  CLtmC. 


485 


agents  in  this  country,  or  no  telegraphic 
communication  with  this  country,  and 
which  are  liable  to  transmit  pestilence 
through  commercial  intercouse,  that  one  or 
more  medical  officers  be  chosen  to  visit 
such  ports  as  often  as  may  be  deemed  nec- 
essary by  the  central  health  authority  in 
this  country,  so  as  to  give  trustworthy  in- 
formation of  the  health  and  sanitary  con- 
dition of  those  places. 

CANADIAN  HEALTH  ALLIANCE. 

Inasmuch  as  the  Dominion  of  Canada  is 
equally  interested  with  the  United  States  in 
protecting  itself  and  the  United  States  from 
the  importation  of  dangerous  diseases,  we 
suggest  that  Congress  take  such  measures 
as  will  bring  about  concerted  action  with 
the  Dominion  and  the  British  Government 
by  which  the  consuls  of  this  country  or  of 
England  at  foreign  ports  shall  examine  and 
take  such  action  as  they  may  deem  effect- 
ive, and  notify  the  authorities  of  such  gov- 
ernment as  has  authority  over  any  j)ort  to 
which  any  ship  may  sail  in  the  United 
States  or  Canada,  in  order  that  such  gov- 
ernment may  be  in  a  position  to  take 
effective  measures  against  the  importation 
of  these  diseases.  We  are  gratified  that 
the  authorities  ot  the  Dominion  of  Canada 
and  of  the  Province  of  Ontario  have  taken 
active  steps  toward  protecting  the  people  of 
Canada  and  indirectly  those  of  the  United 
States,  by  the  adoption  of  extensive  quar- 
antine regulations.  We  feel,  however,  that 
with  respect  to  those  regulations  regarding 
the  landing  of  passengers  from  the  mail 
steamers  along  the  St.  Lawrence,  etc., 
further  special  regulations  for  the  thorough 
disinfection  of  the  baggage  and  effects  of 
all  passengers,  cabin  or  steerage,  as  come 
from  infected  ports  and  places,  should  be 
carried  out  in  a  manner  similar  to  that  rec- 
ommended by  the  National  Board  of 
Health.  Believing  that  the  importation  of 
cholera  into  this  country  has  usually  at- 
tended the  presence  of  immigrants  from 
infected  countries,  we  therefore  recommend 
that  all  such  immigrants  be  prevented  from- 
landing  at  our  ports  until  such  time  as  the 
danger  of  t  ;e  introduction  of  cholera  by 
them  shall  have  passed. 

Tlie  inspection  and  quarantine  service 
inaugurated  by  the  National  Board  of 
Health,  and  set  forth  in  the  paper  by  Dr. 
Smart  before  this  Conference,  but  which 
system  is  now  inoperative  for  want  of  an 
appropriation  by  Congress,  meets  with  our 
cordial  approval.      To  enable  these  pro- 


tective measures  to  be  carried  out,  we  rec- 
ommend that  Congress  be  urged  in  the 
strongest  terms  to  legislate  on  this  subject 
at  an  early  date  in  its  coming  session,  and 
to  appropriate  such  funds  as  may  be  need- 
ful. The  expenses  incident  to  the  work 
which  has  to  be  performed  at  foreign  ports, 
and  the  establishment  of  refuge  stations  at 
points  on  our  coast  for  the  detention  and 
treatment  of  infected  vessels  arriving  from 
foreign  ports,  should  undoubtedly  be  borne 
by  the  National  Government,  and  not  by  n 
individual  States  or  municipalities,  for  the 
benefits  accruing  therefrom  are  general  and 
not  restricted  to  localities,  although,  some 
ports  and  cities  on  the  coast  may  have  a 
more  immediate  interest  in  the  matter,  than 
others  in  the  interior.  It  is  probable, 
however,  that  this  national  protective  work 
may  not  be  sufficient. 

LOCAL  SAFEGUARDS. 

It  will  undoubtedly  delay  and  lessen  the 
chances  of  invasion,  but  it  may  not  prevent 
inrasion;  the  poison  of  the  disease  is 
subtle,  and  may  effect  an  entrance  into  the 
country  at  some  unguarded  point.  The 
funds  necessary  to  the  stamping  but  of  the 
disease  in  a  particular  locality,  and  to  the 
prevention  of  its  spread  to  other  localities 
might  in  some  instances  be  borne  by  the 
municipality  or  Statfe  affected  ;  but  should 
the  disease  occur  in  a  locality  which  has 
failed  or  is  unable  to  make  provision  for 
its  occurrence,  its  spread  to  other  cities 
and  States  would  be  imminent.  The  want 
of  means  at  the  infected  point  would  be 
disastrous  to  many  others.  Congress  has 
recognized  the  necessity  for  aid  to  State 
and  local  boards  of  health  under  similar 
conditions  in  the  case  of  yellow  fever.  In 
J  879  the  sum  of  $500,000  was  appro- 
priated and  placed  at  the  disposal  of  the 
National  Board  of  Health  ;  and  the  records 
show  that  of  this  sum  $160,000  was  em- 
ployed in  combating  the  epidemic  of  that 
year.  We  therefore  r^coipmend  that  the 
influence  of  this  Conference  be  used  with 
the  view  of  having  appropriated  by  the 
National  legislature  the  sum  of  $500,000, 
to  be  used,  or  as  much  thereof  as  may  be 
needful,  in  case  of  a  cholera  invasion,  in 
stamping  out  the  disease  from  the  infected 
localities,  and  in  preventing  its  spread.from 
State  to  State. 

The  removal  of  local  unsanitary  condi- 
tions favorable  to  the  development  of 
cholera  is  the  especial  work  of  State  and 
local  boards  of  health*      Much  has  been 


Digitized  by 


Google 


4*6 


THE  aNClNNATl  LANCET  AND  CLINIC. 


done  already  in  some  States,  but  much  re- 
mains which  should  receive  immediate 
attention.  Where  it  can  be  done,  State 
sanitary  inspectors  should  be  appointed  to 
visit  all  towns  and  cities  specially  liable  to 
the  disease,  to  counsel  with  the  local 
authorities  as  to  the  best  'methods  of  pre- 
vention. This  work  should  be  vigorously 
prosecuted  before  it  reaches  our  shores. 

ADVICE  TO  CITIZENS. 

The  cause  of  cholera  is  contained  in  the 
discharges  from  persons  affected  by  the  dis- 
ease, or  in  things  infected  by  such  dis- 
charges. Should  the  disease  reach  our 
shores,  the  first  case,  and  after  this  the  first 
case  which  reaches  any  given  community, 
should  be  strictly  isolated;  all  infective 
material  from  these  and  from  any  subse- 
quent cases  should  be  destroyed  in  such 
manner  as  to  stamp  out  the  disease.  In- 
telligent sanitary  precautions  beforehand 
and  scientific  disinfection  and  treatment  in 
the  presence  of  the  disease  should  take  the 
place  of  the  necessary  cruelties  of  a  panic. 
In  case  any  city  or  town  is  infected,  the 
same  principles  of  isolation  should  in  gen- 
eral be  applied  to  the  city  as  to  the  infected 
individual.  Intercourse  with  other  cities 
and  places  should  be  under  sanitary  super- 
vision, substantially  as  set  forth  in  the  rules 
and  regulations  of  the^  National  Board  of 
Health,  respecting  the  inspection  of  trav- 
elers, disinfection  of  effects,  vehicles,  etc. 

Health  officers  and  inspectors  appointed 
by  State  or  provincial  boards  of  health 
should,  in  addition  to  other  sanitary  work, 
see  that  the  localities  have  set  apart, 
erected,  or  planned  to  be  set  apart  or 
erected,  structures  which  shall  possess  the 
sanitary  requirements  of  an  isolation  hos- 
pital. But  as  regards  all  necessary  work 
by  local  boards  of  health,  most  State  and 
provincial  boards  of  health  have  printed 
and  issued  documents  which  give  ample 
instructions. 

Your  committee  recommend  that  when 
this  Conference  adjourns  it  is.  to  meet  in 
Washington,  D.C.,  the  second  Tuesday  in 
December  next,  and  that  the  secretary  of 
this  Conference  be  directed  to  invite  the 
attendance  at  that  time  of  the  quarantine 
officers  of  the  principal  cities  in  the  United 
States  and  Canada,  and  that  all  delegates 
to  that  meeting  be  prepared  to  report  the 
sanitary  status  of  their  State  or  locality^ 
and  what  steps  have  been  taken  to  im- 
prove the  same  and  to  prevent  the  intro- 
duction of  disease. 


Before  the  report  was  submitted  by  the 
committee  Dr.  C.  W.  Chancellor,  of  Mary- 
land, read  a  paper  which  he  afterward  said 
he  might  have  kept  in  his  pocket  had  he 
known  what  the  committee  was  going  to 
recommend.  He  took  the  ground  that 
cholera  was  not  contagious,  and  the  repre- 
rentatives  of  the  State  Boards  elevated  their 
eyebrows  when  he  said  that  there  was  hard- 
ly an  instance  of  more  stupendous  folly 
than  the  attempt  to  prevent  the  spread  of 
cholera  by  a  system  of  sanitary  cordons. 
Quarantine  was  not  only  useless,  but  it  was 
a  positive  injury,  because  it  prompted  a 
false  feeling  of  security  and  the  neglect  of 
other  precautions.  The  history  of  cholera 
since  1817,  when  it  first  became  known  as 
such,  having  its  origin  in  India,  established, 
first,  that  sanitary  cordons  were  unavailing, 
and,  secondly,  Uiat  persons  were  affiictai 
with  the  disease  who  had  not  come  in  con- 
tact with  it  in  any  manner  of  contagion. 
If  cholera  was  in  the  air,  it  broke  out  in 
communities  where  there  had  been  no  in- 
troduction of  the  disease,  but  it  was  noticed 
that  it  gained  its  first  hold  and  raged  with 
greatest  virulence  where  non-sanitary  con- 
ditions prevailed.  Dr.  Chancellor  cited  a 
great  array  of  instances  in  support  of  his 
theory.  Measures  of  isolation  and  of  non- 
communication were  futile  he  declared. 
But  though  quarantine  can  not  be  depended 
upon,  the  powers  of  government,  national, 
State  and  municipal,  must  be  exerted  to 
disarm  the  disease  when  it  does  come.  The 
only  practical  work  was  to  remedy  the  con- 
ditions favorable  to  the  disease  and  let  the 
germs  take  care  of  themselves.  The  best 
plan,  he  thought,  was  to  establish  without 
delay  intelligent  forces  of  sanitary  mspec- 
tors.  Ventilation  and  drainage  must  receive 
careful  attention  from  all  classes.  Temper- 
ance and  abstinence  from  unhealthy  food 
and  from  intoxicating  liquors  must  be  urged 
upon  the  people.  Warning  should  be  giv- 
en against  exposure  to  excessive  fatigue, 
and  finally  it  should  be  the  policy  of  the 
,  State  Boards  to  tranquilize  communities  and 
inspire  confidence. 

There  was  some  applause  when  Dr. 
Chancellor  sat  down,  but  it  soon  became 
evident,  that  the  doctors  did  not  generally 
agree  with  his  theory  of  the  futility  of  quar- 
antine. 

Dr.  Holt,  of  the  Louisiana  Board,  urged 
a  quarantine,  not  of  the  old  shotgun  style, 
but  intelligent  provision  for  the  detention 
of  ships  and  the  thorough  cleansing  of  the 
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hulks  and  die  disinfecting  of  the  omtents 
before  they  were  allowed  to  come  into  our 
port 

Dr.  Reeves,  of  the  West  Virginia  Board, 
deplored  the  views  ot  Dr.  Chancellor,  if 
that  meant  no  quarantine  at  Baltimore.  Of 
what  use  would  be  any  precautions  adop- 
ted by  West  Virginia  ? 

Dr.  Stewart,  of  Baltimore,  assured  Dr. 
Reeves  that  there  wasn*t  the  slightest  dan- 
ger of  his  port  being  thrown  open. 

After  the  discussion  had  been  carried  on 
for  some  time.  Dr.  Chancellor  said  he  be- 
lieved in  the  majority  ruling,  and  if  it 
should  appear  that  most  of  the  States  en- 
dorsed the  recommendations,  he  would  vote 
for  them  too. 

On  the  ballot  all  the  States  voted  in  sup- 
port of  the  report  save  Minnesota,  and  the 
point  made  by  the  Board  of  that  State  was 
that  the  recommendations  were  so  impor- 
tant that  more  time  should  be  taken  for 
their  consideration. 

The  Conference  then  adjourned. 


REPORT    OF    THE    TWELFTH    AN- 
NUAL MEETING  Of  THE  AMER- 
ICAN    PURLIC   HEALTH    ASSO- 
CIATION. 
Held  in  St  Louis,  October  14,   15,   16  and 
17,  1884. 
[Reported  for  Lancet  *  Clinic] 
The  advancement  of  sanitary  science  and 
the   promotion  of  organizations  and  meas- 
ures for  the  practical  application  of  public 
hygiene  is  the  object  of  the  American  Pub- 
lic Health  Association,  the  twelfth  annual 
conference  of  which  was  opened  Tuesday 
morning,    October   14th,    in    Leiderkranz 
Hall,  Thirteenth  street  and  Chouteau  ave., 
St.  Louis. 

Dr.  Albert  L.  Gihon,  Medical  Director, 
United  States  Navy,  was  in  the  chair. 

The  committee  which  at  the  last  meeting 
at  Detroit  was  appointed  to  consider  the 
advisability  of  the  association  being  duly 
incorporated  under  the  laws  of  the  United 
States,  presented  its  report.  It  recom- 
mended that  the  Association  be  incorpor- 
ated, and  that  the  president  and  secretary 
and  as  many  of  the  members  as  resided  in 
the  District  of  Columbia  form  themselves 
into  a  committee  for  the  purpose  of  secur- 
ing the  incorporation. 

The  Conference  unanimously  accepted 
the  recommendation. 

Dr,  Lindsey,  the  treasurer,  subYpifted  his 


annual  report  It  set  the  receipts  for  the 
year  at  $2,900.16,  and  the  expenditures  at 
$1,654.63,  leaving  a  balance  on  hand  of 
$1,245.53. 

Dr.  Devron,  of  New  Orleans,  and  Dr. 
Bailey,  of  Louisville,  were  appointed  as  a 
committee  to  go  over  the  vouchers  and  re- 
port to  the  Association  at  a  subsequent 
meeting. 

The  election  of  new  members  was  then 
proceeded  with. 

Mr.  Erastus  Brooks,  of  New  York,  then 
proposed  that  the  Association  extend  a 
cordial  invitation  to  the  National  Board  of 
Charities  and  Corrections,  who  were  also 
holding  a  convention  in  the  city,  to  attend 
the  meetings  of  the  Association.  The  mo- 
tion was  unanimously  agreed  to. 
Tenement  Refofms, 

This  completed  the  business  portion  of 
the  meeting,  and  the  reading  of  the  paper^ 
was  commenced. 

The  first  was  on  the  squallid  dwellings  of 
th^  poor,  and  was  contributed  by  Dr.  Chas 
W.  Chancellor,  Secretary  of  the  State 
Board  of  Health  of  Maryland.  He  said  the 
question  had  a  most  important  bearing  upon 
the  public  health.  It  was  important  that 
the  public  should  know  the  existing  state 
of  afiairs  and  apprehend  the  risk  and  haz- 
ard which  was  involved  in  their  continu- 
ance. If  an  investigation  could  be  made 
of  the  dwellings  of  the  poor  in  the  large 
cities  of  America,  it  would  reveal  a  fright- 
ful condition  of  misery  and  vice.  Littie 
has  been  done  to  improve  their  condition. 
It  was  well  known  that  the  lower  classes 
were  much  given  to  intemperance.  There 
was  no  real  reason  for  that,  unless  it  was 
that  the  sense  of  their  misery,  superinduced 
the  diseased  craving  for  stimulants.  It 
would  be  well  if  social  reformers  would  re- 
gard intemperance  from  that  point  of  view, 
as  it  was  quite  certain  that  the  misery  and 
squalor  of  the  poor  was  largely  the  cause  of 
intemperance  among  them.  The  great  in 
dustrial  classes  of  the  country  were  entitied 
to  protection,  both  as  regarded  their  health 
and  theii*  avocations.  Therefore  it  was  ne- 
cessary that  there  should  be  vigorously  adr 
ministered  laws  for  the  protection  of  the 
health  of  every  citizen,  and  especially  over 
the  health  of  the  industrial  population 
should  every  safeguard  be  placed.  A  na- 
tion such  as  this,  with  55,000,000  of  popu- 
lation, and  vast  manufacturing,  industrial 
and  agricultural  interests  should  protect  the 
h^^th  of  its  citizens  most  adequately, .  as; 
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disease  paralyzed  labor  and  wasted  capital. 
It  should  be  the  primary  object  of  every 
intelligent  government  to  protect  the  health 
and  lives  of  its  citizens,  and  to  maintain  its 
people  in  the  highest  degree  of  efficiency 
for  the  labors  of  peace  and  the  struggles  of 
war.  Though  social  reform  was  in  the  air, 
never  before  was  the  misery  of  the  poor 
more  intense  or  their  condition  of  life  more 
hopeless  than  at  the  present  time.  The 
courts  and  alleys  of  our  crowded  cities  pre- 
sented spectacles  of  squalor  which  were  a 
disgrace  to  civilization,  and  which  ought  to 
arouse  the  public  to  the  need  for  a  reform. 

As  to  the  means  for  remedying  the  evil, 
Mr.  Joseph  Chamberlain,  a  member  of  the 
English  cabinet,  went  to  the  root  of  the 
matter,  and  spoke  out  with  uncompromising 
plainness  when  he  said  that  the  authorities 
should  proceed  on. the  assumption  that  the 
'houses  which  were  unfit  for  habitation 
should  be  declared  public  nuisances,  and 
the  authorities  empowerec^  to  compel  the 
owners  to  put  them  in  proper  condition  or 
require  them  to  be  closed  or  demolished. 
It  was  certain  that  much  more  was  capable 
of  being  done  than  had  as  yet  been  under- 
taken. The  owners  of  miserable  dens 
which  existed  in  many  cities,  should  be 
compelled  to  put  them  in  good  sanitary 
condition.  Overcrowding  them  should  be 
strictly  prohibited  under  a  heavy  penalty, 
and  houses  used  for  crime  should  at  once 
be  closed,  and  the  establishment  of  similar 
houses  elsewhere  in  the  cities  prevented  by 
the  due  enforcement  of  proper  regulations. 
To  that  effect  the  municipal  authority  should 
have  the  hearty  co-operation  and  consistent 
support  of  public  opinion.  When  it  was 
necessary  to  purchase  unsanitary  houses  to 
effect  public  improvements,  the  authorities 
should  be  compelled  to  pay  only  a  price 
commensurate  with  the  letting  value  of  the 
house  for  legitimate  purposes,  not  the  ad- 
ded value  in  consequence  of  the  owners 
winking  at  the  use  of  their  property  for  ille- 
gal and  immoral  purposes,  or  in  conse- 
quence of  its  being  overcrowded  and  let  to 
more  persons  than  it  could  properly  accom- 
•modate. 

In  conclusion.  Dr.  Chancellor  urged  that 
local  authorities  be  clothed  with  powers  en- 
abling them  to  successfully  combat  the 
evils  arising  from  overcrowding,  and  from 
the  occupation  of  unsanitary  houses. 
Household  Refuse. 

Maj.  Saml.  A.  Robinson,  Inspector  of 
Plumbing  of  the  District  of  Columbia,  fol- 


lowed with  a  paper  on  the  hygienic  condi- 
tion of  the  dwellings  of  the  poor.  It  was 
full  of  practical  suggestions  with  regard  to 
the  building  of  dwellings,  and  pairticularly 
with  regard  to  their  dramage  and  ventila- 
tion. To  begin  with,  he  urged  that  muni- 
cipalities should  have  the  power  to  prohibit 
the  erection  of  a  dwelling  house  on  a  damp 
site  until  it  had  been  thoroughly  drained 
and  a  course  of  cement  laid  to  prevent  the 
rise  of  ground  air.  The  authorities  should 
insist  that  all  water  closets  should  have 
flushing  tanks  and  efficient  flushing  traps. 
All  fixtures  connected  with  the  drains 
should  be  exposed,  and  water  closets  and 
sinks  should  not  be  boxed  in.  Cast  iron 
and  other  wares  should  be  abandoned  in 
favor  of  delf  ware,  and  in  every  case  the 
simplest  and  least  complic;  ted  systems  of 
water  closets  should  be  used.  The  simplest 
were  always  the  most  reliable.  Ashes  and 
refuse  of  all  kinds  should  be  removed  by 
one  contractor,  if  it  was  possible,  as  the 
most  stringent  regulations  could  then  be 
enforced  as  to  their  frequent  and  prompt 
removal.  In  tenements  careful  attention 
should  be  given  -to  ventilation  and  light,  to 
the  isolaaon  of  families,  to  the  water  closet 
and  water  supply,  and,  as  far  as  possible, 
the  use  of  deleterious  wall  paper  should  be 
prevented.  It  was  the  duty  of  every  mun- 
icipality to  exercise  as  much  care  continu- 
,ously  with  regard  to  the  sanitary  condition 
of  the  town  as  though  cholera  and  yellow 
fever  were  actually  in  their  midst  and  car- 
rying off  their  victims  daily.  He  alluded 
to  the  success  attending  the  erection  of  the 
Peabody  and  other  model  dwellings  in 
London,  and  said  that  as  a  result  of  the  sani- 
tary conditions  observed  in  their  erection 
the  rate  of  mortality  of  the  people  living  in 
them  was  lower  than  that  of  London  gener- 
ally, and  lower  than  among  the  residents  in 
the  houses  in  the  better  parts  of  that  great 
city.  There  had  not  been  a  single  case  of 
typhus  fever  among  the^  adults  hving  in 
these  model  houses.  This  showed  the  im- 
portance of  attention  being  paid  to  sanitary 
matters,  and  until  the  sanitary  condition  of 
the  poor  was  improved,  he  asserted  that 
the  work  of  the  clergyman  and  the  work  of 
the  schoolmaster  would  be  all  in  vain. 

The  next  paper  was  on 

The  Sanitary  Condition  of  a  House. 

It  was  contributed  by  Dr.  Wm.  K.  New- 
ton, Health  Officer  of  Patterson,  N.J.,  and 
consisted  of  a  number  of  suggestions  to  be 
acted  on  by  health  officers  in  inspecting 
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and  keeping  a  record  of  the  sanitary  condi- 
tion and  the  sanitary  history  of  a  dwelling 
house. 

DISCUSSION. 

A  discussion  on  the  papers  was  opened 
by  Dr.  Hunt  of  New  Jersey,  and  continued 
by  Mr.  E.  Brooks,  New  York;  Dr.  Read, 
Ohio;  Dr.  Fee,  Kansas  City;  Dr.  Bell,  New 
York;  Dr.  Raymond,  Brooklyn;  Dr.  Briggs, 
St  Louis;  Dr.  Devron,  New  Orleans;  Dr. 
Bryce,  Toronto,  and  Dr.  Cook,  Nashville. 
In  the  main  the  discussion  was  with  regard 
to  the  details  of  sanitary  work. 

Mr.  Brooks  introduced  the  question  of 
licensing  plumbers.  He  said  the  New 
York  Legislature  adopted  a  bill  three  or 
four  years  ago  compelling  plumbers  to  hold 
licenses.  The  bill,  when  introduced,  was 
strenuously  opposed  by  the  plumbers,  but 
now  that  it  had  been  in  force  a  few  years 
the  plumbers  themselves  were  in  favor  of  it 
as  they  held  that  it  kept  incompetent  men 
out  of  the  business.  Mr.  Brooks  urged 
th^t  it  was  as  important  that  plumbers 
should  hpld  hcenses  as  to  their  competency 
as  it  was  that  doctors  should  hold  diplomas. 

Dr.  Briggs,  regarding  the  sanitary  con- 
dition of  St  Louis,  which  had  been  inci- 
dentally alluded  to  by  one  of  the  speakers, 
said  there  was  great  difference  between  St. 
Louis  of  1884  and  St  Louis  of  1849.  The 
sanitary  condition  of  the  city  at  the  present 
time  was  as  good  as  that  of  almost  any 
other  city  in  the  country.  He  would  not 
like  to  say  anything  to  stop  local  sanitary 
work,  but  he  claimed  that  St.  Louis  had  as 
many  sanitary  advantages  as  any  other 
American  city. 

SECOND   DAY — WEDNESDAY. 

The  morning  session  of  the  Public  Health 
Association  was  called  to  order  prompdy 
at  9:30,  President  Gihon  in  the  chair. 

Dr.  Gihon  then  read  a  paper  written  by 
Dr.  Stephen  O.  Richey,  of  Washington, 
entitled  **The  Hygiene  of  Eyesight  of 
School  Children."  The  paper  said  myopia 
was  gradually  increasing  in  America  and 
some  decided  steps  would  have  to  be  taken 
in  the  near  future.  It  was  just  as  bad  to 
overstrain  the  eyes  as  to  dissipate  in  any 
way — by  excess  of  eating  or  of  drinking. 
We  should  not  be  profligate  in  study  more 
than  in  anything  else.  A  large  portion  of 
the  children  of  this  country  are  myopic, 
and  in  Hanover  there  is  94  per  cent,  of 
near-sightedness  in  the  highest  class. 
Agnew  examined  1,000  students  and  foimd 
that  the  ratio  of  myopia  increased  with  the 


grades.  At  the  Polytechnic  Institute  in 
Brooklyn  the  percentage  was  ten  per  cent 
in  the  lowest  class  and  sixteen  percent  in 
the  highest  The  tendency  of  eyes  doing 
necessary  work  in  school  is  toward  myopia. 
Constant  labor  for  five  hours  at  a  time, 
with  poor  light  and  bad  position,  with  a 
slight  uncorrected  refraction,  are  some  •  of 
the  causes.  A  rerfiedy  was  proposed  not 
allowing  the  children  to  attend  school  until 
the  period  of  second  dentition,  and  the 
time  apparently  lost  could  easily  be  made 
up.  The  suggestion  to  examine  the  eyes 
of  all  school  children  every  six  months  was 
a^  good  one,  as  progressive  myopia  could 
easily  be  avoided.  The  substitution  of 
pen  and  paper  for  slate  and  pencil,  of  the 
slanting  system  of  penmanship  for  the  up- 
right system,  have  all  been  discussed 
favorably  and  'adversely.  The  author 
thought  the  greatest  danger  was  not  m 
writing,  but  in  reading;  the  strain  upon 
the  eyes  from  reading  the  same  kind  of 
print  for  many  hours  was  very  bad. 

The  report  of  the  committee  on  school 
hygiene  next  followed.  Prof.  D.  A.  Sar- 
geant  of  Harvard  University,  being  the 
author.  Circulars  should  be  sent  to  the 
school  teachers  throughout  the  country,  to 
obtain  information  on  the  subject  of  school 
hygiene.  The  report  was  accepted  and 
the  committee,  increased  to  seven,  was 
allowed  to  stand. 

** Cotton-Seed  Oil  as  Food,"  by   Prof. 
Chas.  E.  Monroe  of  United  States  Naval 
Academy,  Annapolis,   Md.,  was  read  by 
Dr.  Beuglass  of  Brooklyn.     Considerable 
cotton-seed  oil  is,  some  people  assert,   fre- 
quently shipped  to  olive  oil  countries  and 
then  reshipped  to  this  country  as  genuine 
olive  oil.     The  question  of  wholesomeness 
of  cotton-seed  oil  is  an  important  one,  since ^ 
the  oil  has  wide-spread  uses  under  other' 
names.     The  profits  of  the  trade  of  cotton- 
seed oil  among  the  poor  are  enormous,  and« 
the  question  of  cotton- seed  oil  as  an  afticle 
of  food  should  be  examined. 

SCHOOL  HYGIENE. 

** School  Hygiene,"  by  Dr.  Felix  Fomen- 
to  of  New  Orleans,  a  very  interesting  pa- 
per, followed  next  Within  the  past  twenty 
years  philanthropists  have  made  many  ef- 
forts in  the  direction  of  improving  school 
hygiene.  Societies  for  the  protection  of 
children  have  been  founded  in  all  cities  of 
,,  America,  and  in  France  tracts  are  distribu- 
ted, on  tiie  subject,  to  all  persons  register- 
ing the  birth  of  a  child.     Many   incidental 
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deaths  are  thus  prevented.  The  London 
schools,  and  most  other  European  schools, 
are  excellently  organized,  the  appropriation 
for  public  instruction  m  England  being 
about  $30,000,000.  In  France  much  pro- 
gress has  been  made  in  education  since  the 
revolution,  135,000,000  francs  being  devo- 
ted in  primary  education.  In  Italy  and  all 
other  countries  of  Europe,  the  same  liber- 
ality prevails.  In  our  country  education  is 
left  to  individual  states,  and  national  aid  is 
not  encouraged.  In  New  York  four  and  a 
half  millions  are  annually  spent,  and  com- 
pulsory education  law  requires  fourteen 
weeks  school  attendance  at  least  But  all 
these  are  of  little  avail  without  school  hy- 
giene. Is  it  not  as  necessary  to  teach  your 
child  the  road  to  health  as  to  fortune  ?  The 
latter  often  depends  upon  the  other.  Phy- 
sical development  should' precede  mental, 
mens  sana  in  carpore  sanoj  was  the  correct 
motto.  Vicious  attitudes,  crowded  and 
badly  ventilated  rooms,  poorly  printed 
books,  the  system  of  overstudy,  so  much 
practiced  at  present,  produce  baneful  ef- 
fects, all  of  which  might  be  avoided.  The 
school  house  should  be  as  small  as  possible 
and  removed  from  cemeteries,  factories  and 
places  of  amusement  and  immorality.  The 
school  yard  should  be  as  large  as  possible, 
a  separate  division  for  boys  and  girls,  and 
there  should  not  be  more  than  forty  pupils 
in  each  room.  The  room  should  be  rect- 
angular, ceilings  high,  windows  tall  and 
heat  should  be  moderated ;  the  walls  should 
be  unpapered,  the  colors  of  ceiling  and 
walls  should  be  carefully  studied  ;  the  floor- 
ing cemented  or  made  of  hard,  polished 
wood.  Spitting  should  be  absolutely  pro- 
hibited, as  certain  contagious  diseases  may 
thus  be  transmitted.     Coughing  should  also 

^  be  prevented,  and  the  air  should  be  con- 
stantly renewed  at  short  intervals.  The 
heating  requires  special  attention,  and  clos- 

.  ets  are  often  foci  of  disease  and  should  be 
carefully  watched.  Typhoid  fever  and 
diphtheria  are  often  caused  by  uncleanli- 
ness  in  this  respect.  The  return  to  school 
of  children  suffering  from  contageous  dis- 
eases should  be  closely  guarded ;  benches, 
desks  and  other  school  furniture  should  ocr 
cupy  our  closest  attention.  Twelve  thous- 
and nine  hundred  and  sixty  hours  are  oc- 
cupied by  children  on  school  benches,  and 
curvature  of  spine  and  myopia  are  caused  by 
wrong  positions.  Benches  should  be  wash-^ 
ed,  should  be  wide  and   have  a  back ;  lid 

of  th^  desk  sl^ould  b^  paovable  an4  \^  ^^- 


dined ;  hat  racks  should  not  be  indiscnmi- 
nately  placed  for  all  the  children.  Proper 
attitudes  for  ajl  children  should  be  enforced ; 
they  should  not  be  allowed  to  lean  forward 
in  reading  or  writing,  and  the  object  should 
be  held  at  least  twelve  inches  from  the  face. 
The  child  should  sit  squarely  at  the  desk  ; 
early  rising  and  early  going  to  bed  should 
be  enjoined.  Myopia  is  caused  by  badly 
printed  books,  faulty  attitudes,  long  hours 
of  study  without  intermission  and  poor 
light.  Calisthenics  or  gymnastics  are  nov 
introduced  in  most  private  institutions  and 
should  be  made  compulsory  in  the  public 
schools,  and  both  boys  and  girls  should  be 
made  to  participate.  The  exercises  should 
take  place  as  far  as  possible  in  the  open  air 
or  in  a  well  ventilated  room. 

A  well  regulated  system  of  gymnastics 
should  never  produce  fatigue  or  exhaustion. 
The  children  should  be  taught  elementary 
notions  of  hygiene.  Few  schools,  however, 
possess  chairs  of  hygiene,  and  in  only  ten 
states  are  courses  given  in  hygiene  in  col- 
leges and  schools.  Yet  hygiene  is  perhaps 
the  most  important  of  all  the  sciences.  San- 
itary relations  are  looked  upon  as  absurd 
and  tyrannical.  Public  lecturers  on  hy- 
giene are  not  numerous  enough  —  school 
children  must  be  given  a  hygienic  know- 
edge.  Much  disease  might  thereby  be 
avoided.  Hygiene  should  be  taught  in  the 
elementary  schools  in  a  concise  manner 
and  afterwards  enlarged  upon,  and  boys 
and  girls  should  both  be  taught.  Hygienic 
instruction  should,  if  possible,  be  given  by 
a  medical  instructor,  but  so  many  good 
text  books  on  the  subject  are  now  in  exist- 
ence that  the  matter  is  much  simplified. 
Special  sanitary  inspection  of  all  schools 
should  be  made  at  least  twice  a  month,  as 
schools  may  be  the  cause  of  much  disease. 
Plans  for  school  houses  should  be  submitted 
to  building  inspectors,  to  see  whether  hy- 
gienic requirements  have  been  followed. 
Medical  inspectors  should  see  that  all  the 
defects  above  mentioned  are  obviated.  Re- 
ports of  the  diseases  among  the  children  of 
his  district  should  be  submitted  monthly. 
School  programme  of  study  is  the  most  im- 
portant part  of  the  question.  The  curricu- 
lum of  primary  schools  is  too  complicated, 
school  hours  are  too  long  without  sufficient 
intermission,  and  the  method  of  teaching  is 
too  abstract.  Children  cannot  concentrate 
their  attention  for  a  long  while  on  study, 
and  the  hours  should  be  proportioned  to 
\\\%  age.  ^^^gessiv^  fteyvQUS  sensibility  should 
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be  avoided,  especially  in  tht  young.  Child- 
ren have  an  extraordinary  faculty  for  learn- 
ing language  without  understanding  the 
grammatical  construction.  The  necessity 
for  short  intermissions  is  absolute  in  order 
to  avoid  cerebral  lassitude.  The  number  of 
school  hours  varies  from  twenty-eight  to 
forty  hours  a  week  in  different  countries. 
The  best  system  is  in  Belgium,  where  the 
hours  are  regulated  according  to  age.  Study- 
ing at  home  is  prohibited  for  the  very 
youqg,  and  limited  to  a  few  hours  for  the 
older  scholars.  Cerebral  lassitude  can  be 
relieved  by  proper  sleep,  a  child  six  years 
old  requiring  at  least  ten  hours  sleep.  Re- 
cess, hot  lunch,  and  gymnastic  exercises, 
drawing,  singing  and  reading  aloud  are  all 
good.  Vacation  for  at  least  two  months 
each  year  should  be  insisted  on  for  both  pu- 
pils and  teachers. 

The  following  table  is  similar  to  that  in 
use  in  Belgium,  and  has  also  been  recendy 
adopted  in  London. 

7  &  a  yrs  9  &  zo  yrs       ix  &  la  yrs. 

Boys  Girls      Boys.    Girls.      Boys    Oirls 
Hours  Hours  Hours 


Mother  tongue     5 

5 

9 

8 

10 

9 

Writing                 3 

History  and  ge- 
ography            I 

Hygiene  •and     , 
Philosophy       i 

Natural  science    i 

3 

I 
I 

3 

2 

2 
I 

3 

2 

2 
I 

3 
2 

2 

2 

3 

2 

2 
2 

Arithmetic            3 

2 

3 

2 

3 

2 

Foreign  language  3 
Drawing                 i 

3 

I 

3 

I 

3 

I 

3 
I 

3 

I 

Singing                  i 
Needle  work 

I 
2 

I 

I 

2 

I 

I 
•2 

Gymnastics  and 
Recreation       5 

5 

5 

5 

5 

5 

Total  hours  per  — 

— 

— 

— 

— 

- 

week,  5  days   24 

24 

30 

30 

32 

32 

Dr.  E.  S.  Elder,  secretary  of  the  State 
Board  of  Health  of  Indiana,  read  a  paper 
on  **A  Sanitary  Survey  of  the  School- 
Houses  of  Indiana. '^  The  system  of  Indi- 
ana is  a  pride  to  the  people  of  the  state,  but 
it  was  found  ^at  many  defects  existed  in 
the  10.000  school-houses  of  the  state.  Cir- 
culars were  sent  to  all  the  school  teachers 
throughout  the  state,  and  very  suggestive 
reports  were  received  in  return.  Most  of 
the  school  houses  were  at  least  seven  years 
old,  and  nearly  seven  tenths  of  the  play- 
grounds were  too  small,  being  less  than  one 
acre.  All  thoughtful  persons  will  see  the  ne- 
cessity of  having  the  school  yards  fenced, 
yet  reports  showed  that  47  per  cent  were 
not  fenced.  Few  were  drained,  underdrain- 
ing  was  entirely  wanting,  and  in  14  per 
cent  pools  of  stagnant  water  were  allowed 


to  accumulate.  Thirty  per  cent  had  not 
proper  means  of  ventilation,  17  per  cent  of 
the  stoves  were  out  of  order,  thus  endanger- 
ing the  lives  of  the  children.  The  shoves 
are  generally  m  the  center  of  the  room*  and 
those  near  them  are  too  hot  and  those  dis- 
tant are  too  cold.  Wrongly  placed  black- 
boards, bad  windows,  and  water  supply 
are  causes  of  great  trouble.  Twelve  per 
cent  of  school  houses  depend  on,  ditches 
for  their  water  supply,  and  many  wells  were 
polluted  with  the  bodies  of  dead  animals, 
drains  from  cess-pools,  grave  yards,  etc. 
Closets  were  also  usually  very  badly  ar- 
ranged. No  child  should  be  allowed  to  en- 
ter school  without  being  vaccinated,  and  in 
Indianapolis,  where  the  rule  is  enforced, 
not  a  child  was  ever  attacked  by  small-pox, 
but  in  1 2  per  cent  of  the  schools  no  law 
against  infectious  diseases  was  enforced.  The 
law  in  regard  to  the  doors  opening  outward 
is  seldom  observed,  and,  in  fact,  most  of 
the  country  school  houses  are  fiat,  square 
boxes,  located  upon  land  too  poor  for  any- 
thing else.  A  few  weeks  ago  a  statement 
was  made  in  New  York  that  three  thousand 
children  lost  their  lives  annually  in  that 
state  on  account  of  faulty  hygiene.  Edu- 
cation in  hygiene  cannot  be  effected  by  the 
present  literary  course,  and  in  schools  and 
universities  even,  there  was  the  most  uttet 
disregard  of  the  laws  of  heath.  The  schools 
are  in  better  hygienic  condition  than  ever  * 
before,  and  dark  as  is  the  picture  presented 
by  the  survey,  it  is  certain  that  the  same 
state  of  things  exists  in  all  other  common- 
wealths. We  should  try  to  remedy  the 
grosser  evils  first  and  depend  upon  a  pure 
hygiene  for  an  improved  result. 
[to  be  continued.] 


Sulphide  of  Calcium  in  Scabies. — In 
the  British  Medical  Journal  this  treatment  is 
advocated.  The  following  is  a  liquid  prep- 
aration : 

Flowers  of  sulphur,   100  parts. 
Quicklime,  200     ** 

Water,  1,000     ** 

Boil  the  whole  for  some  time,  stirring  till 
incorporated ;  allow  it  to  cool,  and  decant 
into  bottles  and  hermetically  seal.  The 
patient  is  put  into  a  warm  bath,  then  painted 
with  a  brush  dipped  in  the  solution,  and 
placed  in  bed  in  a  flannel  nightgown  or 
blanket;  a  second  warm  bath  generally 
cures  the  patient 
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Statement  relating  to  the  Inter- 
national Collective  Investigation  of 
Disease. — The  general  meeting  of  the  In- 
ternational Medical  Congress,  held  at 
Copenhagen,  August  14,  1884,  upon  pro- 
positions made  by  Sir  James  Paget,  Prof. 
Ewald  of  Berlin,  Prof.  Bouchard  of  Paris, 
and  Dr.  Billings  of  Washington,  passed  the 
following  resolutions: 

1.  That  an  International  Committee  be 
formed  for  the  Collective  Investigation  of 
Disease,  in  connection  with  the  work  of  the 
International  Medical  Congress. 

2.  That  the  following  gentlemen  do  rep- 
resent their  respective  countries  thereon  : 

Denmark;  Profs.  X"^''  ^^^  C.  Lange, 
of  Copenhagen. 

Scandinavia:   Dr.    £.  Bull,  Chrtstiania. 

Russia:  Dr.  Rauchluss,  St.  Petersburg. 

Germany  :  Profs.  Ewald  and  Bernhardt, 
Berlin. 

Austria -Hungary  :  Profs.'  Schnitrler, 
Vienna,  and  Pribram,  Prague. 

To  whom  was  added  by  co-optation: 
Prof.  Korinyi,  Buda-Pest 

Switzerland :  Prof.  Despine,  Geneva. 

France :  Prof.  Bouchard,  Paris,  and  Dr. 
Lupine,  Lyon. 

Great  Britain  and  Ireland :  Sir  Wm.  W. 
Gull,  Bart;  Prof.  Humphrey,  Cambridge, 
and  Dr.  Mahomed,  London. 


British  India :  Sir  Joseph  Fayrer,  K.  C. 
S.L 

United  States:  Prof.  A.  Jacobi,  New 
York,  and  Prof.  N.  S.  Davis,  Chicago. 

South  America:  Dr.  Guti6rrez-Ponce, 
Paris. 

Secretary-General :  Dr.  Isambard  Owen, 
London. 

Representatives  of  other  countries  to  be 
hereafter  appointed. 

In  accordance  with  the  following  reso- 
lution of  the  first  meeting  of  the  above 
Committee,  held  at  Copenhagen  on  the 
following  day,  viz.: 

"That  the  Secretary  be  instructed  to 
prepare  a  statement  as  to  the  objects  of  the 
Committee,  for  translation  and  publication 
in  the  journals  of  the  various  countries 
represented ;" 

I  beg  leave  to  submit  the  following  state- 
ment to  the  members  of  the  medical  pro- 
fession of  Ohio  and  neighboring  States. 

Isambard  Owen,  Secretary-General. 
5  Hertford  Street,  Mayfair,  London. 

The  main  objects  which  the  Committee 
seeks  to  attain  through  the  collective  in- 
vestigation of  disease  are  to  widen  the  basis 
of  medical  science,  to  gather  and*store  the 
mass  of  information  that  at  present  goes  to 
waste,  to  verify  or  correct  existing  opinions, 
to  discover  laws  where  now  only  irregularity ' 
is  perceived,  to  amplify  our  knowledge  of 
rai«  affections,  and  to  ascertain  such  points 
as  the  geographical  distribution  of  diseases 
^nd  their  modifications  in  different  districts. 
It  will  be  its  endeavor  to  place  clearly  be- 
fore the  whole  profession  the  limits  and 
defects  of  existing  knowledge,  as  well  as  to 
stimulate  observation,  and  to  give  it  a  defi- 
nite direction.  It  will  be  a  not  unimpor- 
tant incidental  result  of  its  work  should  it 
tend,  as  is  hoped,  to  the  better  training  of 
the  members  of  the  profession  in  habits  of 
scientific  and  practical  observation,  and  in 
systematic  methods  of  recording  the  facts 
which  they  observe. 

The  age  in  which  we  live  has  seen  enor- 
mous advances  in  the  sciences  on  which 
the  fabric  of  medicine  rests,  such  as  chem- 
istry and  other  branches  of  physics,  phys- 
iology, and  pathology.  Each  of  these  has 
taken  giant  strides.  It  must  be  admitted, 
however,  that  purely  medical  knowledge 
has  scarcely  made  proportionate  progress. 
It  cannot  be  expected  that  it  should  do  so, 
as  it  deals  with  the  aberrations  of  the  most 
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complex  of  ofganisms,  is  of  all  sciences  the 
most  difficult,  and  demands  the  greatest 
patience  and  the  largest  accumulation  of 
data. 

Hitherto  the  advancement  of  medical 
science  has  been  brought  about  mainly  by 
individual  effort  The  value  of  such  work 
in  the  past  we  in  no  way  underrate,  nor  do 
we  desire  to  lessen  the  amount  of  it  in  the 
future;  but  in* medical  science  there  is 
much  that  defies  interpretation  from 
individual  experience,  and  many  prob- 
lems so  far-reaching  in  an  everwiden- 
ing  field,  with  elements  so  manifold, 
that  no  single  man,  however  gifted  and 
long  lived,  can  hope  to  bring  the  whole 
within  his  range.  The  need,  therefore,  in 
medicine,  of  that  combination  and  concen- 
tration of  individual  work  which  is  adopted 
in  many  other  branches  of  science  and  in 
commerce,  and  to  which  increasing  facili- 
ties of  intercommunication  have  given  so 
much  impulse  and  so  much  strength,  can- 
not be  questioned.  Indeed,  it  may  be 
said  that,  resting  on  individual  research 
ak>ne,  medical  knowledge  can  be  ad- 
vanced but  slowly  and  with  difficulty. 
Future  progress  to  any  great  extent  must 
be  the  work,  not  of  units  acting  discon- 
nectedly, but  of  the  collected  force  of 
many  acting  as  one.  For  many  to  act  as 
one,  organization  is  needed ;  that  organiza- 
tion it  is  the  purpose  of  our  Committee  to 
supply. 

Disease  is  maay-sided  ;  and  we  wish  to 
include  in  our  organization  those  who  see 
it  from  every  side.  All,  therefore,  whether 
hospital  physicians,  family  and  school 
attendants,  specialists,  medical  officers  of 
the  Army  and  Navy,  and  of  workhouses 
and  asylums,  will  be  asked  to  contribute 
their  quota  of  observation  to  the  common 
fund. 

In  England  and  in  Germany  organiza- 
tions for  this  purpose  already  exist,  through 
which  good  work  has  been  accomplished ; 
and  a  volume  entitled  the  Collective  Investi- 
gation  Record,  containing  tabulated  returns, 
with  reports  upon  them  and  other  matter, 
is  published  annually  by  the  British  Medical 
Association.  France  and  Austria  are  alive 
to  the  importance  of  the  new  method.  In 
Scandinavia  and  in  the  United  States  the 
foundations  of  associations  have  been  laid. 
DenoEiark,  Russia  and  Swiuerland  are  set- 
ting their  hands  to  the  task«  To  unite 
these  several  associations  by  an  interna* 
tional  organization  for  <he  study  of  various 


problems,  and  to  induce  the  formation  of 
similar  combinations  elsewhere,  is  felt  to 
be  a  work  peculiarly  befitting  an  Inter- 
national Congress.  Our  Committee  is  en- 
joined by  the  Congjress  at  Copenhagen  to 
endeavor  to  carry  out  this  work,  and,  in 
compliance  with  that  injunction,  it  invites 
the  co-operation  of  all  who  have  at  heart 
the  promotion  of  medical  science  and 
practice. 

The  following  is  the  proposed  method : 
A  subjecj  having  been  selected,  a  person 
or  persons  of  acknowledged  authority  will 
be  asked  to  write  a  memorandum,  in  the 
form  of  a  short  essay,  upon  it.-  The  mem- 
orandum will  succinctly  give  the  present  state 
of  our  knowledge.  It  will  also  point  out 
the  directions  in  which  furl  her  research 
may  best  be  made;  and,  with  this  view, 
will  suggest  a  few  simple  and  definite 
questions  upon  the  subject  selected.  The 
questions  will  relate  to  matters  of  fact,  to 
be  elicited  by  observation  of  cases,  rather 
than  to  matters  of  opinion. 

The  contemplated  organization  will,  it  is 
hoped,  in  time  enable  the  Committee  to 
ask  and  collect  answers  to  these  questions 
from  the  profession  at  large  wherever 
scientific  medicine  is  studied  or  practiced. 
It  will  be  a  further  duty  to  examine, 
arrange,  tabulate,  and  deduce  results  from 
the  mass  of  observations  thus  collected, 
due  credit  bein^  given  to  each  contributor 
for  the  information  he  has  furnished;  and 
reports  o  the  results  will  be  laid  before 
the  International  Congress  at  its  next 
meeting  at  Washington. 

Washington  Obstetricav  and  Gyne- 
cological Society. — At  a  regular  meeting 
of  the  above  named  society,  held  October 
17th,  1884,  the  following  officers  were 
elected  for  the  ensuing  year : 

President:  Samuel  C.  Busey,  M.D. 

Vice-Presidents :  W.  W.  Johnston,  M.  D. 
and  J.  Taber  Johnson,  M.D. 

Recording  Secretary:  C.  H.  A.  Klein- 
schmidt,  M.D. 

Corresponding  Secretary :  Samuel  S. 
Adams,  M.D. 

Treasurer:    Geo.    Byrd  Harrison,  M.D. 

Committee  on  Business:  C.  £.  Hayner, 
M.D. ;  Lachlan  Taylor,  M.D.,  and  S.  S. 
Adams,  M.D. 

Committee  on  Admissions:  J.  R.  Brom- 
weU,  M.D.;  H.  H.  Barker,  M.D.  and  G. 
W.  Acker,  M.D. 
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Commktee'On  Publications :  T.  C.  Smith, 
M.D.;  T.  E.  McArdle,  M.D.  and  C  H. 
A.  Kleinschmidt,  M.D. 

j^tltctions. 

AN    ADDRESS  ON  CHOLERA  AND 

ITS  BACILLUS. 

Delivered  before  the  Imperial  Health  Board 

at  Berlin,  by 

Robert  Koch,  M.  D. 

After  the  reading  of  Dr.  Koch's  paper 
on  Cholera  and  its  Bacillus  before  the  Im- 
perial Board  of  Health  in  Berlin,  (see  Lan- 
crr  AND  Clinic  for  Sept.  27,  Oct.  4  and 
11)  a  discussion  on  the  subject  took  place 
on  July  29. 

The  following  questions  were  proposed 
by  Dr.  Koch  for  discussion. 

1.  Is  cholera  produced  by  a  specific  in- 
fectious matter  that  only  comes  from  India? 

2.  Is  the  infectious  matter  communi- 
cated only  by  the  intercourse  of  human  be- 
ings with  one  another  ? 

3.  What  are  the  bearers  of  the  infectious 
matter  in  foreign  traffic? 

4.  What  are  the  bearers-  of  the  infection 
in  ordinary  traffic  in  places  where  cholera 
is  prevailing— corpses  of  cholera-patients, 
effects  of  cholera-patients,  linen,  articles  of 
food,  drinking  and  household  water,  the  air 
or  insects  ? 

5.  Is  a  direct  transmission  possible,  or 
must  the  infectious  matter  pass  through  a 
kind  of  maturity,  or  change  of  generation 
in  the  soil  ? 

6.  Is  the  infectious  matter  reproduced  in 
human  beings,  or  does  this  occur  indepen- 
dently of  human  beings,  in  the  soil,  and  do 
human  beings,  animals,  etc.,  only  serve  as 
bearers  of  the  infection  ? 

7.  Is  the  infectious  matter  contained  in 
the  dejecta,  in  the  vomits  or  is  it  also  to  be 
foimd  in  the  blood,  urine,  sweat,  or  air  for 
breathing? 

8.  Does  the  infectious  matter  posess  much 
power  of  resistance? 

9.  Is  it  destroyed  in  a  short  time  by  des- 
sication? 

10  Can  the  infectious  matter  reach  the 
body  through  other  channels  than  the  diges- 
tive tract  ? 

1 1  Does  it  require  special  susceptibilities 
for  its  development  ? 

12  What  is  the  duration  of  the  incubation 
stage? 


1 3  Does  it  afford  immunity  from  a  second 
attack? 

14  Is  the  comma-bacillus  the  infectious 
agent  ? 

15  Can  the  mode  of  operation  of  the  ba- 
cillus be  looked  upon  as  a  kind  of  intoxica- 
tion ? 

16  Can  the  proof  of  the  presence  or  ab- 
sence of  the  comma-bacillus  be  diagnostic- 
ally  turned  to  accoimt  ? 

Dr.  Koch  wished  it  to  be  understood  that 
these  questions  did  not  comprise  all  the  sub- 
jects for  discussion,  and  some  might  be 
passed  over,  or  others  added.  He  put  the 
question  as  to  the  importance  of  the  com- 
ma-bacillus last,  because  he  did  not  wish  to 
anticipate  anybody  in  his  judgment  of  the 
nature  of  the  mfectious  matter. 

The  discussion  opened  on  the  first  point, 
in  regard  to  which  Dr.  Koch  said :  I  consid- 
ered it  necessary  to  put  this  question,*  be- 
cause it  has  been  doubted  by  many,  even 
very  recendy,  whether  cholera  is  a  specific 
disease,  and  that  it  has  its  habitat  in    India. 

Professor  Virchow  said  no  discussion  was 
necessary  in  Germany  on  this  point ;  and 
Dr.  Hirsch  declared  that  at  the  Saiiitary 
Conference  of  1884  at  Vienna  there  was  un- 
animity on  the  point  that  ''cholera  occurs 
in  Europe  only  when  introduced  from 
India." 

Question  7  was  then  introduced.  Profes- 
sor Virchow  believed  that  all  forme.r  mves- 
tigations  with  regard  to  the  blood  haci  led 
to  no  conclusive  result  whatever.  As  for 
the  secretions,  it  never  occured  to  him 
that  infection  could  take  place  through 
them. 

Dr.  Koch  maintained  the  view  that  the 
infectious  matter  is  only  contained  in  the 
dejecta. 

On  coming  to  question  16  Professor  Vir- 
chow said  that  with  this  was  connected  the 
question  how  far  the  comma-bacillus  was  to 
be  regarded  as  the  specific  element  in  the 
diagnosis,  and  therefore  as  the  real  causa- 
tive agent. 

Dr.  Koch  said  that  in  putting  question  16 
he  was  chiefly  thinking  whether  the  meth- 
ods for  determining  the  presence  of  comma- 
bacilli  were  not  beyond  what  could  be  ex- 
pected from  every  physician,  or  at  least 
from  every  sanitary  official,  who  would  be 
first  expected  to  make  the  diagnosis.  Hie 
microscope  alone  was  sufficient  in  only  a 
few  cases.  It  was  above  all  necessary  to 
understand  how  to  make  cultivations  of  the 
bActUus. 
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Professor  Virchow  procedeed  to  discuss 
14th  question.  He  was  forced  to  say  that 
some  points  of  certainty  were  yet  wanting. 
On  the  one  hand,  no  one  had  yet  succeeded 
in  producing  cholera  in  animals  in  anyway 
by  inoculatitig  them  with  the  bacillus.  He 
acknowledged  that  this  was  not  positive  evi- 
dence. Putting  aside  older  experiments,  to 
convince  himself  by  examining  such  an  an- 
imal, the  question  was  rendered  more  dif- 
ficult by  the  communication  from  Dr. 
Koch  that  Dr.  Richards  had  succeeded  in 
causing  severe  attacks,  and  finally  death 
amongst  pigs  by  feeding  them  with  the  con- 
tents of  a  cholera  intestine.  The  question 
then  was,  how  far  can  these  attacks  be  con- 
sidered as  identical  with  cholera?  Dr.  Koch 
had  explained  that  it  was  probably  a  case 
of  intoxication,  possibly  caused  by  matter 
produced  by  the  bacilli.  It  was  much  to  be 
desired  that  experiments  should  be  made  in 
this  direction ;  that  partly  pure  cultivation 
should  be  used  for  infecting  the  animals, 
and  partly  pure  cholera-dejecta.  For  if  the 
possibilit}'  were  admitted  that,  besides  the 
bacillus,  another  infectious  matter  existed, 
it  would  certainly  be  shown  by  comparative 
experiments  whether  it  were  possible  to  in- 
duce anything  like  cholera  amongst  ani- 
mals. The  possibility  did  not  seem  to  be 
excluded.  Professor  Virchow,  on  the  other 
hand,  considered  it  to  be  very  probable 
that  the  problem  of  the  existence  of  a  spe- 
cific micro-organism  had  at  length  been 
solved.  Out  of  the  whole  group  of  micro- 
organisms contained  in  the  dejecta  of  chol- 
era patients,  there  was  no  other  that  could 
be  characterized  as  the  cause  of  cholera. 
This  was  long  expected,  because  the  whole 
history  of  cholera  was  incomprehensible  on 
any  other  supposition  as  to  its  cause.  The 
spread  of  an  epidemic  of  cholera  was  not  to 
be  explained  by  the  transmission  of  simply 
chemical  substances.  Having  this  presup- 
position, and  being  also  unable  to  show  an 
equally  strange  specific  organism,  we  must 
admit  that  the  probability  of  the  comma- 
bacillus  being  the  right  one  is  extremely 
strong.  The  rapid  development  of  the  ba- 
cillus in  certain  dejecta,  and  on  the  stained 
linen  of  patients  exclude  any  other  hypoth- 
esis. The  question  whether  there  was  an- 
other state  or  disease  in  which  the  same  ba- 
cillus was  found  in  man,  must  remain  doubt- 
ful for  some  years  more,  and  new  sanitaiy 
discoveries  must  be  continually  studied  for 
this  purpose.  The  sanitary  police  in  their 
political  measures  would,  at  least    for    the 


present,  hav^  to  regard  the  bacillus  as  the 
thing  against  which  chiefly  to  direct  their 
efforts. 

Dr.  Koch  reminded  the  meeting  that  the 
experiments  of  Dr.  Richards  could  only  be 
looked  upon  as  snowing  cases  of  intoxica- 
tion, Especially  as  it  was  not  possible  to  re- 
produce the  infectious  matter  in  his  experi- 
ments. Dr.  Koch  did  not  assert  that  there 
was  no  animal  on  which  experiments  could 
not  be  successful  in  producing  infection;  he 
only  said  that  nothing  of  the  nature  of  chol- 
era had  ever  been  observed  among  animals 
on. which  experiments  had  hitherto  been 
made,  and  which  have  come  in  contact 
with  man.  He  by  no  means  regarded  the 
question  as  settled.  He  laid  stress  on  the 
fact  that  Dr.  Richardson's  experiments  do 
not  furnish  the  slightest  proof  against  the 
importance  of  the  comma-bacillus ;  on  the 
contrary,  they  seemed  to  be  more  than  a 
confirmation  of  his  view  of  the  etiology  of 
cholera,  because  in  this  way  we  learnt  that 
a  toxic  substance  formed  in  the  contents  of 
the  intestine  imder  the  influence  of  comma- 
bacilli. 

Professor  Hirsch  advocated  the  examin- 
ation of  the  intestines  and  of  the  dejecta  of 
cholera  nostras.  He  thought  it  very  proba- 
ble this  form  of  cholera  also  depended  on 
an  infection.  Cholera  nostras  did  not  owe 
its  origin  solely  to  high  summer  tempera- 
ture, as  the  disease  sometimes  occurred  in 
the  winter.  Severe  cases  of  indigenous  chol- 
era were  very  hard  to  diagnose  from  the 
Asiatic  type;  and  when  such  cases  occurred 
in  a  locality  in  which  an  epidemic  of  chole- 
ra had  prevailed  the  year  before,  it  was  im- 
possible to  say  whether  the  physician  had 
to  do  with  Asiatic  or  indigenous  cholera, 
and  the  issue  alone  of  the  disease  could  set- 
tle the  matter  definitely.  The  proof  of  the 
presence  or  absence  of  the  comma-bacillus 
would  here  afford  important  diagnostic  help, 
provided  that  it  could  never  be  found  in 
cholera  nostras.  The  so-called  cholera  in- 
fantum was  not  pertinent  to  the  question,  as 
beyond  the  profuse  vomiting  and  purging 
it  has  nothing  in  common  with  Asiatic  or 
indigenous  cholera. 

Dr.  Koch  had  recently  examined  sections 
of  the  intestinal  mucous  membrane  of  a 
rapidly  fatal  case  of  cholera  nostras.  There 
were  no  comma-bacilli,  but  a  great  number 
of  other  bacilli  were  seen  on  the  surface  of 
the  intestine  and  in  the  utricular  glands. 
In  some  specimens  from  Vienna,  prepared 
from  cases  which  might  have  been  cholera 
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nostras^  but  which  also  might  have  been 
death  from  sunstroke,  Dr.  Koch  failed  to 
find  comma-bacilli. 

Prof,  von  Bergman  believed  that  cholera 
nostras  had  only  been  regarded  as  sporadic, 
not  epidemic;  but  Prof.  Hirsch  observed 
that  small  epidemics  of  cholera  nostras  had 
occurred. 

Prof.  ViRCHOW  said  that  that  meant  sev- 
eral cases  occurring  at  short  intervals  with- 
out any  connection  with  each  other. 

Prof.  Hirsch  admitted  the  doubtfulness 
of  the  epidemic  nature  of  such  cases. 

Prof.  Virchow  compared  these  cases  to 
infantile  diarrhoea,  which  also  occurred 
at  certain  times  like  an  epidemic.  No  epi 
demic  ot  cholera  nostras  spreading  over  a 
large  district  had  ever  been  heard  of. 

Prof.  Skrzeczka  noted  the  close  resem- 
blance of  cases  that  occurred  every  summer 
to  Asiatic  cholera,  cases  only  looked  upon 
as  cholera  nostras  because  there  happened 
to  be  no  epidemic  of  the  Asiatic  type  when 
they  were  observed. 

Prof.  Virchow  said  that  formerly  we 
were  obliged  to  get  along  without  the  ba- 
cilli^  and  on  the  whole  got  along  very  well. 
The  question  whether,  in  a  given  case,  we 
had  to  deal  with  a  man,  epid&mically  ill  or 
only  suffering  from  a  sporadic  complaint, 
was  indeed  the  only  one  of  importance  for 
the  sanitary  official  ^n  his  practical  capacity. 
He  had  a  case  before  him  which  must  be 
either  cholera  nostras  or  Asiatic  cholera. 
If  we  had  to  deal  with  a  doubtful  case, 
corresponding  in  symptoms  to  Asiatic 
cholera,  and  numerous  bacilli  were  found 
in  the  dejecta,  would  Dr.  Koch  have  any' 
doubt  about  its  being  a  genuine  case  ? 

Dr.  Koch  answered  that  he  would  not 
have  a  moment's  doubt.  But  it  did  not 
often  happen  that  comma-bacilli  were  found 
in  numbers  sufficient  for  diagnosis.  Gen- 
erally, the  procedure  of  cultivation  was 
necessary,  and  it  never  failed.  Dr.  Koch 
therefore  urged  the  question  whether  the 
proof  of  the  presence  of  comma-bacilli 
could  be  practically  utilized,  and  in  this 
respect  he  considered  that  it  was  no  matter 
of  indifference  if  one  could  with  certainty 
diagnose  the  first  suspected  case.  Recovery 
did  not  prove  the  disease  to  be  cholera 
nostras,  for  people  might  recover  from 
Asiatic  cholera.  If  the  investigator  waited 
till  the  cases  had  multiplied,  the  favorable 
moment  for  action  was  gone,  and  it  was 
highly  important  to  detect  the  first  real 
cases,  so  as  to  render  them  innocuous  by 


suitable  measures.  The  method  of  treat- 
ment hitherto  adopted,  decided  with  the 
same  certainty  the  nature  of  the  cases,  but 
this  decision  always  arrived  when  the  best 
time  for  practical  action  was  over.  By  the 
diagnosis  of  the  first  cases  at  a  particular 
place,  they  might  be  made  innocuous  there 
by  isolation.  But  if  one  waited  until  half 
a  dozen  or  more  cases  had  occurred,  then 
the  supervision  and  control  over  the  disease 
was  lost.  As  for  the  difficulty  in  the 
method  of  showing  the  presence  of  the  ba- 
cilli, Dr.  Koch  thought  that  the  coloring 
of  the  tubercle-bacilli,  with  which  one  very 
soon  became  familiar,  was  more  difficult 
than  the  formation  of  a  cultivation  of 
comma-bacilli.  As  most  physicians  had 
learnt  how  to  color  tubercle-bacilli,  the 
majority  of  sanitary  officials,  should  be  in  a 
i  position  to  carry  out  an  investigation  of  this 
nature. 

Dr.  Schubert  asked  in  what  stage 'the 
comma-bacilli  appeared  ? 

Dr.  Koch  had  seen  them  in  several  cases, 
which  had  just  been  brought  into  the  hos- 
pital ;  but  these  were  not  always  in  the  first 
stages  of  the  disease.  In  the  case  of  a 
man  at  Toulon,  who  was  taken  ill  and  died 
in  a  few  hours,  Dr.  Koch  found  comma- 
bacilli  in  the  contents  of  his  intestine  in 
large  numbers;  he  therefore  concluded 
that  the  presence  of  the  bacilli  could  be 
shown  at  a  very  early  stage,  and  that  the 
first  colorless  watery  dejecta  must  contain 
a  large  number  of  bacilli. 

Prof.  Hirsch  asked  whether,  if  a  stranger 
came  to  Berlin  who  was  suspected  of  being 
ill  with  cholera,  and  no  trace  of  the  bacillus 
was  found  in  his  dejecta,  would  Dr.  Koch 
let  him  pass,  or  keep  hind  under  in- 
spection ? 

Dr.  Koch  would  decidedly  place  such  a 
person  under  supervision,  regarding  him 
as  a  suspect. 

Prof.  Hirsch  pointed  out  that  a  case 
with  the  symptoms  of  cholera  occurring  at 
a  time  when  Asiatic  cholera  was  nowhere 
prevailing  as  an  epidemic  in  Europe,  or  in 
other  regions  outside  India,  and  one  which 
did  not  originate  direct  from  India  would 
always,  he  supposed,  be  regarded  without 
suspicion,*  whereas  such  a  case,  at  a  time 
when  Asiatic  cholera  was  prevalent  always 
excited  suspicion  in  any  place  in  Europe 
whether  the  bacillus  was  found  or  not  Such 
patients  ought,  under  all  circumstances,  to 
be  strictly  isolated. 

Dr.  Koch  :  In  practice,  it  did  not  often 
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happen  that  a  person  came  from  a  place 
where  cholera  prevailed,  and  became  ill 
immediately  from  an  unquestionable  attack 
of  cholera.  In  a  case  of  this  kind,  if  every- 
thing were  perfectly  clear,  we  could  lay 
aside  the  microscope  and  the  proceeding 
of  cultivation,  and  at  once  treat  such  a 
person  as  a  cholera  patient,  and  isolate 
him.  But,  in  general,  the  opposite  was 
done.  For  the  present,  cholera  is  confined 
to  the  south  of  France.  (')  But  supposing 
that  a  case  of  tholera  occurred  in  a  German 
town,  and  the  presence  of  comma-bacilli 
would  be  verified  in  this  case,  we  should 
have  to  say  that  the  infectious  material  was 
then  in  that  town.  Quite  other  measures 
will  be  taken  than  mere  burial  of  the  pa- 
tient and  destruction  of  his  effects.  Under 
such  circumstances,  it  was  exceptionally 
important  that  a  diagnosis  be  made. 
Cholera  might  take  a  wide  jump,  and 
break  out  suddenly  in  one  of  the  countries 
contiguous  to  France,  owing  to  the  facili- 
ties of  modern  traveling.  For  some  time 
people  would  console  themselves  with  the 
idea  that  the  outbreak  was  only  cholera 
nostras  ;  but  the  cases  would  increase,  and 
when  their  true  nature  was  admitted,  it 
would  be  too  late  to  isolate  the  epidemic. 
Therefore,  Dr.  Koch  still  maintained  the 
necessity  of  showing  the  presence  of 
comma-bacilli  for  diagnostic  purposes. 
[to  be  continued.] 

Camphor  Inhalations  in  Corvza.  — 
Dr.  G.  E.  Dobson  writes  in  the  Lancet 

This  very  troublesome  complaint  has 
scarcely  received  the  attention  it  deserves, 
if  we  take  into  consideration  the  great  num- 
ber of  sufferers  and  the  serious  laryngeal 
and  pulmonary  diseases  to  which  it  is  too 
often  a  prelude.  Amongst  tha  host  of 
remedies  proposed  for  its  abortive  treat- 
ment, most  of  which  are  of  doubtful  value, 
or  difficult  to  procure  or  apply,  or  even 
dangerous  to  use,  not  one  can  be  named  of 
which  it  may  be  said  that  it  is  at  every 
one's  command,  easy  of  application,  unat- 
tended with  danger,  and  really  effective. 
No  excuse  is  therefore  needed  lor  introduc- 
ing to  the  notice  of  the  profession  the  fol- 
lowing simple  yet  thoroughly  effective 
mode  of  treatment,  which  in  my  hands  has 
never  disappointed  expectations. 

About  a  drachm  of,  camphor,   coarsely 

I  This  was  before  the  cholera  had  spread  to 
Italy  and  Spain. 


powdered,  or  shredded  with  a  knife,  is 
placed  in  an  ordinary  shaving  jug,  which 
is  then  half  filled  with  boiling  water.  The 
patient  having  made  a  paper  cone,  out  of  a 
sheet  of  brown  paper  or  an  old  newspaper) 
large  enough  to  surround  his  face  with  the 
wide  extremity,  and  the  mouth  of  the  jug 
with  the  other  end,  proceeds  to  respire 
freely,  at  each  inhalation  drawing  the  steam 
into  his  nostrils,  and  at  each  exhalation 
forcing  it  up  against  the  outer  surface  of 
his  nose  and  the  adjoining  parts  of  his  face. 
A  twofold  action  is  produced,  the  camphor- 
ated steam  acts  internally  in  a  specific  man- 
ner upon  the  whole  extent  of  the  mucous 
surfaces,  and  externally  produces  perfect 
diaphoresis  of  the  skin  covering  the  nose 
and  sides  of  the  face*  there  acting  asV  de- 
rivative from  the  inflamed  Schneiderian 
membrane. 

The  jug  should  be  surrounded  by  a  wool- 
len cloth,  in  order  to  prevent  the  water 
cooling,  or  better,  if  a  tin  can  be  used,  a 
small  spirit  lamp  or  heated  iron  may  be 
placed  beneath  it,  so  as  to  maintain  the 
heat  of  the  water  and  the  vaporization  of 
the  camphor. 

The  patient  should  continue  his  respira- 
tions (keeping  the  margins  of  the  paper 
funnel  closely  applied  round  his  face)  from 
ten  to  twenty  minutes,  and  this  shoulcl  be 
repeated  three  or  four  times  in  as  many 
hours,  till  entire  freedom  from  pain  is  ex- 
perienced. Great  relief  is  always  felt,  even 
after  a  first  application,  and  three  or  four 
usually  effect  a  cure.  Camphor,  or  some 
of  its  preparations,  have,  as  is  well  known, 
long  been  in  use  in  the  treatment  of  colds, 
but  the  above  described  method  of  employ- 
ing it  in  conjunction  with  the  vapor  of 
water,  both  as  an  internal  and  external  ap- 
plication at  the  same  time,  has  not,  so  far 
as  I  know,  been  previously  brought  to  the 
notice  of  the  profession,  or,  if  brought,  has 
not  been  recognized  in  any  general  or 
special  medical  work.  The  mode  of  appli- 
cation, however,  is  allimportant,  but  as  this 
is  neither  troublesome  nor  otherwise  un- 
pleasant to  the  patient,  nor  are  the  mater- 
ials difficult  to  procure,  camphor  being 
everywhere  a  household  drug,  I  believe 
that  those  who  may  give  this  treatment  a 
trial  will  find  it  not  only  a  simple  but  most 
effective  remedy  against  corjza.  —  The 
Practitioner, 


KEriR. — As  already  noticed  in  these  col- 
umns»  V.efir,  also  known  as  kapir,  is  the 
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name  of  a  peculiar  ferment,  and  of  a  drink 
produced  from  milk  by  its  agency.  The 
ferment  has  been  known  from  the  earliest 
times  in  the  Caucasus,  and  has  for  a^es 
been  used  by  the  inhabitants  of  that  region 
in  the  manufacture  of  a  popular  drink  pre- 
pared from  cows'  milk,  and  much  resem- 
bling true  koumiss  in  appearance,  taste  and 
properties,  except  that  it  is  said  to  be  much 
ipore  palatable. 

Dr.  W.  M.  Dimitrejew,  a  physician  of 
Jalta,  was  one  of  the  earliest  to  direct  the 
attention  of  scientific  men  to  this  food  pre- 
paration, wliich  appeared  to  him  likel^.to 
be  of  service  in  localities  and  seasons  of 
the  year  in  which  true  koumiss  is  not  pro- 
curable. 

It  has  been  ascertained  that  the  ferment 
is  a  compound  one,  consisting  in  part  of 
the  ordinary  yeast  fungus,  and  in  part  of  a 
peculiar  bacterium,  to  which  the  name  of 
*•  Dispora  Caucasia"  has  been  given. 

The  mode  of  preparation  of  the  kefir  is 
very  simple,  cleanliness  and  accuracy  being 
the  only  two  necessary  conditions.  The 
milk  used  should  not  be  too  rich,  and  only 
moderately  fresh.  Half  a  glass  of  the  fresh 
kefir  fungus  is  placed  in  an  earthemware 
or  glass  vessel  with  a  wide  mouth,  and  to 
this  is  added  three  glassfuls  of  milk.  The 
mputh  of  the  vessel  should  be  lightly  cov- 
ered with  a  piece  of  cloth.  The  vessel 
should  then  be  kept  in  a  room  at  a  temper- 
ature of^bout  66°  F.,  and  every  half  hour 
shaken  so  violently  that  the  fungus  which 
generally  floats  at  the  top  shall  settle  at  the 
bottom.  In  this  way  the  drink  is  ready  in 
about  twenty-four  hours,  and  at  the  end  of 
this  time  the  fermented  milk  is  poured  off 
from  the  ferment,  and  fresh  milk  poured 
on  for  next  day's  brew.  The  fungus 
should  be  washed  twice  a  week  in  cold 
water,  care  being  taken  that  every  particle 
of  curd  be  removed.  This  is  the  ordinary 
kefir  of  the  Caucasian  mountaineers.  For 
the  preparation  of  bottled  kefir  one  glaSs  of 
the  above  is  added  to  two  glasses  of  skim- 
med milk,  and  the  mixture  is  then  put  into 
strong  bottles.  These  are  kept  at  the  tem- 
perature of  66°  F.,  and  shaken  every  two 
hours. 

In  this  way  at  the  end  of  twenty-four 
hours,  **weak"  kefir  is  obtained;  in  two 
days  ** medium  "  kefir,"  and  at  the  end 
of  three,  ** strong"  kefir.  The  difference 
between  the  weak  and  strong  kefir  depends 
on  the  more  advanced  chemical  changes  in 
the  stronger  kind,  resulting   in  a  greater 


richness  in  lactic  acid,  carbonic  acid  and 
alcohol. 

This  bottle  kefir  sparkles,  is  more  agree- 
able in  flavor,  and  is  drunk  in  greater 
quantities  than  the  ordinary  kefir.  This 
drink  may  also.be  prepared  from  boiled 
milk. 

As  regards  dietetic  value  in  health  and  dis- 
ease, it  is  claimed  that  it  is  about  equal  to 
that  of  true  koumiss,  and  decidedly  super- 
ior to  that  of  sham  or  artificial  koumiss,  the 
only  representation  of  the  real  article  met 
with  among  ourselves,  although,  by  the  by, 
we  do  not  deny  nor  would  we  underrate 
the  value  of  even  imitation  koumiss  in  suit- 
able cases. 

The  ferment  which  contains  the  fungus 
may  be  obtained  in  a  dried  but  active  state 
from  Frau  A.  Schneeman,  13  Deorient- 
strasse,  Hanover. — Med.  Press. 


iNTERMirrENT    CONTRACTIONS    OK    THE 

Uterus  in  the  Diagnosis  of  Precjnancy 
AND  ITS  Complications.  — Dr.  Braxton 
Hicks,  of  London,  presented  a  paper  on 
this  subject  to  the  late  International  Medi- 
cal Congress.  He  again  called  attention 
to  the  value  of  this  means  of  diagnosis,  and 
briefly  referred  to  the  discussion  on  his 
paper  m  the  last  Congress,  where  it  was 
stated  that  soft  tumors  of  the  uterus  also 
contracted  at  intervals.  Presuming  that 
this  was  ultimately  found  to  be  correct  in 
general,  the  cases  in  which  this  would  in- 
terfere with  the  diagnosis  were  pointed  out ; 
namely,  those  in  which  the  fetus  could  not 
be  felt,  and  where  hemorrhage  was  urgent, 
for  instance,  where  the  uterus  remained 
<  onstantly  firm,  as  in  some  cases  of  blighted 
ovum,  apoplectic  ovum.  In  these,  there 
was  almost  always  a  history  of  pregnancy, 
and  of  recent  hemorrhage  ;  while,  if  there 
were  amenorrhoea  or  only  normal  menses, 
it  would  be  exceedingly  rare  if  it  were  a 
soft  tumor.  He  gave  three  cases ;  two  of 
pregnancy  complicated  with  uterine  fibro- 
mata. In  the  third  one,  of  extreme  ob- 
liquity of  the  uterus,  it  was  difficult  to  say 
how  much  was  uterus.  In  all  the  cases, 
the  exact  relation  of  the  uterus  was  clearly 
and  readily  made  out  by  means  of  the  al- 
teration which  occurred  at  short  intervals 
in  the  density  of  the  uterus. — Medical  and 
Surg.  Reporter. 


Mr.  Lawson  Tdit,  while  at  Hamilton, 
Ontario,  opened  the  abdomen  for  supposed 
gall-stones  and  found  carcinoma  instead. 
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FOREIGN  CORRESPONDENCE/ 

Cholera  Investigations   of  the  Euro- 
pean Epidemic  of  1884.  (Continued). 
Vienna,  October  4,  1884. 
Editor  Lancet  and  Clinu: 

From  the  investigations  of  Wiegand, 
etc.,  we  at  once  perceive  that  it  is  impossi- 
ble to  entirely  destroy  these  micro-organ- 
isms wherever  they  may  occur,  to  clear  the 
air,  water,  plant  and  animal  cells  of  them, 
but  likewise  that  even  more  important  fact 
**its  possibility  would  be  no  aid  to  us  in 
medicine."  Furthermore,  we  may  con- 
clude that  these  *'pathogeneous'*  bacteria 
are  destroyed,  as  soon  as  we  remove 
the  process  of  disease,  whose  carriers  they 
are  and  on  whose  soil  they  grow,  the  nec- 
essary conditions  of  that  process;  our 
treatment  for  the  cure  of  such  diseases 
should  therefore  never  be  directed  against 
the  bacteria,'  but  the  accompanying  process 
of  disease  independently  whether  they  ap- 
parently originated  from  or  caused  the 
morbid  process.  Wiegand*s  hypothesis 
may  be  put  as  follows  :  That  even  if  infec- 
tious diseases  are  as  a  rule  caused  by 
ferment-organisms  this  does  not  necessarily 
exclude  an  occasional  spontaneous  occur- 
rence of  said  diseases,  for  from  the  analogy 
of  putrefaction  and  fermentation  it  n>ight 
be  possible  that  in  the  first  preparatory 
stage  of  a  spontaneous  occurring,  infectious 
disease,  corresponding  to  the  stage  of  mac- 
eration or  softening  in  putrefaction  and 
fermentation,  bacteria  might  be  developed 
which  in  turn  would  cause  the  true  disease, 
and  being  conveyed  to  a  healthy  organism 
would  d^use  this  same  morbid  process  in 
like  manner  as  in  the  diseased  organism 
from  whence  they  originated.  Putting 
this  proposition  more  objectively  and  abso- 
lutely we  have  the  following :  Infectious 
diseases  origmate  either  from  a  spontaneous 
process  or  under  certain  circumstances 
through  a  conveyance  of  the  ferment- 
material  formed  during  the  former  (infec- 
tious material  as  rt  were)  to  other  individ- 
uals, and  the  possibility  of  such  convey- 
ance depends:  ist,  upon  the  power  of 
infection  exhibited  to  a  greater  or  less 
degree  by  the  ferment  material  produced 
by  the  disease,  and  2d,  upoii  its  effect 
upon  the  more  or  less  prepared  constitution 
and  soil  upon  which  it  is  carried. 

Now,  suppose  we  iapply  some  of  these 


I  . 


results  to  Koch's  cholera  investigations  and 
draw  our  own  conclusions.  Such  an  in- 
fectious material  was  not  found  by  him, 
moreover  the  comma-bacillus  does  not 
possess  a  single  property  ascribed  to  them 
and  neither  in  animal  nor  man  could  its 
infectious  character  be  demonstrated. 
Although  we  do  not  doubt  that  continued 
feeding  of  cholera  refuse  matter  would, 
eVen  in  the  lower  animals,  produce  a  form 
of  intestinal  catarrh,  the  most  severe  of 
which  we  term  cholera.  The  cholera 
comma-bacillus  possesses  not  one  single 
specific  property  to  characterize  it  as  such, 
it  is  changed  morphologically  at  once  even 
in  that  fluid  said  to  be  best  suited  for  its 
maintenance,  gelatine.  Its  shape,  small 
size  and  alkaline  reaction  lead  us  to  assume 
that  it  is  identical  with  the  active  bacillus 
found  by  Wiegand  in  muscular  tissue,  is 
produced  in  large  numbers  by  the  macera- 
tion of  the  epithelium  of  the  intestinal 
mucous  membrane  but  likewise  by  the  rap- 
idly terminatmg  disease  is  as  rapidly  again 
destroyed.  That  it  is  a  micro-organism  of 
decaying  processes  we  may  infer  irom  its 
small  resistance  power  to  acids  and  the 
dyeing  process,  both  of  which  at  once  de- 
stroy its  vitality.  This  we  are  led  more 
strongly  to  believe/rom  the  fact  that  during 
the  softening  stage  of  the  intestinal  walls 
this  bacillus  is  almost  solely  present,  while 
after  the  diseased  process  is  disappearing 
and  resolution  occurring  it  entirely  disap- 
pears and  the  normal  bacilli  described  by 
Wiegand  once  more  reappears  to  fill  its 
place.  This  entire  pathological  change, 
however,  seems  to  prove  that  the  true 
cause  of  cholera  can  hardly  be  ascribed  to 
a  specific  poison,  because  this  poison  al- 
ways required  a  longer  period  of  develop- 
ment under  similar  surrounding  necessary 
conditions.  Assuming  this  as  granted  then 
we  must  again  conclude  that  cholera  itself 
is  not  a  true  specific  disease,  but,  as  Oes- 
terlein  claims,  is  merely  an  intestinal 
catarrh  which  runs  through  various  differ- 
ent degrees  of  severity,  ai^d  under  unfavor- 
able conditions  of  the  organism  undergoing 
these  changes  terminates  fatally.  As  ex- 
planation for  its  occurrence  in  epidemic 
forms  we  are  not  forced  therefore  to  assume 
its  possessing  a  specific  or  infectious  char- 
acter, but  merely  require  the  proof  of  the 
similarity  ot  better  identity  of  the  pre- 
requisite conditions  in  the  affected,  and 
these  are  readily  given  in  the  surrowndings 
or  mode  of  living,  food,  hygiene  filtb, 
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etc.,  found  in  cholera  sufferers  as  a  rule. 
Koch  himself  claims  that  before  the  attack 
and  even  in  the  very  first  passages  the 
bacillus  is  absent  and  that  with  the 
terminus  of  the  disease  it  disappears  very 
suddenly.  This  would  rather  tend  to  show 
that  it  is  a  product  and  not  the  cause  of  the 
disease.  Again,  when  it  is  present  in 
greatest  numbers,  all  other  bacteria^ 
usually  so  abundant  in  the  intestine,  aire 
absent  and  only  reappear  when  the  cholera 
bacillus  in  turn  has  vanished,  and  this 
would  rather  add  evidence  to  the  truth  of 
Wiegand^s  statements  proved  by  his  exper- 
iments :  that  it  is  indeed  only  a^  modified 
bacillus  so  changed  by  the  disease  in 
question.  But  from  Koch's  own  reports 
from  Alexandria,  Suez,  Cairo,  Calcutta, 
etc.,  when  his  descriptions  are  read  from 
an  objective  standpoint,  we  are  forced  to 
conclude  that  he  is  not  speaking  of  a 
specific  bacillus  at  all,  for  he  says  **while 
the  bacillus  of  cholera  when  seen  in  the 
intestine  is  very  small,  comma-likoy  or 
semi-circular,  it  at  once  is  changed,  when 
removed  from  the  intestine  for  cultures  in 
fluids  prepared  for  that  purpose,  into  an 
S-shaped,  long  and  curly  bacillus,  and 
furthermore  does  not  infect  man  or  animals 
with  cholera,  but  likewjse  is  changed  com- 
pletely morphologically  upon  its  removal 
from  the  patient,"  in  other  words  possesses 
no  specific  properties. 

Otto  W.  Fennel,  M.  D. 


WOUNDS  OF  THE  SCALP.— TREAT- 
MENT. 

Editor  fMncet  and  Clinic: 

Recently  1  have  read  two  articles  in  your 
journal  which  discuss  briefly  the  manage- 
ment of  wounds  of  the  scalp.  Having 
been  placed  in  a  position  where  a  large 
number  of  such  injuries  came  under  my 
observation,  I  venture  to  offer  you  the 
results  of  that  experience. 

Two  years  ago  the  custom,  in  one  of  the 
largest  hospitals  in  this  country,  was  to 
dress  all  scalp  wounds  in  the  following 
manner :  Foreign  substances  were  care- 
fully washed  from  the  wound  with  carbolic 
solutions,  and  hemorrhage  was  arrested  by 
torsion,  the  ligature  or  pressure.  The 
smaller  wounds  were  sutured  sometimes, 
but,  generally,  both  small  and  large  wounds 
of  the  scalp  were  packed  with  picked  lint, 
saturated  with  carbolized  oil  or  impreg- 
nated with  iodoform,  in  order  that  healing 


should  take  pUce  by  granulation  from  the 
bottom.  For  the  external  dressing  carbol- 
ized gauze,  oakum  and  boiated  cotton 
were  used.  In  the  majority  of  cases  the 
progress  of  the  healing  under  such  circum- 
stances was  tedious.  Pus  was  formed  in 
abundance,  and,  not  infrequently,  consid- 
erable trouble  was  caused  by  burrowing  of 
the  discharges,  which  would  occur  whether 
the  wounds  were  packed  lightly  or  not. 
The  average  duration  of  the  cases  was,  I 
think,  from  three  to  five  weeks.  The 
wounds  were  dressed  every  second  or  third 
day  ;  after  granulation  had  begun  well,  the 
packing  was  saturated  with  balsam  Peru. 

A  number  of  cases  became  affected  with 
erysipelas  during  the  period  in  which  this 
method  was  in  vogue.  If  I  remember 
rightly,  in  not  one  of  them  had  sutures 
been  put  in  the  wound. 

Later  this  method  was  abandoned  alto- 
gether. Then  large  and  small,  contused 
and  incised  scalp  wounds  were  treated  with 
the  strictest  antiseptic  precaufions,  and  the 
results  were  uniformly  excellent.  It  be- 
came the  routine  treatment  to  shave  the 
scalp  about  the  wound,  cleanse  the  region 
thoroughly,  cleanse  the  wound  very  care- 
fully with  some  powerful  antiseptic  solution, 
twist  the  bleeding  points  or  apply  antiseptic 
ligatures,  suture  the  wound  with  prepared 
catgut  or  silk  and  introduce  catgut  drains 
in  certain  cases.  During  the  execution  of 
these  manoeuvres,  the  wound  and  its  vicin- 
ity were  frequently  wet  with  a  strong  anti- 
septic fluid.  Iodoform  was  dusted  upon 
the  line  of  suture,  an  antiseptic  gauze  and 
cotton  dressing  applied,  and  pressure  was 
made  by  the  bandages  upon  such  regions 
as  circumstances  demanded.  These  dress- 
ings were  changed  every  week  or  len  days. 
The  wounds  healed  very  rapidly  by 
primary  union,  in  the  great  majority  of 
cases,  without  the  production  of  pus.  And 
where  the  contusion  was  so  severe  that 
healing  by  primary  union  was  impossible, 
the  granulation  process  proceeded  with 
very  httle  suppuration.  As  large  a  number 
of  scalp  wounds  were  managed  according 
to  this  method  as  by  the  former,  but  in  no 
case  was  the  wound  attacked  by  erysipelas. 

That  the  thorough  antiseptic  treatment 
of  scalp  wounds  is  the  best,  I  have  no 
doubt.  Experience  has  taught  that  it  is 
the  Safest  ibr  the  patient  in  all  cases ;  it  is 
the  greatest  protection  against  erysipelas,  a 
complication  that  attacks  small  scalp 
wounds  quite  as  readily  as  large  ones. 
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A  certain  degree  of  annoyance,  both  to 
surgeon  and  patient,  arises  from  the  appli- 
cation of  bandages  to  small  scalp  wounds. 
The  surgeon  regrets  the  necessity  of  using 
bulky  dressings  in  such  cases,  and  the 
patient  objects  to  anything  that  will  attract 
attention  or  interfere  with  the  perfect  fit  of 
his  hat  In  such  cases  the  amount  of  dis- 
charge will  be  small  and  non-purulent,  if 
the  antiseptic  management  of  it  be  very 
thorough.  The  wound  may  be  closed  as 
in  other  cases,  and  when  the  iodoform  has 
been  dusted  upon  the  line  of  suture  one  of 
two  courses  may  be  pursued  in  order  to 
avoid  the  use  of  bandages.  If  the  proba- 
ble amount  of  discharge  of  blood  or  serum 
shall  call  for  an  absorbent  dressing,  two  or 
three  layers  of  antiseptic  gauze  and  a  piece 
of  prepared  cotton  may  be  laid  upon  the 
wound.  A  piece  of  rubber  tissue,  large 
enough  to  extend  beyond  the  edges  of  the 
gauze  and  cotton,  may  be  glued  to  the 
shaven  scalp,  which  has  been  cleaned  with 
ether,  with  a  solution  of  rubber  in  chloro- 
form. A  second  layer  of  rubber  tissue  will 
make  this  dressing  more  secure.  It  will 
tend  to  loosen  at  the  margins  \n  two  or 
three  days,  but  may  be  pasted  down  again 
with  the  rubber  solution.  fSo  far  as  I  am 
able  to  judge,  I  was  the  first  person  to  use 
this  dressing ;  but,  it  is  so  simple,  that  I 
should  not  be  surprised  to  learn  that  it  had 
been  applied  a  thousand  times  before  I 
thought  of  It.]  In  many  small  scalp 
wounds  the  discharge  will  be  trifling  in 
amount.  Then  it  is  not  necessary  to  use 
an  absorbent  dressing.  Over  the  iodo- 
form, several  coats  of  collodion  may  be 
painted  to  make  a  firm  covering.  There 
will  be  some  effusion  under  the  smallest 
scalp  wounds  closed  in  this  way.  But  it 
will  not  become  purulent  if  the  wound  has 
been  rendered /^<?^/^  aseptic.  It  will  be 
absorbed  gradually  and  the  wound  will 
heal  by  primary  union.  Some  German 
surgeon  has  recommended  a  solution  of 
iodoform  in  collodion  for  such  purposes. 
It  is  a  useful  thing,  but  I  prefer  to  apply 
the  two  in  the  manner  indicated  already. 
Should  the  surgeon  become  anxious  on 
account  of  the  distension  caused  by  the 
effusion  beneath  the  scalp,  an  aseptic  punc- 
ture with  an  hypodermic  needle  will  reveal 
the  presence  of  either  blood  or  serum ; 
both  should  be  left  to  the  tender  mercies  of 
Nature. 

J.  H.  Woodward,  M.D, 
Brandon,  Vt.,  October  25,  1884, 


THE  REFRACTION  OF  THE 
EYE. 
Editor  Lancet  and  Clinic : 

A  manual  for  students,  with  the  above 
title,  by  Gustavius  Hartridge,  F.R.C.S., 
just  received,  a  neat  volume  of  204  pages, 
with  eighty-seven  illustrations,  published 
by  J.  &  A.  Churchill,  London,  1884,  ful- 
fils admirably  the  endeavor  of  the  author 
as  expressed  in  the  preface  to  **state  briefly 
and  clearly  the  main  facts  with  which  prac- 
titioners and  students  should  be  acquainted, 
in  order  to  enable  them  to  diagnose  errors 
of  refraction  accurately,  and  to  prescribe 
suitable  glasses  for  their  correction."  The 
old  measurements  have  wisely  been  omitted 
in  favor  of  the  almost  universally  adopted 
metrical  system.  The  first  chapter,  de- 
voted to  the  general  subject  of  optics,  may 
have  been  omitted,  yet  it  adds  somewhat 
to  the  completeness  of  the  book.  Chapter 
Four,  devQted  to  Retinoscopy,  is  the  best 
article  on  this  recent  method  of  determin- 
ing refractive  errors  published.  It  is  quite 
full  and  enters  into  the  discussion  of  the 
manner  in  which  the  shadows  are  formed 
very  thoroughly.  And  the  cases  given  in 
this  chapter  and  also  at  the  end  of  the  book 
can  not  but  be  of  great  assistance  to  be- 
ginners in  this  difficult  subject;  especially 
those  who  have  not  the  benefit  of  teachers 
and  clinical  material  in  abundance.  In 
performing  retinoscopy  the  author  makes 
one  serious  mistake  in  common  with  many 
others.  After  placing  the  light,  patient 
and  observer  in  their  respective  positions, 
the  patient  is  directed  to  **look  at  the 
centre  of  the  mitror,^'  which  causes  him  to 
bring  all  of  his  accommodation  into  action. 
By  so  doing  he  not  only  causes  the  accom- 
modative efforts  to  be  made,  but  the  pupil 
will  almost  invariably  be  contracted  to  such 
a  degree  that  it  is  difficult  and  often  im- 
possible to  determine  the  direction  in 
which  the  shadow  moves:  Under  these 
conditions  there  is  no  alternative  but  to 
use  atropia  or  some  other  mydriatic.  But 
these  difficulties  can  always  be  avoided  ill 
a  great  measure  at  least  if  not  entirely  by 
having  the  patient  look  in  the  distance,  at 
the  wall,  past  the  ear  of  the  observer.  The 
accommodation  will  be  relaxed,  the  pupil 
dilated,  and  the  unpleasant  sensation  of 
looking  at  a  bright  light  avoided.  With  a 
little  practice  one  is  usually  able  to  tell 
whether  the  patient  is  using  his  accommo- 
dation or  not  J)y  the  condition  of  his  pupil. 
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I  have  used  retinoscopy  almost  exclusively 
in  determining  refractive  errors  for  the  past 
two  years.  I  am  usually  able  to  work  out 
cases  of  astigmatism  at  one  sitting  of  short 
duration,  while  I  was  formerly  compelled 
to  keep  the  same  case  under  the  influence 
of  atropia  for  weeks  and  give  a  number  of 
sittings  trying  the  patience  of  both  myself 
and  patient.  It  is  true  that  in  cases  of 
spasm  of  the  ciliary  muscle  the  use  of 
atropia  may  be  absolutely  necessary  and  in 
all  cases  it  is  much  easier  to  have  the 
unknown  quantity  of  accommodation  out 
of  the  way.  But  I  find  myself  using 
atropia  less  frequently  every  day,  and  do 
not  use  it  once  where  I  formerly  used  it 
ten  times.  A.  R.  Baker,  M.D. 

Cleveland,  O.,  October  23,  1884. 


**GERMS." 


Editor  Lancet  and  Clinic : 

I  have  about  quit  practice  on  account  of 
poor  health  and,  having  to  turn  my  atten- 
tion to  other  matters,  I  get  but  litde  time 
now  to  study  medicine,  yet  I  want  to  keep 
up  with  the  times  as  near  as  I  can. 

I  find  a  great  deal  said  nowadays  in 
regard  to  the  cause  of  various  diseases 
being  infusoria  of  particular  kinds,  bac- 
teria, bacilli,  etc.  Now,  it  is  my  humble 
opinion,  that  nine  times  out  of  ten  the 
microscopist  has  all  he  sees  **/«  his  eye'' 
Those  animalculae  that  actually  exist  are 
the  natural  healthy  scavengers  of  the  effete 
^production  of  chemical  or  electrical  changes 
in  the  tissues,  and  not  the  cause  of  dis- 
eases. We  might  just  as  well  claim  that 
flies,  which  are  the  scavengers  in  our 
houses,  produce  the  diseases  that  afflict  the 
human  race,  '  because  ihey  remove  the 
poisonous  gases  from  our  houses,  and  they 
are  found  in  the  places  where  the  poisons 
are  found,  as  to  claim  that  bacteria  pro- 
duce disease  or  that  any  other  kinds  of  ani- 
malcules or  infirsoria  cause  disease. 

I  still  adhere  to  the  theory  I  have  long 
entertained,  that  malaria  is  what  the  name 
purports — bad  air  for  health  —  and  that 
carbon  in  some  form  is  the  basis  of  the  bad 
air  that  produces  malarial  diseases,  and 
nitrous  acid  or  oxide  the  cause  of  cholera, 
as  stated  years  ago  in  the  Lancet  and 
Observer.  The  theory  there  advanced 
will  answer  every  feature  of  objection  to 
every  other  theory.  I  have  seen  no  other 
theory  of  cause  of  disease  that  will  meet  all 
the  symptoms  of  the  resultant  disease,  hence 


I  I  repudiate  the  theory  that  bacteria,  etc, 
I  produce  disease.  If  a  single  microscopist 
I  will  produce  any  proof,  the  result  of 
rational  experiment,  that  unequivocally 
I  shows  that  certain  diseases  always  are  pro- 
I  duced  in  the  perfectly  healthy  subject,  when 
'  such  or  such  microscopic  organisms  are  in- 
I  troduced  by  inoculation,  then  I  may  accept 
I  their  statements,  but  not  otherwise. 
,      Respectfully,   Wm.  F.  Harvey,  M.D. 

®t:lflittal  %xXitXts. 

i  CASE  OF  ROUND-CELLED  SARCOMA 
\  OF  THE  MESENTARY,   OCCUR-  . 

ING  IN  A  BOY  FIVE  YEARS  OF 
I  AGE. 

j  A  Paper  read  before  the  Academy  of  Medicine, 
j  September  24th  1884, 

By  E.  GusTAV  ZiNKE,  M.  D.,  Cincinnati. 

H.  G ,  aet.    5,  was  brought  to  my 

office  July  15th,  1884,  by  his  father,  who 
stated  that  about  fi'^^  or  six  weeks  before,  his 
boy,  while  playing,  fell  from  a  swing  and 
seemed  to  have  been  huift  about  the  lower 
and  right  region  of  the  abdomen.  Not 
much  attention  was  paid  to  it  at  the  time 
(the  boy  being  with  friends  in  the  country), 
but  continuing  to  complain,  word  was  sent 
to  his  parents,  When  brought,  home,  a 
physician,  who  happened  to  have  a  patient 
in  the  same  house  requiring  daily  visits, 
was  called  in,  and  examining  the  boy  dis- 
covered what  he  thought  to  be  a  hernia, 
and  for  which  a  truss  was  applied.  The 
child  was  otherwise  in  good  condition.  It 
ate  and  drank  with  good  appetite,  its  bow- 
els moved  with  ease,  about  twice  daily ; 
feces  molded  and  of  normal  color.  But 
as  time  went  on  it  was  noticed  that  the  pa- 
tient did  not  improve,  indeed  was  growing 
worse.  The  pain  increased,  the  abdomen 
enlarged,  and  that  which  seemed  a  rupture 
disappeared.  The  truss  being  of  no  further 
service  was  no  longer  worn,  and  had  been 
abandoned  for  more  than  a  week,  when  I 
first  saw  the  child.  Having  been  their  fam- 
ily physician  for  several  years,  I  was  urged 
to  take  charge  of  the  case,  and  my  unfortu- 
nate predecessor  had  to  withdraw.  The 
patient's  appetite  was  still  very  good,  his 
bowels  acted  a  litde  more  frequently  but 
without  pain,  feces  still  molded  and  of  good 
color,  urine  normal  in  quantity  and  quality. 
Pulse  99,  temperature  98.5°,  His  face 
I  bore  an  asthmatic  expression,  dyspnea  well 
'  mark^cj ;  breathing  thoracic  apd  about  forty 
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rimes  a  minute.  Percussion  note  clear  and 
proloDged  at  apices,  slight  dullness  at  the 
bases.  Respiration  corresponding.  The 
abdomen  very  much  and  evenly  distended 
in  every  direction.  The  naval  was  flat- 
tened. On  a  line  with  ensiform  cartilage 
around  the  body  he  measured  twenty-three 
and  a  half  inches;  on  a  line  with  the  um- 
bilicus twenty-four  and  a  quarter  inches ; 
on  a  point  midway  between  the  latter  and 
symphysis  pubis  twenty-three  and  three 
quarter  inches. 

Palpation  revealed  the  presence  of  a  solid 
irregular  mass  about  the  size  of  a  large  goose 
egg,  starting  obliquely  from  the  right  in- 
quinal  region  towards  the  umbilicus.  This 
mas  was  dull  on  percussion,  and  silent  on 
auscultation.  The  rest  of  the  abdomen, 
with  the  exception  of  the  two  sides  when 
on  his  back,  and  lower  down  when  on  his 
feet,  was  distinctly  tympanitic.  Acites  was 
not  present  to  any  extept.  What  then  was 
this  tumor  ?  Was  it  cancer  of  some  of  the 
internal  organs?  The  pain,  the  rapid 
growth  pointed  to  it ;  but  the  age,  the  pa- 
tients general  condition  and  good  family 
history  bore  witness,  although  not  positive, 
against  it.  The  trouble  dating  and  starting 
from  the  fall — could  it  be  a  haematoma  ? 
The  liver  I  could  easily  outline  on  percus^ 
sion,  and  palpation  tornished  satisfactory 
evidence  that  the  tumor  was  not  even  ad- 
hering to  it.  Was  it  perhaps  a  growth  of 
ths  kidneys  ?  It  was  not  a  floating  kidney  ; 
for  the  tumor  was  fixed  ,  and  it  was  not  of 
the  kidney,  in  my  opinion,  for  the  urine 
was  not  only  voided  without  trouble,  but 
was  normal  in  both  quantity  and  quality. 
In  a  boy,  then,  there  was  left  to  be  consid- 
ered only  the  spleen,  pancreas,  omentum, 
bowels  and  mesentery.  Spleen  I  excluded 
because  of  the  size,  shape  and  location  of 
the  tumor.  Pancreas  was  out  of  question, 
because  digestion  was  perfect.  It  was  then 
one  of  three  things :  Haematoma,  caused  by  a 
rupture  of  a  blood  vessel ;  or  a  tumor  of 
the  omentum,  or  mesentery,  probably  mal- 
ignant For  a  few  days  I  treated  the  child 
symptomatically.  Daily  examinations  were 
made,  stools  inspected  and  the  urine  inves- 
tigated. 

July  31st,  (six  days  after  first  visit),  first 
size  of  abdomen  had  increased  ardund  the 
ensiform  cartilage,  two  thirds  of  an  inch ; 
around  the  umbilicus  a  litde  over  one  inch, 
midway  between  the  latter  and  symphysis 
pubis,  one  quarter  of  an  inch.  The  tumor, 
too,  had  grown  in  siie  reaching  nearly  up 


to  tht  naval,  and  increasing  in  width  from 
one  and  a  half  to  two  and  a  half  inches. 
Being  pressed  for  a  positive  diagnosis,  and 
probable  prognosis,  I  requested  consulta- 
tion. Dr.  C.  D.  Palmer  was  called  in. 
After  thoroughly  examining  the  patient,  he 
too  was  in  doubt  as  to  the  real  nature  and 
origin  of  the  growth.  He  again  saw  the 
boy  a  few  days  later.  The  boy's  appetite 
then  had  become  somewhat  capricious,  but 
he  was  still  eating  a  good  quantity ;  stool 
became  a  little  more  soft  and  frequent; 
urine  still  normal,  but  the  patient  showed 
signs  of  failing.  Pain  more  constant  and 
severe,  especially  at  night.  It  was  then 
that  the  suspicion  of  cancer  of  the  omentum, 
intestine  or  mesentery  impressed  itself  more 
deeply,  and  a  fatal  termination  became  evi- 
dent. The  temperature  at  this  time  had 
never  exceeded  100®,  and  the  pulse  ranged 
between  that  and  no.  Not  being  sure  of 
our  diagnosis,  and  the  case  becoming  daily 
more  desperate,  it  was  decided  to  call  Dr. 
Carson  in  consultation.  Like  ourselves  he 
was  unable  to  shed  further  light  upon  the 
case.  It  was  then  decided  to  make  an  ex- 
ploratory incision  and  to  introduce  the 
finger.  If  it  should  be  found  to  be  a  malig- 
nant growth,  we  would  abandon  the  case  ; 
but  if  benign  and  admitting  of  removal,  it 
should  be  done. 

Accordingly  August  8th,  the  patient  was 
anaesthetized  in  the  presence  of  Drs.  C.  D. 
Palmer,  George  Fackler,  and  my  student, 
M.  Speidel ;  Dr.  Carson  was  not  able  to 
be  present.  I  made  an  incision  one  inch 
in  length,  midway  between  the  umbilicus 
and  symphysis  pubis,  and  in  the  median 
line.  No  fluid  escaped;  a  small  fold  of 
omentum  showed  at  the  opening ;  putting 
it  back  and  introducing  my  light  index 
finger,  I  felt  distincdy  a  large  irregular 
tumor  adhering  to  the  anterior  abdominal 
wall,  to  the  omentum  and  intestines,  the 
whole  being  matted  together  and  insepara- 
ble. Dr.  Palmer  too  assured  himself  of 
this  condition  and  a  diagnosis  of  medullery 
or  encephaloid  cancer  was  made.  The 
wound  was  brought  in  opposition  by  one 
deep  and  two  superficial  silk  sutures,  and 
supported  by  large  adhesive  straps*  A 
bandage  with  antiseptic  cotton  below  was 
not  tolerated  and  had  to  be  removed  the 
same  hour. 

From  now  on  nothing  further  than  to 
render  the  patient  comfortable  was  done. 
The  deodorized  tincture  of  opium  was  giv- 
en»  commencing  with  small  doses,  mcreas- 
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ing  gradually  according  to  the  necessrty  of 
the  case.  In  the  beginning  cold  compres- 
ses were  applied  over  the  incision,  but  it 
was  impossible  to  continue  anything  in  the 
way  of  local  application.  The  child  grew 
sp  unmanageable  and  restless  as  to  make  it 
utterly  impossible  to  keep  a  dressing  upon 
the  wound,  so  that  for  the  remainder  of  his 
life  the  wound  remained  untreated. 

Diarrheal,  subsequently  dysenteric  evac- 
uation, and  occasional  vomiting  of  mucous 
began,  and  soon  became  the  order  of  the 
day.  Urine  small  in  quantity,  dark  in  color, 
otherwise  normal.  For  two  days  after  the 
operation  the  abdomen  decreased  in  size, 
but  again  enlarged  as  the  end  approached. 
Temperature  slowly  raised  until  it  attained 
io6**.  Pulse  1 60.  The  scene  closed  Au- 
gust 15th.  Immediate  cause,  perforation 
of  the  bowels  from  ulceration,  caused  by 
pressure  of  the  tumor. 

Post  mortem  was  held  the  day  following 
in  the  presence  of  Drs.  Carson,  Facklerand 
Mr.  Speidel.  Dr.  Palmer  being  out  of 
town.  The  abdominal  cavity  only  was  ex- 
amined. Making  an  incision  from  the  ensi- 
form  cartilage  to  the  symphisis  pubis,  and 
one  from  the  left  to  the  right  lumbar  region, 
I  found  the  omentum  slightly  thickened 
and  adhered  to  the  abdominal  walls  in  front, 
and  the  intestines  behind.  The  wound 
marking  the  exploratory  incision  had  united 
by  first  intention,  and  showed  no  inflamma- 
tory change,  neither  upon  the  parietal  nor 
upon  the  visceral  peritoneum.  The  omen- 
tum was  removed  with  difficulty.  The 
bowels  were  matted  together  and  could  not 
be  separated.  A  tumor  about  the  sixe  of  a 
large  goose  egg  was  prominently  situated 
in  the  mesentery  of  that  part  of  the  ilium 
which  joins  the  ascending  colon.  The 
whole  mesentery  proper,  as  well  as  the 
mesocolons,  mesorectum  and  appendices 
epiploicae,  were  much  thickened  and  all 
the  mensenteric  glands  much  enlarged. 

It  was  impossible  to  remove  the  bowels 
and  examine  the  inner  surface  throughout 
its  entire  length.  It  was  noticed,  however, 
that  the  portion  of  ascending  colon,  at  and 
above  the  ilio-caecal  valve,  was  very  much 
dilated,  ulcerated  and  perforated.  The 
liver  was  slightly  enlarged  but  otherwise 
normal.  The  spleen  was  much  smaller  in 
size  than  normal,  but  showed  no  sign  of 
disease.  The  kidneys  were  found  to  be 
perfectly  healthy.  No  evidences  of  a  pre- 
viously existing  hernia  could  be  found. 
Subjecting  the  tumor  to  a  microscopic  ex- 


amination, it  proved  to  be  a  round-celled 
sarcoma,  a  specimen  of  which  I  have  placed 
under  the  microscope  before  you. 


MURIATE  OF  COCAINE. 

The  New  Local  Anaesthetic.  Experi- 
mental Observations  in  Dispens- 
ary AND  Private  Practice. 

By  Robert  Sattler,  M.D. 

The  interest  so  recently  excited  and  so 
speedily  disseminated  by  the  discovery  of 
the  most  remarkable  properties  of  a  com- 
paratively new  and  not  much  relied  upon 
drug,  has  steadily  increased,  and  has  se- 
cured for  the  remedy  a  much  more  lasting 
recognition  than  belongs  to  the  fate  of  sud- 
denly discovered  unknown  properties  of  old 
remedies. 

The  numerous  tests  made  within  the  last 
two  weeks  in  America  by  a  large  number 
of  investigators  confirm  and  uphold  the  ex- 
traordinary effects  claimed  for  it  by  its  dis- 
coverer when  instilled  in  a  2,  4  and  5  per 
cent  solution  in  the  eye.  It  is  more  than 
probable  that  the  results  of  these  investiga- 
tions, yielding  corroborative  proof  of  its 
uniformity  and  promptness  of  action  will 
elevate  it  to  a  rank  of  importance  among 
the  small  list  of  reaUy  reliable  therapeutic 
agents. 

The  plant  from  which  the  alkaloid  is  de- 
rived has  long  been  used  for  therapeutic 
purposes  in  South  America.  It  has  never 
enjoyed  an  extensive  application  for  speci- 
fic purposes,  but  like  countless  other  drugs 
has  been  used  empirically  for  almost  every 
disease. 

Dr.  H.  D.  Noyes,  m  a  most  interesting 
communication  in  the  Medical  Record^  of 
October  11,  '84,  was  the  first  to  commimi- 
cate  to  American  readers  the  result  of  an  ex- 
traordinary discovery  concerning  the  pro- 
perties of  muriate  of  cocaine,  the  alkaloid  of 
the  leaves  of  the  erythroxyline  coca,  when 
applied  or  instilled  into  the  eye. 

From  Dr.  Noyes'  letter  we  learn  that  to 
a  German  student.  Dr.  Keller,  belongs  the 
credit  of  having  first  established  the  anes- 
thetic influences  of  this  drug  when  instilled 
into  the  eye. 

For.  further  information  I  refer  to  Dr. 
Noyes'  letter,  also  to  the  communications 
by  Drs.  C.  R.  Agnew,  W.  O.  Moore  and 
J.  L.  Minor  in  the  following  number  of  the 
Record  and  to  the  articles  of  Drs.  H.  Knapp 
and  D.  B.  St  John  Roosa  in  the  last  num- 
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ber,  Oct.  25th,  '84  and  to  various  other 
journals. 

According  to  the  discoverer  of  the  prop- 
erties of  this  agent,  Dr.  Keller,  and  limited 
experiments  by  his  friend,  Dr.  Brittauer, 
who  first  demonstrated  its  action  on  the 
eye  to  the  members  of  the  Ophthalmolog- 
ical  Congress  at  Heidelberg,  instillations 
of  a  two  or  four  per  cent  solution  are  fol- 
.  lowed  in  from  five  to  twenty  minutes  by  a 
gradual  diminution  and  eventually  a  com- 
plete loss  of  the  sensibility  of  the  cornea 
and  conjunctiva,  together  with  dilatation  of 
the  pupil.  The  anaesthesia  is  transitory, 
and  passes  away  in  about  one  hour,  but  the 
mydriasis  remains  much  longer. 

Accumulated  investigations  uphold  these 
conclusions,  and  offer  additional  evidence 
in  support  of  its  efficacy  in  modifying  or 
suspending  completely  the  excruciating 
pain  attending  surgical  operations  upon 
superficial  structures  of  the  eye  (cornea, 
conjunctiva,  etc.),  and  in  prompdy  allay- 
ing the  intense  suffering  attending  super- 
ficial and  deep  injuries,  contusions,  burns, 
imbedded  foreign  particles  of  the  cornea 
and  conjunctiva. 

This  report  embodies  my  own  observa- 
tions in  private  and  dispensary  practice 
during  the  last  two  weeks. 

Three  series  of  experiments  were  insti- 
tuted: 

I.  To  test  the  physiological  action  on 
healthy  eyes. 

II.  To  test  its  efficacy  during  operations 
on  the  cornea,  conjunctiva  and  the  deeper 
structures,  in  modifying  and  suspending 
pain. 

III.  To  test  its  pain  allaying  properties 
in  recent  painful  injuries  of  the  eye,  and 
also  after  cauterization  of  the  conjunctiva, 
etc. 

»  The  results  are  briefly  as  follows  (5  per 
cent,  solution  of  the  muriate  of^ocaine): 

I.  The  instillation  followed  in  every 
case  by  more  or  less  smarting  and  burning, 
which  soon  gives  way  to  a  feeling  of  cool- 
ness. 

II.  In  from  three  to  twenty  minutes 
impairment  of  the  sensibility  of  the  cornea, 
followed  by  a  period,  varying  in  duration, 
during  which  all  reflex  irritability  is  lost  or 
temporarily  abolished,  and  anaesthesia  of 
the  anterior  superficial  structures  of  the 
eye  appears  complete.  This  period  varies 
and  rarely  exceeds  one  hour;  the  average 
duration  among  the  ten  cases  was  twenty- 
five  minutes. 


III.  During  this  period  all  reflex  irrita- 
bility is  lost,  the  cornea^can  be  touched 
with  unyielding  substances,  paper,  wood, 
the  point  of  a  knife,  and  active  spasmodic 
movements  of  the  eyelids  or  profuse  lachry- 
mation,  the  almost  invariable  concomitants 
of  reflex  action,  are  not  observed. 

When  the  non-cocainized  eye  is  touched 
the  blepharospasm  and  lachrymation  are 
conspicuous,  and  afford  the  best  illustration 
of  the  interruption  of  reflex  movements. 

IV.  Transitory  mydriasis,  variable  in  de- 
gree and  duration.  In  the  ten  cases  it  was 
never  complete,  although  in  several  cases 
the  pupil  presented  a  maximum  dilatation, 
so  that  response  to  light  was  altogether  abol- 
ished. The  pupil  of  the  cocainized  eye — 
the  fellow  eye  being  securely  closed —  re- 
sponds to  light.  The  excursion  of  the 
movements  of  the  iris,  however,  are  more 
and  more  restricted.  More  intense  and  di- 
rect illumination  or  artificial  light  reflected 
by  the  ophthalmoscope  causes  clonic  con- 
tractions of  the  iris. 

The  associated  pupillary  movement — the 
fellow  eye  uncovered — was  not  interrupted 
but  only  modified  in  that  the  excursions 
were  restricted.  The  movement  of  the  iris 
of  the  cocainized  eye  was  greater  than  when 
it  was  tested  separately. 

V.  A  peculiar  pallor  of  the  conjunctiva 
and  whiteness  of  the  sclera,  together  with 
contraction  or  diminished  prominence  of 
the  bloodvessels  of  the  conjunctiva. 

VI.  The  accommodation  of  the  cocam- 
ized  eye  is  not  in  the  least  altered  or  modi- 
fied. Careful  test  was  made  to  determine 
the  monocular  near  point  before  the  instil- 
lation, and  when  the  effect  came  on,  trials 
were  made  at  intervals  of  several  minutes 
for  one  hour,  and  not^in  one  instance  did 
the  power  of  accommodation  suffer  or  relax, 
or  the  near  point  recede  frqm  the  eye.  An- 
other proof  that  the  accommodation  of  the 
eye  was  not  affected  was  the  absence  of  all 
inconvenience  from  the  dilatation  in  walk- 
ing, projection,  etc. 

VII.  Ophthalmoscopic  examination  re- 
vealed nothing. 

At  my  clinic  two  of  the  assistants,  Mr.  C 
H.  Castle  and  Dr.  Goode  commenced  a  se- 
ries of  investigations  and  the  following  is 
Mr.  Castle's  report. 

The  cases  in  which  the  action  and  effects 
of  cocaine  muriate  or  erythroxyline  were 
noted  may  be  divided  into  two  classes,  viz ; 

I.  Those  cases  in  which  the  physiological 
action  was  noted  in  the  normal  eye. 
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II,  Those  cases  in  which  its  specific  or 
pain-allaying  action  was  noted  in  the  path- 
ological eye,  or  for  operative  purposes. 
Class  I. 

Case  I. — A.   Iris  gray  ;  myopic  i'25  D. 

1:50  p.m.  Instillation  of  two  drops  of  a 
5  per  cent  solution  of  the  muriate  of  co- 
caine produces  a  slight  burnmg  sensation 
which  soon  passes  away. 

1:58  p.m., corneal  sensibility  quite  blunted; 
slight  dilatation  of  the  pupil. 

2  p.m.,  both  conjunctival  and  episcleral 
vessels  markedly  contracted;  sclera  remark- 
ably white'. 

2:03.  Full  mydriasis,  but  preservation  of 
reflex  to  light. 

2:20.  Cornea  has  lost  its  sensibility  and 
allows  itself  ^o  be  touched  with  paper  ta- 
pers, probes,  etc.  Observing  monocular 
accommodation  in  the  cocainized  eye,  it 
was  found  the  near  point  did  not  recede, 
and  No.  i  was  read  with  ease,  even  at  time 
of  maximum  mydriasis,  corresponding  to 
period  of  greatest  anaesthesia  of  cornea. 

2:30.  Light  thrown  from  the  ophthal- 
moscopic mirror  causes  a  primary  contrac- 
tion of  the  iris  followed  by  a  dilatation  and 
thereafter  by  clonic  spasms. 

3:10.  All  effects  had  passed  away,  and 
pupil  had  nearly  returned  to  its  normal 
size. 

Case  2,  G.     Iris  gray;  slightly  hyperopic; 

75  D. 

1:36  p.m.  Instillation  of  5  per  cent  sol. 
mur.  cocaine  into  right  eye.  Slight  burning 
sensation  when  first  applied.  This  disap- 
pearing, was  followed  by  a  peculiar  weighty 
feeling  which  in  about  five  minutes  also  dis- 
appeared. 

1:46.  Sensibility  of  ocular  conjunctiva 
blunted,  sensibility  of  cornea  slightly  so. 
Slight  mydriasis. 

2  :  00  p.  m.  Vision  =1,  A  pecul- 
iar drawing  sensation  about  the  inner  can- 
thus,  especially  on  outward  rotation  of 
globe.  Nfarked  whiteness  of  sclera  and 
contraction  of  conjunctival  and  episcleral 
vessels, 

2:30*  Pupil  responds  readily  to  hght,  but 
contraction  is  clonic  in  character.  In  mon- 
ocular accommodation  of  the  cocainized 
eye — ^the  other  eye  being  closed — the  near 
point  did  not  recede,  and  No.  i  was  read 
with  ease  during  maximum  dilatation  of 
pupil. 

3:10,  Corneal  and  conjunctival  sensi- 
bility beginning  to  return.  Pupil  contract- 
ing. 


Case  3.  C.  Iris  blue.  Hyperopic  as- 
tigmatism.    I  D. 

1:49.  Instillation  of  five  per  cent,  solu- 
tion of  muriate  cocaine  into  right  eye. 
First  sensation  a  slight  burning. 

1:53.  A  peculiar  drawing  sensation  to- 
ward the  inner  canthus. 

1:55.  Heavy  feeling  of  globe.  Can  still 
read  Jaeger  No.  i*  test  type. 

1:57.  Pupil  is  dilating. 

1:58.  Corneal  sensibility,  as  tested  by 
paper,  tapers,  etc.,  markedly  diminished. 
Pupillary  action  for  light  preserved,  but 
excursions  limited.  Accommodation  pre- 
served. Near  point  does  not  recede.  No. 
I  easily  read. 

2:00.  Perfect  corneal  anaesthesia. 

2:48.  Light  thrown  from  the  ophthalmo- 
scopic mirror  causes  a  contraction  of  the 
pupil,  followed  by  a  dilatation,  which  a^ain 
is  followed  by  clonic  spasms  of  the  iris, 
lasting  as  long  as  light  continues  to  be 
thrown  in — some  two  or  three  minutes. 

3:05.  Conjunctiva  and  cornea  are  nearly 
restored  to  their  normal  sensibility  (as  com- 
pared with  the  left  eye)  and  resent  being 
touched  with  tapers,  probes,  etc. 

3:10.  Mydriasis  is  beginning  to  pass  o£ 

3:15.  Ophthalmoscopic  examination  re- 
veals nothing.  • 

Case  4.  S.  Iris  dark  brown.  Emme- 
trope. 

1:35.  Instillation  of  five  per  cent,  solu- 
tion of  muriate  cocaine  into  right  eye. 

1:38.  Sense  of  weight  and  dull  burning, 
like  an  **ice  cream  ache." 

1:40.  Weight  and  ache  passing  away. 

1:42.  Above  feelings  have  all  passed 
away,  leaving  a  sense  of  coolness.  Con- 
traction of  conjunctival  and  episcleral 
vessels  and  marked  whiteness  of  sclera  as 
compared  with  the  left  eye. 

1:46.  Sensibility  of  ocular  conjunctiva 
and  come*  very  slightly  dulled.  Pupil 
very  slightiy  dilated.       Still  reads  No.  i. 

1:51,  Cornea  still  resents  touch. 

2:00.  There  not  being  any  marked  ac- 
tion of  the  drug  as  compared  with  that 
noted  in  Cases  i,  2  and  3,  another  instilla- 
tion was  resorted  to. 

2:15.  Some  anaesthesia  of  the  cornea, 
but  not  as  marked  as  in  Cases  i,  2  and  3. 
Near  point  does  not  recede.  No.  i  read 
with  ease,  as  in  other  cases,  even  at  point 
of  maximum  dilatation  of  the  pupil. 

2:48.  Light  thrown  from  the  ophthalmo- 
scopic mirror  causes  some  clonic  spasms, 
as  in  Cases  i^  a  and  3. 
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3:15.  Ophthalmoscopic  examination  re- 
veals nothing. 
Case   5.     Hyperopic   astigmatism.     Iris 

gray. 

8:28.  Instillation  of  a  five  per  cent,  solu- 
tion cocaine  mur.,  produ<  ed  slight  tmgling 
sensation  lasting  ten  to  twelve  seconds, 
slight  lachrymation  lasting  twelve  minutes. 

8:33.  Near  point  does  not  recede.  No.  i 
read  with  ease,  somewhat  dulled. 

8:40.  Complete  mydriasis,  complete  anaes- 
thesia of  cornea,  ocular  conjunctiva  slightly 
sensitive. 

10: 1 5.  Mydriasis  still  complete,  sensation 
not  fully  returned  to  cornea. 

10:40.  Mydriasis  had  entirely  passed 
away  and  sensibility  of  corftea  had  re- 
turned. 

Note. — One  half  hour  before  instillati6n 
of  cocaine,  subject  had  taken  gtt.  xv.  of  solu 
tion  of  morph.  bimec.  under  the  influence 
of  which  irides  wertf  strongly  contracted, 
iris  of  left  eye  remaining  strongly  contracted 
during  the  entire  time  of  expenment. 

The  following  is  a  summary  of  the  action 
of  the  alkaloid  in  healthy  eyes  in  four  cases 
observed  by  Dr.  G.  H.  Goode  at  the  clinic : 

Seven  minutes  after  instillation  sclera 
was  markedly  white,  pupil  was  slightly  di- 
lated and  active,  and  the  sensibility  of  the 
conjunctiva  and  cornea  was  perceptibly  re- 
duced. 

Fifteen  minutes  later  the  pupil  was  still 
more  dilated  and  corneal  and  conjunctival 
sensibility  still  further  diminished.  Dilata- 
tion of  pupil  and  anaesthesia  of  cornea  and 
conjunctiva  increased  pari  passu  in  all 
cases,  reaching  the  maximum  in  about 
twenty  minutes. 

The  time  at  which  the  pupil  began  to 
contract  and  sensibility  to  return  to  the  cor- 
nea varied.  The  earliest  noted  was  thirty- 
five  minutes,  the  latest  fifty-five. 

The  near  point  did  not  recede  from  the 
eye.  In  monocular  accommodation  of  the 
cocainized  eye  slight  pupillary  excursions 
were  noted,  but  not  complete  suspension. 
A  point  of  interest  was  noted  in  all  of  these 
cases,  viz.  :  weeping  and  redness  of  the 
conjunctiva  were  absent  in  eyes  in  which 
the  alkaloid  was  instilled,  whereas  the 
slightest  touch  upon  the  conjunctiva  of  the 
eye  of  the  opposite  side  caused  weeping 
and  redness. 

Class  II. 

The  observations  to  test  its  pain  allaying 
or  anaesthetic  properties  during  operative 
proceedings  were  made  in  a  number  of  ca- 


ses.  In  these  cases  several  instillations 
were  made  within  twenty  minutes  before 
the  operation  was  commenced. 

C>u£  II.  Small  piece  of  coke  iml>edded 
in  left  cornea,  very  deep.  Kye  very  irrit- 
able, the  result  df  repeated  attempts  at  re- 
moval —  4  days  duration.  Cocaine  instilled, 
in  5  minutes  he  expressed  himself  relieved : 
in  7  minutes,  foreign  .body  was  removed 
with  speed,  without  suffering. 

Case  12.  W.  R.  Chalazion  —  multiple. 
Instillation  of  cocaine,  allowing  it  to  run 
over  the  tarsal  tumor.  In  8  minutes,  an- 
aesthesia pronounced,  pupil  dilated.  Free 
conjunctival  incision  and  evacuation  of  the 
contents  of  the  cysts  with  little  or  no  pain. 

Case  13.  Large  furuncle  in  external 
auditory  canal,  very  painful:  Applied 
cocaine  on  absorbent  cotton,  and  penciled 
the  external  auditory  canal  with  the  solu- 
tion. After  four  applications  in  twelve 
minutes,  a  deep  and  free  incision  was 
made,  followed  by  free  escape  of  pus.  Pa- 
tient complained  of  pain,  and  said  it  was 
severe,  but  that  it  was  only  momentary. 

Case  14.  A  tenotomy  of  the  internal 
rectus  for  a  marked  degree  of  convergent 
strabismus  was  performed.  I  am  indebted 
to  Mr.  Castley  for  the  following  notes  on 
this  case : 

Tenotqmy  of  the  right  internal  rectus 
muscle. 

I  p.m.,  instillation  5  per  cent,  solution 
muriate  of  cocaine ;  further  instillations  at 
1:05,  1:10  1:15,  and  1:20. 

1:25.  Complete  mydriasis;  complete  an- 
aesthesia of  the  cornea. 

1:30.  Tenotomy  performed:  Cornea 
and  conjunctiva  perfectly  anaesthetized.  In- 
troduction of  the  speculum  caused  no  reflex 
contraction  of  the  orbicularis.  Patient  had 
had  a  tenotomy  performed  on  his  left  eye  a 
few  days  previously,  and  declares  that  the 
pain  of  this  operation  was  nothing  com- 
pared to  that  of  the  former.  Felt  only  the 
cutting  of  the  tendon  of  the  muscle. 

In  four  cases  of  conjunctivitis  granulosa 
observed  at  the  clinic  by  Dr.  Goode,  the 
following  notes  were  taken : 

Cases  15  —  19.  Eight  minutes  after  the 
instillation  of  the  alkaloid,  cupri  sulph.  in 
substance  was  applied  to  the  diseased  con- 
jun'^tiva  which  was  allowed  to  remain  un- 
washed. Patients  all  complained  of  an  in- 
tense smarting  in  a  very  short  time,  and 
stated  that  the  pain  was  worse  than  when  the 
anaesthetic  had  not  been  used  but  the  copper 
washed  from  the  conjunctiva  after  use. 
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Cases  20  > —  21*.  In  two  cases  a  solution 
of  argent,  nitras  comp.,  grs.  vi.  to  J  i., 
was  used  eight  minutes  after  the  instiUation- 
of  the  solution  of  cocaine.  The  Jesuits 
were  identical  with  those  of  the  four  cases 
in  which  the  cupri  sulph.  -was  used. 

In  these  cases  it  was  remarkable  to  find 
in  the  cocainized  eye,  after  a  thorough  ap- 
plication to  the  everted  conjunctiva  of  the 
cuprum  crystal  or  argent  solution  without 
washing  it  off,  that  the  patient  at  once 
opened  his  eye,  no  weeping  occurred,  the 
eye  remained  free  from  moisture,  etc. ,  but 
this  temporary  freedom  from  all  annoyance 
gave  way  in  about. one  minute  to  the  usual 
reflex  symptoms,  and  showed  evidences 
more  marked  of  reaction  than  when  the 
agents  were  applied  and  washed  off. 
Class  III. 
Observations  establishing  its  sedative  and 
anaesthetic  properties  in  recent  injuries  of 
the  superficial  structures  of  the  eye,  painful 
and  extensive  ulcerations  etc.,  also  to  mod- 
ffy  caustic  and  astringent  applications,  are 
still  in  progress  at  the  clinic,  and  results 
will  be  communicated  at  «ome  future  time. 
The  following  notes,  by  Mr.  Castle,  are 
from  a  recent  case  of  extensive  burn  of  the 
cornea,  conjunctiva  and  lids. 

Case  22.  October  24th.  Extensive  burn 
of  cornea  and  conjunctiva.  Foreign  bodies 
under  lid.     V.  — E. 

1:15  p.m.,  instillation  5  percent  sol.  mur. 
cocaine. 

1:20.  On  removing  some  of  the  foreign 
bodies,  patient  complained  qf  some  pain; 
another  instillation  was, resorted  to. 

1:43.  Patient,  who  nt  first  had  strong 
contraction  of  the  orbicularis,  now  opens 
his  eye  well.  Cornea  still  resents  touch; 
ai^other  instillation.. 

2:15.    Pupil  dilated  to  maximum.     Opens 
his  eye  quite  well,  but  still  complains  of  a 
scratching \)2im  at  the  side  Qj'some  extensive 
abrasions  of  the  cornea  and  conjunctiva. 
Patient  ordered 

R.     Atropia  sulph.  gr.  i. 

Solve  in  spts.  vini  rect.,  q.  s. 

Adde 
Olei  ricini  optim.,  Jss. 

•  Oct.  25,  patient  returns,  complaining  of 
severe  pain,-  and  with  marked  blepharo- 
spasm.- ■  •■  ■  '  ... 

Three  instillations  of  the  cocaine  in  1 1 
minutes,  at  the  end  of  which  the  pain  was 
markedly  relieved  and  patient  opened  his 
eye  well  and  looked  out  of  the  window  for 
sonie  time. 


Oct.  26th,  returned  with  his  eye  still  pain- 
ful, and  was  again  markedly  relieved  by 
the  cocaine  in  a  very  short  time. 

From  these  limited  observations  we  can 
infer  that  the  drug  is  of  value  during  oper- 
ations on  account  of  its  anaesthetic  proper- 
ties, and  in  consequence  of  the  suspension, 
while  the  patiexit  is  under  its  influence,  of 
all  reflex  activity,  thus  removing  the  most 
difficult  barrier  to  the  performance  of  a  sat- 
isfactory operation. 

In  the  tenotomy  case  the  speculum, 
which  caused  intense  pain  and  uncontroll- 
able contraction  of  the  orbicularis,  weep- 
ing, etc.,  in  the  uncocainized  eye  in  the 
first  operation,  apparently  caused  no 
marked  discomfort  to  the  patiynt  in  the 
second.  H^  complained  only  when  the 
tendon  was  cut. 

In  the  foreign  body,  case  XL,  the  in- 
tense photophobia,  etc. ,  were  all  relieved 
after  two  instillations:  The  patient  could 
open  his  eye  and  look  about  without  suffer- 
ing. The  same  relief  was  noticed  in  the 
burn  case.  ' 

The  known  strange  properties  of  this 
drug  have  excited  curiosity  and  interest  zs 
to  what  other  virtues  may  yet  be  lurking  in 
it,  to  be  learned  only  by  patient  experi- 
mentation and  investigation.  To  this  end 
a  series  of  ex|)erimental  researches  are  be- 
ing undertaken,  in  hopes  that  it  may  be 
proved  to  be  of  as  great  value  to  the  practi- 
tioner at  large  as  it  undoubtedly  is  to  the 
laryngologist  and  ophthalmologist. 


The  Influence  of  Tuberculosis  on 
Conception  and  Pregnancy. — Dr.  IHies- 
singer,  in  the  Rame  Medic,  de  V Est,  reports 
^\t  cases  from  his  practice  which  illustrate 
the  pernicious  influence-  of  tuberculosis 
upon  the  pregnant  ^tate :  Two  phthisical 
women  aborted  at  the  fourth  month ;  three 
others  reached  the  seventh  and  eighth 
month,  and  of  the  children  only  one  at- 
tained *the  age  of  four  months.  Take  these 
cases  in  connection  with  those  reported  by 
Grisolle,  Debreuilh,  Burgeois  and  Ortega, 
and  we  adduce  the  important  statistical 
fact  that  the  death  rate  of  children  is  raised 
by  the,  pregnancy  of  phthisical  wpinen  to 
33  per  cent.  Nearly  one-fourth  (23  per 
cent.)  of  the  offspring  fail  to  be  born  aliver 
while  the  rest  die  soon  after  birth.  Syphilis 
in  the  mother  gives  a  less  unfavorable  aver- 
age of  mortality  than  tuberculosis,  viz. : 
thirty-tour  per  cent.  —  Deutsche  Med,  Zeit,, 
No,  67,  1884.  ;.M.F. 
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%\tt  IHttetti. 


Dr.  John  L.  Davis  will  read  a  paper  at 
tl»e  next  meeting  of  the  Cincinnati  Medical 
Society  on  the  * 'Mortality  from  Pulmonary 
Consumption. " 

Index  Catalogue  of  Surgeon  Gen- 
eral's Office. — We  are  in  receipt  of  the 
fifth  volume  of  this  great  work.  The  labor 
of  its  preparation  being  performed  under 
the  supervision  of  Surgeon  Billings,  js  in 
keeping  with  that  of  its  predecessors,  and 
extends  from  Flaccus  to  Hearth.  These  im- 
mense tomes  indicate  the  magnitude  and 
great  value  of  the  library  in  the  Surgeon 
General's  office,  and  are  a  constant  re- 
minder of  the  necessity  for  a  liberal  approp- 
riation by  Congress  for  a  fire-proof  build- 
ing. 

This  library  is  without  doubt  the  most 
complete  and  valuable  of  its  kind  in  the 
world,  and  a  constant  exposure  to  destruc- 
tion by.  fire  is  far  from  creditable  to  our 
legislators.  It  should  be  the  business  of 
every  physician  in  the  land  to  either  see 
personally,  or  by  letter  communicate  with 
his  representative  on  the  imperative  neces- 
sity of  a  suitable  provision  for  the  care 
of  -this  great  and  absolutely  invaluable 
library. 


'  which  every  parent  and  school  board  ought 
;  to  consider.  The  old  question,  where  are 
!  we,  and  where  drifting,  was  never  more 
;  forcibly  suggested  than  in  another  article 
in  the  same  number,  in  which  Prof.  Gil- 
lam  discusses  the  "African  Problem." 

The  other  articles  are   **  Woman  as  a 

Political  Factor,"  by  Judge  Robert  C.  Pit- 

\  man;  **  Progress  in  Naval  Armament,"  by 

Hobart  Pasha;  ** Herbert  Spencers  Latest 

'  critic,"  by  Prof  Youmans,   and  **Restric- 

;  tion    of    the    Suffrage,"    by    William    L. 

Scruggs. 

Ogilvie's  Handy  Book   of  Useful  I n- 

I  formation,   is  the  title  of  a  modest  little 

!  book  of  128  pages  we  have  just  received, 

I  and  which  contains  more   information  of 

practical   value  than  niany  books  costing 

$2.00  and  upwards. 

It  simplifies  the  art  of  reckoning,  and  is 
worth  its  weight  in  gold  to  those  not  versed 
in  figures.  Shows  at  a  glance  the  correct 
answer  to  pearly  100,000  business  examples 
in  all  kinds  of  grain,  sto<*k,  hay,  coal,  cot- 
ton, merchandise,  interest,  wages,  measures 
in  lumber,  logs,  cisterns,  tanks,  granaries, 
wagon  beds,  land,  carpenters,'  plasterers,' 
bricklayers'  work,  etc.,  and  also  entirely 
new  and  practical  rules  for  rapid  business 
calculations,  which  even  a  child  can  com- 
prehend. • 

It  is  bound  in  handsome  leatherette, 
flexible  covers,  and  will  be  sent  by  mail 
for  25  cents;  or  bound  in  silk  cloth  for  50 
cents,  by  J.  S.  Ogilvie,  &  Co. ,  publishers, 
31  Rose  street.  New  York. 


G.  P.  Putnam's  Sons  will  soon  publish, 
by  arrangement  with  the  Vienna  publisher, 
a  translation  prepared  by  Dr.  Barney  Sachs, 
with  the  authorization  of  the  author,  of 
I  Dr.  Mynert's  great  work,  a  **  Treatise  on 
Psychiatrie."  The  first  part  of  the  work, 
devoted  to  the  anatomy  and  physiology  of 
the  brain,  the  publishers  hope  to  have 
ready  by  the  beginning  of  the  new  year. 
The  work  will  be  fully  illustrated. 


North  American  Review.  —  Edward 
Everett  Hale,  in  the  November  number, 
Fwkes  a  pteft  for  **  Hftlf  Time  in  Scbpols," 


Suit  Against  a  Dentist. — A  San  Fran- 
j  Cisco  dentist  brought  upon  himself  a  heavy 

suit  for  damages  in  tHe  following  way.  He 
'  agreed  with  a  patient  to  fill  her  teeth  for 
:  seventeen  dollars  and  a  halt,  but  demanded 

five  dollars  more  upon  completion  of  the 
I  work,  and,  when  she  declined  to  pay  that 

amount,  forcibly  removed  the  fillings,  ^uit 
I  Iff ft8  brougl^t  ^f^mi^st  bim  for  dania^e§t  ^^ 
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the' jury  awarded  a' verdict  of  two  hundred 
and  seventeen  dollars  and  a  half,  besides 
costs  of  the  suit.  — Medical  Times. 


Pruritus  Vulv^.  —  **I  have  used 
Packer's  tar  soap  in  some  very  aggravated 
cases  of  eczema  and  psoriasis,  with  good 
results,  but  have  especially  found  it  useful 
in  pruritus  vulvae,  for  which  trouble  I  think 
it  a  spe<*ific."— F.  O.  Young,  M.D.,  Lex- 
ington, Ky. 

jJtlectiotts. 

AN  ADDRESS  ON  CHOLERA  AND 

ITS  BACILLUS. 

Delivered  before  the  Imperial  Health  Ik^ard 

at 'Berlin,  by 

Robert  Koch,  M.  D. 
[continued.] 

Drs.  Fraenkel  and  Pistor  observed 
that  the  laboratories  and  arrangements 
necessary  for  the  cultivation  of  the  bacilli 
X  were  far  beyond  the  reach  of  most  physi- 
cians and  officials ;  and  the  difficulties  in 
obtaining  the  patient's  dejecta,  and  in 
making  necropsies  in  the  country,  were 
very  great. 

Dr.  Koch  thought  that  the  difficulties  of 
the  proceeding  were  overrated.  The  in- 
vestigator had^nly  to  warm  the  gelatine, 
to  mix  it  with  a  flake  of  mucus  from  the 
dejecta,  and  to  pour  it  on  the  object-glass. 
The  slide  was  then  put  under  a  glass  re- 
ceiver ;  or,  if  this  were  not  at  hand,  it  was 
laid  between  two  plates.  There  could  be 
no  difficulty  in  obtaining  dejecta.  The 
flakes  of  mucus  on  a  shirt  defiled  with  de- 
jecta could  be  investigated.  It  was  not 
necessary  to  have  a  special  warming-appar- 
atus for  making  the  cultivations;  the  in- 
door temperature  in  summer  was  always 
sufficient.  In  cases  of  necessity,  a  fire 
might  be  lighted  in  the  room. 

The  discussion  then  turned  on  Questions 
8  and  9:  **Does  the  infectious  matter 
possess  a  great  capacity  of  resistance  and 
permanency?  Is  it  destroyed  in  a  short 
tirtie  by  dessication  ?'* 

Prof.  ViRCHOw  mentioned  that,  in  a 
recent  discussion  with  Herr  v6h  Pettfcn- 
kofer,' that  authority  had  most  posilivifily 
expretsed  his  expectation  that  not'  the 
comma-bacillus,  but  a  permanent  form 
(Dauerzustand)  of  it,  yet  to  be  discovered, 
was  the  dangerous  element.  Herr  von 
Pettenkofcr  had  gone  so  far  as  to  state  the 


possibility  of  this  permanent  form  extend- 
ing over  lengthened  periods  of  time,  so 
that  the  germ  could  remaiiv  latent  at  one 
place  for  several  months,  breaking  out 
afterwards  at  a  given  time ;  and  he  consid- 
ered it  quite  possible  that  the  introduction 
of  the  germ  into  Toulon  took  place  at  the 
commencement  of  this  year.  This  point, 
then,  would  be  of  special  value  for  general 
criticism.  Dr.  Koch,  on  good  evidence, 
did  not  believe  in  any  new  permanent 
form. 

Dr.  Koch  said  that  his  conviction  of  the 
absence  of  a  permanent  form — that  is,  of  a 
particularly  great  capacity  of  resistance  in- 
herent in  the  cholera  infectious  matter — 
had  not  been  arrived  at  solely  from  his  ob- 
servations on  the  ways  of  the  comma- 
bacillus.  We  really  had  no  example  at  all 
from  which  it  could  be  deduced  with  cer- 
tainty that  the  infectious  matter  could  live 
long ;  and  he  drew  attention  to  the  mode 
of  action  of  infectious  matters  already 
known  to  us,  which  have  a  permanent 
form.  The  cholera  infectious  matter  would 
surely  have  to  act  conformably  to  these, 
which  is  not  the  case.  He  had  cited  the 
examples  of  anthrax  and  small-pox,  from 
which  experience  had  frequently  taught 
that  the  infectious  matter  had  retained  its 
vitality  for  a  comparatively  long  time  pre- 
viously in  a  dried  state,  in  dust,  rags,  wool, 
etc.  Anything  resembling  this  was  un- 
known in  connection  with  cholera.  Dr. 
Koeh  distrusted  the  assertion  that  a  cholera 
epidemic  had  broken  out  at  Kriegstetten  in 
Switzerland,  owing  to  a  parcel  of  rags  being 
sent  there  from  Zurich.  '  Beyond  a  doubt 
an  immense  (|uantity  of  rags  had  been 
transported  from  place  to  place,  which 'had 
been  dirtied  with  cholera  dejecta,  but  had 
not  caused  cholera. 

Prof.  Levden  referred  to  the  reported 
case  of  a  trunk  from  America  having 
spread  infection. 

Prof  HiRSCH  said  that  when  travelling 
through  the  districts  of  West  Prussia  and 
Posen,  that  were  visited  by  cholera  in 
1873,  having  been  seht  there  specially  by 
the  Imperial  Chancery,  the  task  set  before 
him  was  to  collect  facts  which  could  prove 
whether,  and  how  far,  cholera  can  be  in- 
troduced by  personal  effects,  and  how  long 
defiled  linen  remained  infectious.  He  in- 
vestigated cases  where  objects  of  this  kind 
had  been  brought  from  infected  localities 
to  distant  neighborhoods  previously  free 
from  cholera.     In  several  of  these  ca^s, 


Digitized  by 


Google 


THE  CINCINNATI  LANCET  AND  CLINIC. 


5" 


the  personal  effects  had  remained  unused 
for  some  time,  and  had  then  been  unpacked 
and  cleaned,  if  soiled.  Now,  the  first  cases 
of  cholera  were  always  in  those  individuals 
who  had  had  to  do  with  the  infected  things; 
then  other  members  of  the  same  family  or 
the  same  household ;  and  then  the  disease 
not  seldom  spread  over  the  locality  from 
this  centre.  Concerning  the  case  quoted 
by  Prof.  Ley  den,  Prof.  Hirsch  said  that  in 
the  town  of  Muhlhausen,  in  Thuringia, 
there  wei*e  nine  cases  of  cholera,  four  of 
them  proving  fatal  in  the  cholera  epidemic 
of  1873,  *^^  ^^  which,  with  the  exception  of 
one  case,  belonged  to  one  house.  The 
house  was  inhabited  by  six  families,  num- 
bering twenty-three  persons,  three  of  the 
families,  numbering  eleven,  inhabiting  the 
basement-floor.  Behind  the  house  was  a 
drain  of  a  closet,  which  was  u^ed  only  by 
the  inhabitants  of  the  basement,  other  water 
closets  existing  for  the  higher  stories.  The 
first  case,  which  took  place  on  August  26, 
was  that  of  a  woman  who  had  come  a  few 
weeks  before  to  Miihlhausen  from  St. 
Louis,  in  the  United  States  of  America,  via 
New  York,  Hamburg,  and  Bremen,  but 
had  only  received  the  things  she  had 
brought  with  her  from  America  about  the 
beginning  of  August.  Amongst  these 
effects  were  some  soiled  linen  which  she 
sent  to  be  washed,  and  some  confectionery, 
which  she  and  her  sister,  in  whose  house 
she  was  living,  partook  of.  A  few  days 
afterwards,  the  new  comer  was  attacked 
with  cholera;  then  the  sister;  her  child 
and  her  grandmother  also  had  severe  at- 
tacks of  diarrhoea,  and  soon  afterwards 
cases  of  cholera  occurred  amongst  the  other 
families  inhabiting  the  basement ;  so  that, 
out  of  the  eleven  persons  inhabiting  the 
basement,  only  two  escaped  the  disease, 
and  four  died  of  it ;  whilst  from  amongst 
the  inhabitants  of  the  upper  stories,  who 
had  afforded  the  sick  persons  assistance, 
who  also  took  charge  of  the  old  woman  and 
child  who  had  become  ill,  not  one  case  of 
cholera  occurred.  That  at  the  time  when 
the  effects  left  St.  Lo^uis  cholera  had  been 
raging  especially  severely,  in  the  quarter  of 
the  town,  too,  from  which  they  came,  has 
been  accurately  proved.  The  appearance 
of  cholera  in  that  house  at  MOhlhausen, 
where  there  had  been  no  case  till  then, 
after  the  arrival  of  the  luggage,  indtices  the 
reporter  of  the  case  to  believe  that  the 
specific  poison  of  the  disease  was  introduced 
with  the  baggage,   and  that  the  ftirther 


spread  of  the  disease  amongst  those  inhab- 
itants of  the  basement  who  had  not  come 
into  contact  with  the  things  was  explained 
as  infection  from  the  closet  used  in  common 
by  the  inhabitants  of  the  basement,  the  de- 
jecta of  the  first  patient  having  been  thrown 
into  it. 

Dr.  Koch  asked  what  had  been  the 
longest  time  within  Vhich  infection  had 
been  caused  in  well  authenticated  cases  by 
clothes,  etc.  ? 

Prof.  Hirsch  believed  that  at  least  five 
or  six  days  was  time  enough  for  the  effects 
to  dry. 

Dr.  Koch  thought  it  would  have  been  a 
matter  of  from  four  to  six  weeks. 

Prof.  Hirsch  did  not  lay -any  stress  o^ 
the  case  in  MUhlhausen,  as  the  matter 
seemed  to  him  to  be  very  obscure. 

Dr.  Koch  said  that  the  case  at  Miihl- 
hausen could  not  be  made  use  of  at  all,  be- 
cause it  comes  from  a  place  .where  cholera 
was  prevailing  a  short  time  previously. 
An  interval  of  from  four  to  six  weeks  be- 
tween one  case  of  cholera  and  the  outbreak 
of  an  epidemic  was  caused  by  personal 
effects,  was  completely  recognizable  with 
Dr.  Koch^s  views.  That  represented  no 
permanent  state.  Dr.  Koch  possessed 
dried  anthrax  material  which  was  still  effi- 
cacious after  twelve  years.  In  small-pox, 
infection  sometimes  took  place  after  a  year 
or  longer,  and  vaccine  could  be  preserved 
in  a  dry  state  for  years.  That  is  what  Dr. 
Koch  meant  by  a  **Dauerzustand,"  or  per- 
manent form.  Linen  packed  together 
could  still  remain  damp  after  the  lapse  of 
some  weeks,  and  thus  contain  vital  comma- 
bacilli.  Dr.  Koch  had  kept  comma- 
bacilli  alive  for  six  weeks  and  longer  in 
test-tubes,  but  they  had  assumed  no  perma- 
nent form,  and,  as  soon  as  they  were 
dried,  they  died.  In  favor  of  my  assump- 
tion, it  was  remarkable  that  cholera  never 
occurred  on  board  ship,  except  during  the 
first  days  after  setting  sail,  on  the  usual 
merchant- vessels,  which  conveyed  all  kinds 
of  things  coming  from  cholera-regions,  and 
ought  properly  to  contain  the  infectious 
matter  in  one  form  or  another.  But  in 
large  transport-ships  it  was  quite  otherwise. 
The  outbreak  of  the  disease  also  began 
generally  soon  after  the  vessel  had  started, 
but  was  protracted  afterwards  for  several 
weeks.  These  facts  favored  the  view  that 
the  infectious  matter  in  general  died  off 
very  rapidly,  and  that  it  only  retained  life 
in  man  himself  by  constant  infection  from 
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one  individual  to  another,  opportunities  for 
which  occurred  in  every  loaded  transport. 

Prof.  ViRCHOW  stated  that  if  it  were 
shown  that  cholera  matter  in  reality  lasted 
for  years,  like  the  poison  of  anthrax,  we 
must  seek  a  form  of  vegetation  which  had 
not  been  found  hitherto,  and  which  Dr. 
Koch  believes  cannot  be  expected. 

Prof.  HiRSCH  observed  that  Dr.  Koch 
considered  that  the  period  of  existence  of 
the  cholera  bacillus  when  in  a  damp  state 
was  indefinite,  or  at  least  not  very  limited 
in  point  of  time.  Sp  Prof.  Hirsch  consid- 
ered it  possible,  that  at  a  place  where 
cholera  had  prevailed  as  an  epidemic,  the 
bacillus  could  exist  in  damp  surroundings, 
at  a  time  whert  other  conditions  were  un- 
favorable for  its  reproduction,  and  when 
the  conditions  become  more  favorable  it 
could  reproduce  itself  and  cause  a  fresh 
epidemic  outbreak  of  the  disease.  This 
would  not  be  a  question  of  metamorphosis, 
or  of  the  formation  of  permanent  spores, 
but  solely  of  a  latent  state  of  the  poison  of 
the  disease.  This  supposition  was  all  the 
more  justifiable,  as  Dr.  Koch  had  acknowl- 
edged that  damp  soil  was  especially  favor- 
able for  the  existence  and  vegetation  of  the 
bacillus,  and  Dr.  Hirsch's  experience  at 
Dantzig,  in  1848  and  1849,  made  it  very 
probable  that  cholera  broke  out  again  in 
the  following  year,  at  a  place  where  it  had 
raged  as  an  epidemic,  having  died  out 
when  the  cold  season  came  on,  and  this 
without  anybody  being  able  to  show  the 
slightest  possibility  of  a  new  introduction 
of  the  cholera  poison.  Dr.  Koch  denied 
.  that  this  represented  a  permanent  state  in 
the  sense  recognized  in  connection  with 
other  bacteria,  and  this  question  would  not 
be  included  in  the  discussion  of  this  thesis. 
A  completely  new  question  would  have  to 
be  formed,  and  to  be  discussed  as  such,  if 
we  were  to  avoid  confusion  in  the  use  of 
the  term  **Dauerzustand."  After  having 
seen  that  comma-bacilli  could  bear  an  ex- 
tremely low  temperature,  and  could  exist 
apart  from  the  human  body,  and  could  live 
for  a  long  time  in  the  test-tube  with  gelatine 
or  on  linen,  he  considered  it  possible  that 
something  of  the  kind  could  take  place  in 
nature,  and  that  the  comma  bacilla  could 
live  in  the  form  of  a  protracted  growth  in 
restricted  conditions  for  some  time  in  suit- 
able places  in  the  soil  or  elsewhere,  with- 
out finding  an  opportunity  for  infection. 
In  any  case  this  was  pcM»ible,  but  Dr. 
Koch  had  had  no  experience  of  it  so  that 


he  could  not  yet  speak  positively  about  it. 
In  places  from  which  cholera  had  disap- 
peared, soir  and  water,  and  everything  that 
could  possibly  contain  the  infectious  matter 
of  cholera,  should  be  for  some  time  thor- 
oughly examined.  Such  mvestigations 
could  not  be  made  in  Calcutta,  as  cholera 
never  rested  there.  This  question  could 
only  be  solved  in  an  epidemic  in  Europe, 
and  he  thought  it  was  much  to  the  purpose 
to  moot  it.  Many  of  the  facts  discovered 
by  Prof,  von  Pettenkofer  could  certainly 
be  more  easily  explained 'now  than  hith- 
erto.— [To  be  continued.] 

Treatment  of  Sick  Headache. — Dr. 
Richard  G.  Jack  reports  this  mstnictive 
casein  the  Lancet,  August  23,  1884: 

Mrs.  N.,  aged  26,  married,  two  children, 
had  all  her  adult  life  suffered  to  some  ex- 
tent at  the  periods,  and  also  was  troubled 
with  what  is  commonly  called  **sick  head- 
ache." She  was  treated  by  various  doctors 
in  the  Western  States  of  America,  and  at 
length  she  sought  the  advice  of  Dr.  Thomas, 
of  New  York.  He  came  to  the  conclusion 
that  the  only  possible  relief  was  to  be  ob- 
tained by  removal  of  the  ovaries ;  that  she 
was  then  too  much  broken  down  for  the 
operation ;  but  after  a  trip  to  Europe  had 
set  up  her  health,  he  would,  on  her  return, 
operate.  I  first  saw  the  patient  in  June, 
1883.  She  was  then  in  the  second  day  of 
the  period,  and  under  one  of  her  head- 
aches. These  begin  in  one  side  of  the 
head,  and  the  pain  gradually  increases 
until  the  patient  loses  consciousness,  the 
limbs  become  rigid,  the  hands  clenched, 
the  eyes  half  open  and  turned  up,  and 
shivering  fits  come  on  every  few  minutes. 
At  other  times  the  attack  takes  the  form  of 
spasm  of  the  glottis.  Seeing  her  first  in 
one  of  her  severe  attacks,  I  introduced  my 
hypodermic  needle,  and  injected  one-sixth 
of  a  grain  of  morphine.  I  left  the  needle 
in,  and  in  seven  seconds  relief  was  ob- 
tained ;  but  as  it  was  not  complete,  at  the 
end  of  five  minutes  I  gave  the  same  quan- 
tity, and  withdrew  th^  needle.  The  pain 
subsided,  and  did  not  return  during  that 
period,  but  the  patient  suffered  from  severe 
sickness,  which  lasted  thirty  hours.  In  a 
few  days  I  ordered  iron  and  quinine,  with 
shower-baths,  good  food,  and  early  hours. 
When  the  next  period  was  expected,  I  gave 
belladonna  and  bromide  of  potassium.  As 
soon  as  the  period  came  on,  I  kept  the 
patient  in  bed,  applied  a  blister  of  &e  i ' 
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of  half-a-crown  over  each  ovary,  and  or- 
dered a  morphia  pessary  at  night.  The 
period  passed  over  without  a  sign  of  pain 
or.  trouble.  The  tonic  treatment  was 
resumed,  and  the  patient's  health  was 
steadily  improved.  The  next  period  was 
anticipated  a  day  or  two  with  the  bella- 
donna and  bromide,  and  when  the  flow 
began  she  was  kept  in  bed  the  first  day 
with  half  a  mustard  leaf  over  each  ovary. 
No  pam;  period  normal.  |^n  the  next 
occasion,  feeling  the  restraint  irksome,  and 
forgetting  the  date,  the  patient  went  to  a 
theatre  on  the  very  night  of  the  return  of 
the  period,  and  at  i  a.m.  I  was  sent  for. 
I  injected  one-third  of  a  grain  of  morphia  ; 
the  relief  was  instantaneous,  and  by  in- 
creasing the  dose  to  half  a  grain  the  sick- 
ness diminished.  I  tried  the  addition  of 
atropine,  but  without  effect.  By  persist- 
ence in  the  treatment,  essentially  the  hypo- 
dermic, the  patient  is  freed  from  headache, 
and  nq^onger  looks  sick  in  mind  and  sick 
in  body,  having  regained  color  in  her 
cheeks.  I  have  repeatedly  seen  the  same 
good  effect  in  ordinaVy  sick  headache, 
either  from  hypodermic  mjection  of 
morphia  or  from  a  dose  of  chlorodyne. 


Naphthaline  in  Diarrhcea  and  Cyst- 
itis. —  For  the  last  three  years  Prof.  Ross- 
bach  of  Jena  has  used  naphthaline  m  all 
cases  of  diarrhcea  that  have  come  under 
his  care.  He  concludes  that  it  is  of  great 
service  in  all  cases  of  chronic  intestinal 
catarrh,  with  or  without  ulceration,  at- 
tended by  chronic  diarrhoea,  and  in  all 
cases  the  stools,  in  the  course  of  from  five 
to  fifteen  days>  become  of  normal  frequency 
and  consistence. 

Some  of  the  naphthaline  passes  over  into 
the  urine,  and  the  effect  in  the  case  of 
urinary  troubles  was  noted  to  be  exceed- 
ingly favorable.  Pus,  blood  and  vibrones 
quickly  disappeared  from  the  urine  after 
its  administration.  It  was  given  in  doses 
of  two  or  three  grm.  daily.  After  half  a 
grain  daily  the  appetite  was  often  improved. 
— Medical  Press, 


Salicylic  Acid^  as  a  Prophylactic 
against  Cholera,*— In  a  letter  published 
in  the  Bulletin  gin,  de  Thiraf.y  Dr.  Beaudon 
says  that  his  experience  with  salicylic  acid 
as  a  disinfectant  has  been  so  satisfactory  as 
to  lead  him  to  suggest  that  the  drug  be 
generally  used  as  a  prophylactic  in  case  a 
country  is  threatened  with  cholera.      He 


proposes  the  following  rules  for  its  use  :  1. 
Make  a  solution  of  ten  grammes  of  the  acid 
in  two  hundred  grammes  of  alcohol ;  add  a 
teaspoonful  of  this  solution  to  a  glass  o{ 
water.  2.  feathe,  wash  the  hands,  and 
rinse  out  the  mouth  several  times  a  day 
with  this  mixture.  Let  all  flannel  and 
woolen  clothing  be  impregnated  with  it. 
These  precautions  apply  particularly^  to 
physicians,  who  are  exposed  to  the  conta- 
gion. 3.  Take  a  teaspoonful  of  this  same 
solution  with  each  meal.  The  objection 
may  perhaps  be  raised,  he  says,  that  the 
microbe  (if  there  is  a  microbe)  will  be 
taken  in  by  the  respiratory  passages.  He 
does  not  discuss  this  idea,  but  limits  him- 
self to  the  statement  that,  whatever  may  be 
the  channel  of  introduction  of  the  microbe', 
it  will  not  find  a  very  fertile  field  for  de- 
velopment if  the  individual  has  used  and 
still  uses  a  substance  which  opposes  the 
entrance  and  propagation  of  the  poison. — 
N.  Y.  Med.  Journal. 


SURGERY. 

EXSECTION    OF    THE    FaSCIA    IN    DUPUY- 

tren's  Contraction. — In  an  article  in  the 
Wiener  Medizinische  Wockenschrift  of  August 
9th,  1 884, 'Dr.  R.  Gersung  describes  a  new 
operative  measure  used  by  him  in  the  treat- 
ment of  contraction  of  the  palmar  fascia. 
He  makes  a  longitudinal  incision  of  the  in- 
tegument over  the  prominent  aponeurotic 
bands,  and  then,  through  the  opening 
caused  by  the  retraction  of  the  skin,  excises 
this  pari  of  the  palmar  fascia.  The  wound 
is  then  easily  closed  by  a  few  sutures  and 
dressed  antiseptically.  The  advantages  of 
this*  method,  he  claims,  arc  that  there  are 
no  thickened  and  knotty  cords  left  in  the 
aponeurosis,  and  further,  that  owing  to  the 
direction  of  the  line  of  incision  in  the  skin 
there  is  but  little  retraction  of  the  tissue's 
and  the  wound  heals'  readily.  —  Medical 
Record. 


Masked  SEPTiCi«MiA. — Dr.    E.    Moritz, 

j  (Schmidt's  Jahrbucher)^  relates  three  cases  of 

septicaemia  in  which  the  symptoms  were  of 

an  unusual  character,  leading  at  first  "to  the 

diagnosis  of  some  other  condition.     In  the 

first  case  the  patient  complained  chiefly  of 

j  headache   and  pains  in   the  limbs.     The 

I  body  was  covered  with  numerous  petechial 

;  spots.     It  was  supposed  at  first,  owing  to 

'  the  peculiar  temperature  curve,  that  the 

I  case  was  one  of  relapsing  fever,  but  a  daily 
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examination  of  the  blood  failed  to  show  the 
presence  of  spirilli.  The  diagnosis  of  sep- 
ticaemia was  then  made  and  this  was  coi)- 
finned  by  the  autopsy.  The  second  case 
was  supposed  to  be  one  of  diphtheria, 
though  the  probability  of  septicaemia  was 
recognized  before  death.  In  the  third  case 
the  symptoms  seemed  to  point  to  a  com- 
mencing small-pox.  ^n  all  these  instances 
the  autopsy  revealed  small  sub-pleural  ecchy- 
moses,  septic  endocarditis,  a  large  softened 
spleen,  and  parenchymatous  degeneration 
of  various  organs.  The  points  of  infection 
seemed  to  have  been :  in  the  first  case  a 
large  clavus  on  the  sole  of  the  foot ;  in  the 
second  a  diphtheritic  inflammation  of  the 
pharynx ;  and  in  the  third  case  extensive 
submucous  extravasations  in  the  small  in- 
testine.— Medical  Record, 


Oakum  as  a  Surgical  Dressing.  (By 
Robert  Leslie,  M.D.,  Belfast,  inxht British 
MediccU  Journal,) — Oakum  is  made  from  old 
ship's  rigging  which  has  been  soaked  in  tar, 
and  then  reduced  to  its  original  state  of  flax 
or  hemp. 

During  the  American  war  oakum  was  ex- 
tensively employed  in  the  field  hospitals  as 
a  surgical  dressing.  The  first  account  I 
find  of  its  use  in  England  is  from  the  Lan- 
cet of  1870.  At  that  time  it  was  used  in  the 
Ormond  Stteet  Children's  Hospital  and  in 
St  George's  Hospital.  During  1870  Prof. 
Lister  put  the  antiseptic  qualities  of  oakum 
to  the  test. 

Eight  years  ago  I  commenced  to  use  this 
dressing  in  the  Children's  Hospial.  Since 
that  time  oakum  has  deen  in  use  in  all  the 
hospitals  of  Belfast,  and  by  some  is  now 
considered  indispensable.  I  have  been  us- 
ing oakum  for  bums,  erysipelas,  ulcers,  ab- 
scesses, and  many  yaginal  displacements  \ 
and  I  think  it  die  best  ready-made  dressing 
we  possess.  One  of  its  advantages  is  that 
it  keeps  down  offensive  odors.  The  serum 
from  a  wound  is  drained  as  it  is  discharged, 
and  pleasant  tarry  smell  is  a  ^eat  contrast 
to  the  offensive  odor  common  in  connection 
with  lint. 

In  amputations  it  forms  a  soft  and  com- 
fortabie  pad  for  the  stump,  and  is  a  good 
vehicle  for  the  applcation  of  antiseptics.  In 
the  treatment  of  abscesses  it  takes  the  place 
of  a  poultice  by  dipping  it  in  warm  water 
and  covering  with  waterproof  tissue.  Its 
application,  after  opening  an  abscess,  per- 
mits the  easv  escape  of  pus,  and  is  condu- 
civ€  to  quick  K«aling«    In  erysqMli«  I  tib 


velop  the  affected  part  in  oakum,  and  with 
such  good  result  that  I  do  not  seek  another 
agent. 

As  a  dressing  for  bums  and  scalds  I  look 
upon  oakum  as  invaluable.  It  may  gene- 
rally be  applied  to  the  granulating  suriaces 
with  impunity,  and  is  more  easily  detached 
than  almost  any  other  dressing.  I  thus  ac- 
count for  the  fact :  when  a  fibre  of  dry  cot- 
ton is  placed  beside  a  fibre  of  linen  under 
the  microscQ]^  you  perceive  that  the  cot- 
ton is  round  and  smooth  while  the  linen  is 
sharp  and  angular  but  on  the  application  of 
water  the  case  is  different  The  cotton  fibre 
is  found  to  twist  in  a  spiral  manner,  while 
the  linen  fibre  remains  unmoved.  It  is  a 
popular  theory  that  cotton  does  not  form  so 
good  a  dressing  as  linen,  and  this  hygrosco- 
pic difference  may  account  to  a  great  extent 
for  their  difference  in  behavior  when  ap- 
plied to  moist  surfaces,  and  the  ease  in  re- 
moving linen. 

In  uterine  and  vaginal  affections  oakum 
can  be  tumed  to  go(xl  account  Theliealthy 
effect  of  this  tarry  substance  applied  to  the 
mucous  membrane' of  the  vagina  is  most  re- 
markable. A  tonic  effect  is  produced,  and 
the  unhealthy  discharge  absorbed.  In  pro 
lapse  and  other  displacements  of  the  uterus 
when  it  is  difficult  or  impossible  to  get  pes- 
saries to  relieve,  you -can  secure  twenty- 
four  hour's  respite  to*  your  woman  by  filling 
the  vagina  with  oakum,  and  by  dipping  the 
first  plug  in  glycerine  you  gain  immensely 
in  cases  of  subinvolution  from  the  quantity 
of  fluid  extracted. 

To  sum  up  :  oakum  is  a  handy,  healthy, 
and  cheap  dressing.  It  is  easy  to  apply, 
and  I  think  it  is  antiseptic  in  the  sense  of 
forming  a  barrier  to  the  ingress  of  germs  to 
the  part  to  which  '^  is  applied.  Tar  is  itself 
a  wholesome  agent,  a  substance  of  complex 
composition.  It  contams  creasote,  turpen- 
tine, paraffin  and  eupione,  and  is  obtained 
by  the  destructive  distillation  of  pinus  syl- 
vestris.  Carbolic  acid  has  largely  taken 
t  ;e  place  of  the  cmder  compound,  but  Dr. 
Whida  says  the  virtues  possessed  by  tar 
are  not  equally  enjoyed  by  its  more 
fashionable  rivals.  In  oakum  we  have  a  form 
of  tar  dressing  which  I  recommend  to  those 
engaged  in  hospital  work. 


Effects  of  Removal  of  the  Thyroid 
Gland.  -—•Dr.  Z^zas  claims  {Wientr,  Med, 
Wochens,)  that  the  thyroid  gland  is  supple- 
mentary to  the  spleen  in  its  haematopoietic 
functions  and  that  its  removal  isfcOloived 
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by  an  excess  of  white  corpuscles  in  the 
blood.  From  experiments  upon  animals, 
the  statement  is  made  that  removal  of  both 
the  thyroid  gland  and  spleen  invariably 
causes  death. 

It  is  abo  said  that  thyroidectomy  is  fol- 
lowed by  nervous  disorders,  without  actual 
paralysis,  but  with  sluggish  movements, 
fibrillary  contractions,  tremor,  and  even 
tetapus.  Zezas  therefore  denounces  the 
operation  as  an  unjustifiable  one. — Medical 
Times,  • 


jl0cietg  %«^we\&. 


REPORT  OF  THE  TWELFTH  AN- 
NUAL MEETING  OF  THE  AMER- 
ICAN PUBLIC  HEALTH  ASSO- 
CIATION. 

Held  in  St  Louis,  October  14,   15,  16  and 

17,  1884. 

[Reported  for  Lancet  *  Clinic] 

ContinuaHon  of  First  Day — Morning  Session, 

HYGIENE  OF  OCCUPATIONS. 

The  next  regular  paper  was  by  Prof.  G. 
H.  Rohe,  professor  of  hygiene  College  of 
Physicians  and  Surgeons,  Baltimore,  enti- 
tled "The  Hygiene  of  Occupations."  It 
was  one  of  the  most  interesting  papers  read 
and  occupied  itself  with  a  discussion  of  the 
relative  longevity  of  men  in  different  pro- 
fessions and  pursuits.  Prof.  Rohe  based 
his  assumptions  on  the  following  table, 
which  shows  the  occupations  by  classes, 
and  average  age  at  death  of  144,954  dece- 
dents in  Massachusetts  from  May  i,  1843, 
to  December  31,  1874 — a  period  of  thirty- 
one  years  and  eight  months. 

Number  of       Ave.  age 
persons.         at  death. 

X44.9S4 

16,576 
i7.»83 
28,058 

7*035 

8,814 
.      15.9^5 

5,«75 

3*343 

DR.   alt's  remarks. 

Dr.  Adolph  Alt,  St.  Louis,  Mo.,  editor 
oi  American  Journal  0/  Ophthalmology ,  read 
a  paper  entitled  ''Protective  Spectacles  for 
Workmgmen,"  in  which  he  showed  the 
danger  that  existed  constantly  of  chips  fly- 
ing off  and  striking  the  eye  of  the  employe. 
The  doctor  mentioned  the  effects  that  would 
follow  if  a  chip  entered  different  parts  of 
the  tye  uA  showed  that  very  often  lolal 


Occupations. 
All  classas  and  occnpadons. 
Cultivators  of  the  soil,  • 
Active  mechanics  in  shops. 
Inactive  mechanics  in  shops. 
Laborers — no  special  tryles, 
Factors,  laboring  abroaa, 
Employed  on  the  ocean. 
Merchants,  financiers,  aj!:ents,  etc 
Professional  men, 
Females, 


50.90 
65.29 
47  57 
43«? 

36.29 
4644 
48.95 
50.81 
39- «3 


loss  pf  the  eye  followed.  The  agony  caused 
a  wounded  toan  by  the  efforts  of  fellow 
workmen  to  extract  the  chip  were  also  com- 
mented upon.  It  is  often  the  case  that  by 
sympathelidophthalmia  the  other  eye  is  lost 
also,  and  families  are  thus  left  without  the 
means  of  support.  This  sympathetic  oph- 
thalmia occurred  in  many  causes  when  the 
injured  and  entirely  useless  eye  was  not  re- 
moved ;  the  wife  most  strenuously  objected 
to  such  operation  being  performed  on  the 
husband,  until  by  sympathetic  action  the 
other  eye  was  lost  also.  Mica  spectacles 
would  remedy  all  this,  and  had  already  re- 
duced the  liability  in  Germany  where  they 
are  in  common  use.  Dr.  Alt  said  employ- 
ers should  be  made  to  pay  all  damages  aris- 
ing in  cases  where  they  did  not  insist  on 
their  workingmen  wearing  spectacles. 

HEy^TING  AND  VENTILATION, 

Dr.  Chas.  Curtman  of  Missouri  Medi- 
cal college  read  a  paper  devoted  to  the  dis- 
cussion of  the  above  subject.  He  consid- 
ered the  philosophy  of  heating  and  ventila- 
tion and  then  proceeded  to  mention  the 
various  modes  m  general  use.  Hearths, 
stoves,  steam  pipes,  water  pipes,  hot  air, 
porcelain  ovens  and  other  devices  were  all 
thoroughly  examined  with  relation  to  their 
economic  and  sanitary  value.  The  defects 
in  each  were  alluded  to  with  the  best  way 
to  remedy  them,  and  the  hot  air  method 
was  selected  by  the  reader  as  being  of  the 
most  utility. 

The  next  paper  was  entitled : 

.THE  sanitary  MANAGEMENT  OF   CARS   AND 
STATIONS, 

And  in  the  absence  of  the  author.  Acting 
Assistant  Surgeon  W.  Thornton  Parker,  U. 
S.  army.  Fort  Union,  N.  M.,  was  read  by 
Dr.  Conn.  The  article  treated  on  the  dan- 
gers of  the  present  system  of  passenger 
traffic  on  all  railroads  whereby  healthy  per- 
sons were  brought  into  close  contact  with 
people  suffering  or  just  recovering  from 
contagious  diseases,  often  of  the  most  viru- 
lent type.  The  panacea  for  this  danger 
was  a  system  of  sanitation  on  all  large  rail- 
roads and  the  general  introduction  of  hos- 
pital cars. 

The  concluding  p;  pers  were  warmly  dis- 
cussed by  various  members,  after  which 
the  meeting  adjourned  until  eight  o'clock 
in  the  evening. 

Binning  Session, 

At  eight  o'clock,  p.  m.,  the  convention 
again  assembled  and,  after  a  couple  of  se* 
tectums  from  the  QrchtsUri^  Mr.  Gtturgt 
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W.  Parker,  president  of  the  city  council 
and  chairman  of  the  reception  committee, 
arose  and  stated  that  he  was  not  there  to 
speak  but  to  introduce  those  who  were  to 
speak.  He  then  introduced  to  the  conven- 
tion Mayor  Ewing. 

THE  mayor's  remarks.  • 

''Mr.  Fresi^tnt,  Ladies  and  GentUmen-—  , 
There  can  be  no  topic  for  consideration 
more  important  to  humanity  than  that  of 
health,  and  the  sanitary  measures  to  be 
adopted  and  prosecuted  for  its  preservation, 
lliese  topics  Have  become  an  important 
factor  in  the  discussions  and  reports  of  the 
sanitary  organizations  of  the  civilized  world. 
Not  only  have  cities  and  states  of  the  Union 
regularly  constituted  bodies  for  sanitary 
conference  and  work,  but  the  federal  gov- 
ernment lends  the  power  of  its  influence 
and  material  aid,  as  well  as  the  experience 
and  personal  co-operation  of  the  sanitary 
scientists  connected  therewith,  for  the  fur- 
therance of  the  purposes  to  be  attained. 
Thus  through  intelligent  conferences,  and 
an  exchange  of  positive  experience,  a  gen- 
eral knowledge  may  be  acquired,  and  defi- 
nite plans  for  a  general  sanitary  system  may 
be  consummated. 

**This  national  association,  in  their 
praiseworthy  efforts  to  fulfil  their  mission 
and  perfect  the  details  so  important  to  the 
proper  conduct' of  their  labors,  exerts  an 
influence  which  is  felt  throughout  the  coun- 
try, and  the  proceedings  of  this  annual  con- 
vention will  be  carefully  considered  by  all 
who  have  a  proper  appreciation  of  the  great* 
importance  of  the  matter  committed  to  your 
charge.  The  people  of  St.  Louis  welcome 
you,  and  I  am  gratified  to  have  been  com- 
missioned by  the  committee  in  thus  expres- 
sing to  you  the  kindly  feeling  with  which 
they  will  receive  you  and  every  endeavor 
will  be  made  to  render;  your  stay  in  our  city 
a  pleasure,  as  well  as  a  season  of  the  inter- 
change of  profitable  experiences." 

GOV.  CRITTENDEN'S  ADDRESS. 

Mr.  Parker  then  introduced  to  the  con- 
vention Gov.  Crittenden.  The  governor 
said  it  afforded  him  great  pleasure,  repre- 
senting the  people  of  this  great  state,  to 
Velcome  their  delegates  to  Missouri.  Rep- 
resenting the  people  of  this  state  he  bade 
them  welcome.  He  spoke  of  the  impor- 
unce  of  the  labors  of  the  convention  to  the 
people  of  the  state.  They  were  not  re- 
stricted by  any  ethics.  He  did  not  want 
to  reflect  on  many  reputable  physicians  who 
were  bound  by  ethics,  but  the  scientists' 


society  had  broader  views  than  any  school 
of  ethics.  Any  s^fwbone  might  amputate  a 
limb,  and  they  never  missed  an  opportun- 
ity. This  society,  however,  discussed 
higher  questions.  They  discussed  matters 
regarding  the  public  health.  Many  poor 
people  lived  in  illy  ventilated  rooms,  and 
these  people  and  their  children  were  enti- 
ded  to  the  best  efforts  of  the  people  to  care 
for  their  health.  What  means  should  be 
adopted  in  order  to  have  immunity  from 
infectious  diseases  ?  Should  Asiatic  cholera 
visit  thi§  country  next  season,  as  is  feared, 
the  importance  of  the  scientists'  discussions 
could  not  be  overestimated.  In  times  of 
peace  prepare  for  war.  He  then  spoke  of 
the  brave  act  of  king  Humbert  of  Italy  in 
cholera  times  in  the  plague  stricken  city  of 
Naples  when  he  buried  the  dead,  comforted 
the  dying  and  exhorted  the  fugitives  to  re- 
turn to  their  homes  and  their  people.  His 
example  and  remarks  had  the  effect  of  mak-> 
ing  the  people  return  and  give  battle  to  the 
dread  disease.  The  speaker  said  that  while 
they  might  not  be  able  to  prevent  cholera 
or  any  other  disaase,  they  could  divest  it  of 
many  of  its  dreads.  He  was  sure  that  when 
he  bade  the'  delegates  welcome  he  voiced 
the  feelings  of  everybody  on  this  earth. 
Two  humanitarian  conventions  were  now  in 
session  in  this  city,  the  one  to  discuss  means 
of  preventing  disease  and  the  other  to  dis- 
cuss methods  of  preventing  crimes  and 
vices.  How  glorious  it  was  to  have  two 
such  conventions  running  at  one  time  in 
one  city  ?  The  investigations  of  the  great 
men  of  these  people  became  common  prop- 
erty. Men  who  made  discoveries  in  this 
way  and  gave  them  to  the  world  were  grea- 
ter heroes  than  Napoledn  and  such  men. 
The  convention  came  to  them  as  the  Good 
Samaritan,  instructing  them  so  that  they 
could  avoid  their  dangefs.  A  few  years 
ago,  when  a  scourge  was  sweeping  over  the 
country  their  efforts  had  arrested  its  pro- 
gress. A  dreaded  scourge  was  now  visit- 
ing the  people  on  the  other  side  of  the 
water,  but  their  coadjuters  over  there  were 
no  less  active  in  their  efforts  to  prevent  the 
spread  of  this  terrible  disease.  Some  years 
ago  when  the  South  was  afflicted  a  young 
doctor  of  this  city  gave  up  his  life  in  his 
efforts  to  save  the  people  of  that  section 
from  the  dreaded  scourge.  The  governor 
dosed  by  again  bidding  the  delegates  a 
warm  welcome  to  the  state. 

PAPER  OF  DR.  ELLIOT  ON   SANITATION. 

Mr.  Parker  said  he  r^retted  to  annoonce 
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that  Dr.  Eliot,  who  was  down  to  address 
the  meeting,  was  too  ill  to  be  present  him- 
self, but  the  doctor  had  sent  his  son  to  read 
the  paper  he  was  to  have  delivered.  Young 
Mr.  Eliot  said  his  father  had  intended  up 
to  a  few  hours  previous  to  be  present,  not- 
withstanding Uie  poor  condition  of  his 
health,  but  at  the  last  moment  had  decided 
not  to,  and  sent  him  there  to  read  the  ad- 
dress. The  speaker  then  read  the  address. 
In  it  Dr.  Eliot  expressed  his  sympathies 
with  the  labors  of  the  association.  The 
work  of  the  convention  was  of  the  greatest 
importance.  Qeanliness  was  next  to  god- 
liness. In  the  illy-ventilated  houses  of  the 
poor  sobriety  soon  gave  way  to  drunken- 
ness. Perhaps  no  city  in  the  union  had 
experienced  more  good  from  improved  san- 
itary regulations  than  St  Louis.  As  he 
rememt^red  it  in  1820  there  was  hardly  a 
dry  cellar  in  the  city.  It  was  no  wonder 
then  that  Asiatic  cholera  took  a  firm  hold 
here  in  1849.  '^^^  death  list  ran  up  to 
1,200  in  a  single  week  during  the  scourge 
and  this  in  a  population  of  only  50.000. 
The  dying  were  cared  for  and  the  dead 
properly  buried,  A  fire  broke  out  and  it 
was  thought  it  might  relieve  the  city  of  the 
scourge,  but  it  only  made  matters  worse. 
The  city  in  all  its  suffering  asked  no  help 
from  abroad,  but  bore  its  own  burden.  The 
death  rate  in  the  early  days  of  the  city  was 
very  great,  but  improved  sewerage  and  san- 
itary measures  had  made  it  what  it  now  was 
one  of  the  healthiest  cities  in  the  world. 
There  was  room  for  improvements,  of 
course,  and  he  hoped  the  improvements 
would  be  made.  * 

REMARKS  OF  DR.  GREGORY. 

Dr.  E.  E.  Gr£gorv,  president  of  the 
state  board  of  health  of  Missouri,  was  intro 
duced  and  after  a  few  humorous  remarks 
on  die  length  of  his  title  on  the  programme, 
he  said : 

**  GenUemen  of  the  American  Public  Health 
Association — As  a  representative  member  of 
the  Missouri  state  board  of  health  it  is  my 
proud  privilege  to  tender  you  the  hospitali- 
ties of  our  state  and  city.  Every  move- 
ment having  for  its  object  sanitation,  is  im- 
portant to  all  mankind.  Standing  in  the 
front  rank  in  this  regard  is  a  knowledge  of 
the  causes  of  disease.  I  never  contemplate 
disease  causation  without  a  sense  of  humil- 
ity ;  the  reflection  alone  comforts  me  that 
the  difficulties  of  the  subject  are  simply  in- 
superable. Certainly  the  greatest  minds 
aiui  the, most  indomitable  industry  have 


been  expended  upon  it  with  the  most  unsat- 
isfactory results.  Until  the  causes  are 
known  prevention  is  out  of  the  question. 
*  Prevention '  is  the  highest  ideal  of  the  san- 
itist.  This  is  the  lofty  purpose  of  your  or- 
ganization. Hence  we  welcome  you  not  as 
philanthropists  of  ordinary  pretensions,  but 
as  votaries  whose  aim  is  so  exalted  that  the 
object  proposed  cannot  be  accomplished 
till  all  the  possibilities  of  science  have  been 
attained.  Again,  with  the  assurance  of  a 
hearty  welcome,  coupled  with  the  hope  that 
the  deliberations  of  the  meeting  may  be 
equal  to  your  most  sanguine  expectations, 
God  speed  the  good  work." 

PRESIDENT  Gi Ron's  address. 

Dr.  a.  L.  GiLHON  then  delivered  the 
opening  address,  taking  for  his  subject, 
**The  Sanitary  Responsibilities  of  the  Citi- 
izen."  He  said  by  way  of  introduction 
that  the  child  being  father  to  the  man  it 
was  natural  that  there  should  be  many  of 
childhood's  tr&its  manifested  by  its  whis- 
kered offspring.  As  the  ordinary  juvenile 
regarded  his  teacher  as  the  arch  enemy  of 
his  independence,  comfort  and  pleasure  his 
adult  descendant  likewise  instinctively  re- 
belled when  he  was  told  what  he  must  not 
do.  With  the  invalid's  chuckle  of  satisfac- 
tion when  he  threw  the  physician's  potion 
out  of  the  window  as  soon  as  the  father's 
back  was  turned,  he  defiantly  determined 
to  do  the  one  and  not  the  other.  Con- 
scious, therefore,  of  the  dgubtful  welcome 
awaitin];  anyone  who  performed  such  un- 
gracious offices,  the  speaker  felt  some  diffi- 
culty in  assuming  the  task  of  introducing 
the  body  of  sanitary  teachers  he  had  the 
honor  to  represent,  to  a  community  to 
whom  they  were  as  yet  strangers.  To  make 
the  prospective  dose  still  more  unpalatable 
It  was  offered  to  the  assemblage,  he  said, 
in  the  form  of  a  presidential  address. 

After  alluding  pleasantly  to  the  nature  of 
the  task  before  him,  the  president  said  that 
the  past  year  had  made  sad  havoc  in  the 
ranks  of  the  association.  Five  members  of 
the  advisory  council  were  among  the  dead : 
Elisha  Harris  of  New  York,  a  founder  of 
the  association  and  former  president ;  Chas. 
A.  Chamberlain  of  Hartford,  Conn.,  secre- 
tary of  the  state  board  of  health  of  Connec- 
ticut ;  Robert  I.  Farquharson  of  Des  Moines, 
formerly  an  officer  of  the  medical  corps  oif 
the  U.  S.  navy  and  since  secretary  of  the 
state  board  of  health  of  Iowa ;  John  Taylor 
Oilman,  M.  D.,  of  Portland,  Me. ;  and  Dr. 
Hillary  Bryan  of  Texas.     FaHen  with  them 
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on  the  field  of  duty  were  Brig. -Gen.  John 
M.  Cuyler  of  the  medical  corps  of  the  U. 
S.  army;  Prof.  Willard  Parker  of  New 
York ;  Prof.  Samuel  D.  Gross  of  Philadel- 
phia and  Dr.  Frederick  D.  Lente  of  New 
York,  who  joined  the  association  in  1874; 
Dr.  Warren  Stone  of  New  Orleans,  a  mem- 
ber since  1880,  and  two  of  the  latest  re- 
cruits, John  J.  Holbrook,  C.  E.,  of  New 
Hampshire,  and  VVm.  F.  Sheenan,  M.  D., 
health  officer  of  Rochester,  N.  Y.  One 
other  name  was  added  to  the  list  of  honor- 
able dead,  that  of  Lieut.  Col.  Joseph  Jan- 
vier Woodward,  surgeon  in  the  U.  S.  army ; 
one  of  the  original  members  of  the  associa- 
tion until  the  darkness  that  enshrouded  his 
mental  powers  shut  him  out  from  the  living 
issaes  of  the  world  in  which  he  had  done 
so  active  and  merritorious  a  part. 

After  paying  tribute  to  the  memory  of 
the  deceased  and  sp>eaking  of  the  work  of 
the  sanitarian,  the  president  said  the  Public 
Health  association  denounced  intemperance 
in  every  form  and  counseled  temperance  in 
all  things.  .  It  showed  how  crime  was  be- 
gotten by  sin,  sin  by  disease,  disease  by 
filth  and  filth  by  ignorance,  but  it  did  not 
seek  to  dispel  ignorance,  remove  filth,  over- 
come sin  and  punish  crime  by  manacling 
the  thinking  man  with  irons  and  binding 
him  with  thongs  that  cut  into  the  fiesh  and 
deprived  him  of  freedom  to  act.  The  health 
of  the  community  was  only  the  health  of 
individual  meml^rs  and  health  was  only 
that  condition  of  well-being,  well-feeling 
and  well-doing  of  each  man,  woman  and 
child  which  enabled  him  br  her  to  enjoy 
pleasure  and  communicate  it  to  others — to 
be  happy  and  make  others  happy.  The 
president  spoke  eloquendy  of  the  human 
form  divine  and  the  necessity  of  its  proper 
caire  and  cultivating,  developing,  improv- 
ing and  beautifying,  it.  The  first  step  to- 
wards the  improvement  of  the  public  health 
was  the  physical  purification  of  the  individ- 
ual. The  association  came  to  St.  Louis  in 
the  hope  of  awakening  in  its  citizens  that 
interest  in  their  own  welfare  which  they 
had  no  right  to  disregard.  He  called  atten- 
tion to  the  comparative  mortality  of  various 
nations,  and  spoke  at  length  of  the  neces- 
sity of  proper  drainage  and  ventilation  and 
care  in  removing  filth  .from  about  residen- 
ces. The  adulteration  of  food  was  touched 
upon  and  some  interesting  facts  given  re- 
garding tainted  and  diseased  meats.  The 
''farceof  street  demning"  was  alluded  to 
as  A  mon  piodtictive  cause  of  disease. 


The  means  of  improving  the  health  of 
those  who  lived  in  cities,  the  president  said, 
was  simple.  They  should  organize,  and  by 
concerted,  systematic  work  much  good 
could  be  accomplished.  He  had  no  special 
plan  of  organization  to  suggest,  there  were 
many  roads  to  Rome ;  one  should  be  chosen 
and  all  should  travel  together ;  in  time  the 
shortest  and  safest  road  would  commend 
itself.  The  organization  of  the  first  state 
board  of  health  was  alluded  to  and  the  in- 
crease in  the  number  of  boards,  as  well  as 
their  effective  efforts,  was  described.  He 
spoke  at  length  of  the  methods  that  should 
be  adopted  by  the  state  boards  to  secure 
good  results,  and  followed  with  a  resume 
of  the  cause  of  epidemics  in  the  past  ten 
years.  This  portion  of  the  address  was 
particularly  interesting ;  in  fact,  the  address 
throughout  was  filled  with  most  valuable 
information  regarding  sanitary  measures 
arid  the  methods  of  preventing  the  spread 
of  disease.  In  conclusion  he  said:  **  Na- 
ture IS  wasteful,  germs  of  all  living  things 
are  bom  in  needless  profusion  and  finished 
unnumbered  with  the  forest  leaves,  and  ihe 
myriad  swarms  of  the  microscopic  world. 
Only  the  fittest  ultimately  survive  and  it 
should  be  our  aim  not  merely  to  add  a  span 
to  each  poor  puny  life,  but  to  make  the 
strong  stronger  till  the  evolution  of  the  race 
into  the  highest  order  of  which  humanity  is 
capable  shall  have  been  accomplished. 
Every  human  being  cannot  be  made  to  live 
three  score  years  and  ten ;  some  are  doomed 
from  birth  to  prematurely  die  and  we  can- 
not save  them,  but  we  can  and  ought  to 
save  those  that  have  a  right  to  live  who  are 
now  slaughtered  in  hecatombs  by  prevent- 
able diseases." 

The  evening's  exercises  closed  with  a 
march  by  the  orchestra,  when  the  associa- 
tion adjourned  until  9  a.  m.,  Wednesday. 

Second  Day — Morning  ^ssion. 
The  morning  session  of  the  second  day's 
proceedings  opened  with  several  papers  on 
hygiene,  abstracts  of  which  were  published 
in  our  last  issue,  upon  which  the  following 
discussion  occurred. 

DISCUSSION. 

Dr.  Raymond,  of  Brooklyn,  opened  the 
informal  discussion  of  the  papers.  He  said 
too  much  attention  was  paid  to  the  public 
and  too  little  to  the  private  schools.  One 
trouble  is  that  private  houses  are  often  used 
as  schools,  and  contagious  diseases  arising 
in  the  fiunily  are  suppressed,    because  the 
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publication  of  the  matter  would  close  the 
schools.  The  same  danger  exists  in  public 
schools  where  the  janitor  and  family  live  in 
the  buildmg.  A  rule  should  be  made  pro- 
hibiting anyone  living  in  the  school  houses. 
In  Brooklyn  no  child,  revovered  from  a 
contagious  disease,  is  allowed  to  return  to 
school  without  a  permit  from  the  proper 
sanitary  officer. 

Hon.  Erastus  Brooks  of  New  York  said 
that  sanitary  education  was  just  as  import- 
ant as  mental  education.  Seven  million 
children  attended  the  schools  of  the  nation, 
and  there  were  224,000  teachers,  besides 
the  private  schools.  In  New  York  there  are 
11,000  schools  and  a  much  greater  number 
of  teachers.  The  state  of  affairs  in  Indiana 
is  perhaps  no  worse  than  in  other  states. 
The  trouble  is  that  school  commisioners  are 
politicians. 

Dr.  Thompson  of  Kentucky  said  that  he 
had  never  seen  a  school  house  ventilated 
properly  in  Indiana,  New  York  or  Ken- 
tucky. Child'-en  are  crowded  into  school 
rooms,  tortured  by  teachers,  and  such  con- 
duct sanctioned  by  parents.  Children  are 
often  murdered  by  having  to  climb  steps 
three  or  four  times  a  day.  Tall  school 
houses  are  especially  injurious  to  girls,  and 
the  evil  effects  are  felt  throughout  life.    . 

Dr.  JReed  of  Ohio  painted  some  of  the 
evils  of  country  schools  in  Ohio,  low  ceilings, 
poor  windows,  water  from  a  well  near 
which  animals  made  themselves  perfectly 
at  home — nothing  to  prevent  disease  from 
breaking  out.  He  thought  an  epidemic 
of  the  mumps  once  originated  in  the  very 
unhealtTiy  state  of  a  school,  and  he  himself 
was  the  first  to  catch  the  disease. 

Dr.  GiHON  never  entered  a  school  with- 
out detecting  the  mawkish  odor  of  over- 
crowding. He  remedied  the  matter  by  ad- 
mitting fresh  air  without  creating  a  draft, 
the  injury  done  by  bad  printing  has  not 
been  overestimated.  Most  study  at  home 
by  poor  light,  hence  it  should  be  inter- 
dicted. 

Dr.  J.H.  Brvce,  of  Toronto,  said  that 
when  the  schools  of  his  city  were  well  ven- 
tilated, disease  diminished.  Fifty  per  cent 
of  sickness  reported  in  Hamilton  was  due 
to  colds — caused  hy  bad  air. 

Dr.  Bell  of  New  York  said  it  was  the 
easiest  thing  in  the  world  to  get  cold  air 
into  a  room.  If  we  had  to  chose  between 
cold  air  and  bad  odors,  we  prefer  the  bad 
atmosphere.  Cold  air  comes  into  a  room 
making  the  floor  cold  and  stirring  th^  dust, 


when  ventilating  flues  are    put  near  to  the 
floor. 

Mr.  L.A;  Smith  of  Washington  said  that 
Professor  Packard  of  the  Bureau  of  Educa- 
tion was  preparing  a  series  of  questions  to 
be  sent  to  all  the  teachers  of  the  country  on 
the  subject  of  school  hygiene.  Questions 
in  regard  to  room,  'lighting,  building,  sun- 
light, climate  of  rooms,  and  other  essential 
points  were  included. 

Dr.  Conn  of  Concord,  N.H,  said  that 
oral  teaching  is  the  best.  With  less  study 
and  more  recitation  there,  there  would  be 
be  less  ill  health  among  young  school-child- 
ren. 

Dr.  Early  of  Indiajia  said  the  American 
idea  was  that  children  should  start  fo'school 
as  soon  as  they  can  toddle,  before  the  child 
is  physically  or  mentally  fit.  Ten  years  of 
age  was  the  earliest  period  at  which  a  child 
should  be  sent  to  school.  He  knows  of  no 
school  or  other  public  building  which  is 
properly  ventilated,  and  that  is  the  chief 
trouble. 

Dr.  Fee  of  Kansas  City  said  that  all  pa- 
pers on  the  subject  of  myopia  were  written 
by  oculists.  Diseases  which  affect  the  nu- 
trition of  the  brain  and  eye  have  jiot  been 
placed  among  the  causes  of  myopia,  and  he 
protested  against  it  all  being  blamed  on  the 
school  houses. 

.  Dr.  Devron  of  New  Orleans  said  people 
desired  to  get  rid  of  their  young  children 
and  thus  save  a  nurse.  The  rich  desire  to 
be  free  from  their  noise  and  annoyance. 
When  the  rich  can  be  forced  to  keep  their  , 
children  at  home,  and  houses  are  establish- 
ed where  the  babies  of  the  poor  can  be 
kept  during  the  day,  much  will  have  been 
accomplished.  School  Boards  should  be 
composed  of  representative  men — educa- 
tors, workingmen  and  sanitarians. 

Dr.  Greene  of  Pennsylvania  discussed 
the  inequality  of  school  government  in  the 
different  states. 

Dr.  HiBBARD  of  Richmond,  Ind.,  spoke 
of  the  pollution  of  wells  and  springs  by 
proximity  to  cemeteries. 

POISONOUS  CHEESE. 

Professor  V.C.  Vaughan,  M.  D.,  of  the 
Michigan  State  Board  of  Health,  read  a  pa- 
per on  the  above  subject:  It  is  well  known 
that  severe  illness  sometimes  follows  tl?e 
eating  of  cheese,  especially  in  North  Ger- 
many and  America,  but  in  France  there  are 
no  such  cases.  In  Michigan  over  three  hun- 
dred cases  of  cheese  poisoning  have  been  re- 
ported within  th?  l^st  six    months,     Tb<; 
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symptoms  are  dryness  of  throat,  nausea, 
vomiting,  diarrhoea,  headache  and  double 
vision — the  symptoms  of  gastro-intestinal 
poisoning.  No  fatal  cases  have  been  re- 
ported. Six  deaths  occurred  m  343  cases 
m  Holland  in  1874,  a  litde  over  two  per 
.cent.  Cheese  hurtful  to  man  may  be  eaten 
by  the  lower  animals  without  danger.  A  cat 
once  ate  without  injury  cheese^  that  poison- 
ed thirty  people. .  Coloring  cheese  with 
anato  may  perhaps  be  looked  upon  as«jus- 
tifiable  adulteration.  Samples  of  cheese  that 
had  poisoned  many  people  indicated  the 
presence  of  acids.  Microscopic  examination 
revealed  the  presence  of  a  spherical  1)acil- 
lus  subtilis  which  did  not  affect  a  cat  when 
injected  beneath  th^  skin.  Only  poisonous 
cheese  violently  reddens  litmus  paper,  and 
this  is  an  easy  test  which  every  grocer  ought 
to  try  when  he  cuts  a  new  cheese.  The  fol- 
lowing are  the  conclusions : 

1  The  toxic  material  in  poisonous  cheese 
is  a  chemical  compound  readily  soluble  in 
alcohol. 

2  ITiis  poisonous  material  is  due  to  the 
rapid  growth  of  the  bacillus  subtilis. 

3  The  difference  between  poisonous  and 
non-poisonous  cheese  is  one  of  degree  and 
not  of  kmd. 

Milk  Supply  of  Cities, 
by  J.  C.  Harris,  of  Philadelphia,  was  the 
last  paper  read.  The  failure  of  the  wheat 
crop  would  be  less  serious  than  if  the  milk 
supply  were  cut  off.  *  Is  it  pure  or  foul ; 
does  it  contain  the  germs  of  scarlet  fever, 
diphtheria,  or  other  diseases?  These  are 
the  great  questions.  The  profits  are  so  small 
that  the  farmer  skims  the  milk  in  order  to 
get  even  with  the  middleman.  Milk  kept 
for  fifty  hours  is  sold  as  new,  and  of  400,- 
000  gallons  of  milk  sold  in  New  A'ork,  120,- 
000  gallons  were  water.  Swill-fed  cows  are 
another  cause  of  impure  milk,  but  the  de- 
tection of  adulteration  is  so  difficult  that  it 
is  almost  imppssible  to  punish  the  criminals. 
The  young  children  suffer  most,  and  in  New 
Yoj^k  3,694  children  under  five  years  old  die 
every  year.  Most  of  these  deaths  are  from 
diarrhcea  due  to  adulterated  milk.  Adulter- 
ations are  made  by  the  middlemen.  In  1873 
the  dea|h  ra^te  was  48  per  cent,  in  1883  ^^^ 
it  was  reduced  to  40  per  cent.  •  Out  of  1000 
analyses  of  milk,  two  thirds  were  deficient 
in  cream.  Investigation  shows  that  the  pro- 
ducers were  honest  but  poorly  paid,  the 
large  shippers  were  not  to  blame,  but  the 
middlemen  were  the  adulterators.  At  least 
one  fifth  ot  the  (Je^thsof  chil^reft  Wft^^r  five 


'years  are  directly  traceable  to  bad  milk,  96 
that  in  1882  at  least  25,000  lives  could  have 
been  saved  had  the  milk  been  properly  in- 
spected.    The  death  list  of  children   in  St. 
I  Louis  last  year  amounted  to    3,500,  and  at 
I  least  700  of  these  could  have  been  prcvent- 
I  ed.  Dairy  companies  are  good  institutions, 
and  the  shipment  in  quart    glass  jars  from 
the  producer  directly  to  the  consumer,  and 
the  advanced  price  is  gladly  paid  by  the  in- 
habitants of  the  city.  The  jars  are  carefully 
sealed  twenty,  in  a  box,  and  sent    to    the 
city  for  distribution.  The  milk  must  be  clean 
because  the  dirt   would  show  in  glass  jars. 
In  the  forty-gallon    buckets  used    by  milk- 
men the  filth  that  accumulates  at  the   bot- 
tom is  something  terrible,  but  wecannotsee 
it.     This  dirt  must  produce  intestinal  irrita- 
I  tion.     Each  customer  receives  a  quart  of 
.  milk  with  his    exact  proportion  of  cream. 
!  The  system  has  been  a  great  pecuniary  suc- 
j  cess  with  the  author,  and    with    others    in 
I  Paris  and  other  cites. 

Dr.  Davenport,  milk  inspector  of  Bos- 
I  ton,  related  the  difficulties  of  the  authorities 
I  in  opposing  the  sale  of  skimmed  milk  for 
I  whole  milk.; 

I  Dr.  Sternberg,  U.S.A.,  approved  the 
conclusions  of  Prof.  Vaughan  on  poisonous 
cheese. 

*  Dr.  Abboit  of  Boston  recounted  the  25 
cases  of  cheese-poisoning  reported  in  Bos- 
I  ton,  and  said  he  was  happy  that  a  simple 
;  means  of  detection  had  been  found.  The 
,  symptoms  were  much  like  those  of  cholera 
'  morbus. 

Dr.  Raymond  of  Brooklyn  said  he  had 
!  met  two  cases  of  cheese  poisoning-and  he 
thought  Dr.  Vaughan's  test  a  good  one.  He 
I  thought  there  were  other  causes  affecting  in- 
j  fant  mortality  as  much  as  impure  milk,  var- 
;  ying  temperature  being  among  them.  The 
i  dealers  also  were  responsible  for  the  adul- 
I  terations. 

Dr.  Reed,  Ohio,  found  that  the  cases  of 
i  cheese  poisoning  m  his  state  were  much 
I  like  those  of  persons  sick  from  eating  fer- 
!  mented  fruit.  The  poisonous  cheese  was 
j  over-fermented  and  not  pressed  dry,  and  it 
I  is  doubtful  whether  bacteriae  are  the  cause 
I  of  the  poisoning.  He  thought  fermentation 
!  was  the  cause  of  the  trouble. 

Dr.  Newton  of  New  Jersy  gave  a  very 
interesting  account  of  the  effort  of  the  In- 
spectors in  his  state  to  secure  good  milk. 
Dr.  Comstock  of  St.  Louis  concluded  the 
debate,  whereupon  the  Association  at  ^130 
p.rp.  adjoiin^ed  till  4:3©  p.m, 
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Aftetnoan  Session. 
The  business  of  the  afternoon  was  reports 
of  the  state  boards  of  health  on  cholera. 

REPORT  ON  CHOLERA.  j 

•Dr.  McCoRMiCK,  secretary  of  the    con-  i 
ference,  made  the  foUowin^^  statement : 

**There  has  been  a  growmg  feeling  with 
some  of  the  leading  practical  sanitarians  of 
the  country  that    the     American     Public 
Health  Association  should  be  brought  into 
closer  relations    and   harmony    with    the 
heath  officers   of  the  states.     This    course 
seemed  the  more  needful  in   the  last    few 
years  in  consequence   of  the  failure  of  the  j 
general  government  to  mamtain   a    health 
service.     During  the  last  meeting   of   this  [ 
Association   in   Detroit  arrangements  were  i 
made  for    a  meeting  of  representatives  of  j 
all  the  state  boards  of  health  in  the  Union  I 
to  meet  at  Washington  for  conference  upon  ' 
this   subject     Of  the    twenty-seven    state  | 
boards  of  health  eighteen   sent   representa-  i 
tives  to  the  conference,  and  after   delibera- 
tion it  was 

'  'Resolved  that  there  should  be  a  confer-  | 
ence  of  officers  and  other  representatives  of 
state  boards  of  health  during  the  meetings 
of  the  American  Public  Health  Association 
and  at  other  times  if  so  desired.  All  ques- 
tions should  be  determined  by  vote  by  the 
states,  each  state  being  entitled  to  one  vote. 

The  officers  shall   be   a  chairman  and  a 
secretary. " 

Hon.  Erastus  Brooks 
elected  chairman  and 
mack  secretary  for  the 
after  discussing  various     ^  ^ 

to  the  work  of  state    boards  the  conference  I 
adjourned  to  meet  at  this  place.  j 

On  the  outbreak  of  cholera  during  the  i 
summer,  and  at  the  instance  of  several  state  \ 
boards,  the  chairman  called  a  meeting  at 
Washington  for  August  7,  especially  to  con- 
sider means  to  prevent  the  importation  and 
spread  of  the  disease  in  this  country.  The 
subsidence  of  the  disease  in  Europe  and 
other  reasons  induced  the  postponement  of 
the  m?eting  until  this  time.  At  the  present 
meeting  ^\t.  more  state  boards  became 
members  of  the  conference,  as\yell  as  rep- 
r-esentatives  from-  the  provincial  board  of 
Ontario  and  of  the  Dominion  of  Canada. 
The  conference  has  thus  far  maitijy  confined 
the  work  to  the  consideration  oif  the  cholera 
question,  and  af^er  hearing  able  papers  on 
the  subject,  has  appointed  a  committee  to 
put  in  succinct  form  its  views  as  to  the  best 
methp^  of  combatting  tbi^  disease, 


of  New  York  was 
Dr.  J.  N.  McCor- ; 
ensuing  year,  and  • 
questions  peculiar 


The  report  submitted  stated  that  it  w;as 
the  se  se  of  the  conference  that  the  gov- 
ernment should  establish  quarantine'  at  all 
sea  ports,  the  establishment*  and  mainte- 
nance of  health  officers  at  foreign  ports  to 
give  telegraphic  warning  of  the  approach 
of  contagion  or  the  departure  of  any  vessel 
suspected  of  being  infected.  Intelligence 
of  die  approach  of  all  epidemics  should  be 
promptly  forwarded.  It  was  further  recom- 
mended that  in  <hose  European  ports  where 
the  United  States  had  no  consular  agencies 
or  in  which  there  was  no  telegraph  service, 
visiting  health  officers  be  appointed;  that 
co-operation  with  Canadian  authorities  be 
encouraged,  and  it  was  recommended  that 
congress  le^slate  upon  the  subject  at  the 
coming  session.  The  expenses  of  the  estab- 
lishment of  stations  should  be  borne  by  the 
national  government  as  the  whole  country 
is  interested  in  the  exclusion  of  infection. 
Congress  had  recggnized  the  necessity  of 
national  action  in  yellow  fever  epidemics 
and  in  1879  ^^  appropriated  $500,000  for 
the  proper  treatment  of  the  plague.  Chol- 
era was  communicated  by  persons  and  mer- 
chandise, and  when  any  one  was  found  suf- 
fering from  the  infection  they  should  be 
isolated.  The  committee  recommended  an 
adjournment  until  the  second  Wednesday 
in  December,  and  that  the  healjth  authori- 
ties present  be  requested  to  communicate 
to  the  conference  the  status  of  their  re- 
spective districts.  , 

The  report  of  the  conference-  was  accep- 
ted and  discussion  by  states  followed. 

Dr.  E.  N.  Hunt,  Trenton,  N.  J. :  The 
report  is  an  excellent  one,  but  if  we  have 
to  go  before  the  country  we  have  to  do 
more  than  is  set  forth  in  the  report. 

Dr.  Gus.  Devine,  New  Orleans,  in- 
formed the  assembly  what  the  city  of  New 
Orleans  would  do  in  case  of  an  epidemic. 
The  city  council  had  already  passed  a  reso- 
lution that  the  public  health  commissioner 
should  have  the  power  to  concentrate  his 
men  at  any  point  to  fight  an  epidemic ; 
while  no  specific  fund  had  been  appropria- 
ted at  present,  the  city  had  ample  funds  at 
hand  when  such  resources  were  needed. 

Dr..  P.  THOMPSON,  Henderson,  Ky.,  said 
a.: quarantine  jvas  one  of  the  Jiardest  thii>ge 
ta  establish;  and  harder  still  to  maintain;. 
Every  wagon  road  and  every  railroad  acted 
inimically  to  quarantine,  and  it  would  take 
every,  man  in  the  United  States  to  quaran- 
tine,against  New  York,  for  instance.  He 
thought  ^b^  p^tiopal  govepment  algne  could 
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combat  the  epidemic  by  keeping  it  away 
from  the  country,  and  that  no  state  or  mu- 
nicipal body  had  equal  power. 

Hon.  E.  IJrooks  moved  that  the  paper 
read  from  the  conference  be  printed  and 
sent  to  the  various  federal  officers,  senators 
and  representatives.  There  were  many 
theories  of  the  causes  of  cholera,  but  people 
were  a  unit  as  to  its  effect.  It  w^s  the  work 
of  the  national  government  to  fight  it,  and 
of  the  state  boards  to  aid  in  the  fight.  Pub- 
lic attention  should  therefore  be  called  to 
the  matter,  in  order  to  awaken  the  repre- 
sentatives of  the  states  assembled  at  Wash- 
ington. The  American  quarantine  system 
was  as  unlike  the  European  system  as  night 
was  unlike  day.  The  system  of  Europe 
was  brutal,  cold  blooded,  unnatural  and 
unnecessary;  the  American  system  was 
merely  the  proper  care  of  persons  and 
goods,  j)ossibly  infected.  There  ought  to 
be  no  prejudice  therefore  against  the  quar- 
antine system  in  vogue  in  the  United  States. 

Mr.  Brooks'  motion  was  unanimously 
carried. 

WANT  MORE  LIGHT. 

Dr.  Hibbard,  of  Indiana,  said  there 
should  be  a  revision  of  methods  of  cholera 
cures  in  use  three  years  ago.  He,  there- 
fore, offered  the  following  resolution : 

Wheretas,  within  a  few  years,  there  has 
been  a  large  increase  in  the  knowledge  of 
disinfectants,  antiseptics,  and  germicides, 
both  abstract  and  practical;  and 

Whereas,  it  is  important  equally  for 
practitioners  of  medicine,  for  boards  of 
health  and  for  the  general  public,  that  the 
highest  attainments  of  science  in  this  de- 
partment of  sanitation  should  be  formulated 
for  easy  reference  by  all  who  need  it  for 
practical  application,  and  especially  was 
this  desirable  in  view  of  the  probable  visi- 
tation of  cholera  in  the  near  future ;  there- 
fore be  it 

Resoh^  by  the  American  Public  Health 
association  that  a  committee  be  appointed 
to  examine  the  subject  of  disinfectants,  an- 
tiseptics and  germicides  in  their  relations 
to  preventive  medicines  and  sanitation,  and 
that  said  committee  formulate  a  table  of 
these  agents  for  the  information  of  those  in- 
terested, the  agents  to  be  classified  so  far  as 
na'ay  be  deemed  advisable  according  to  their 
specific  virtues,  facility  of  application  and 
economy  of  use. 

This  resolution  having  been  discussed  at 
some  length  was  referred  under  the  rules  to 
the  executive  committee, 


THE  WORK  6f  the  STATE  BOARDS. 

Reports  from  states  in  reference  to  the 
work  of  the  state  boards  were  then  called 
for.  Delegates  generally  reported  that 
they  were  doing  their  utmost  to  place  thfeir 
states  in  the  very  best  possible  sanitary  con- 
dition. 

Dr.  McCormack  announced,  that  in 
Kentucky  they  were  devoting  much  atten- 
tion to  the  instruction  of  the  people  in  san- 
itary subjects,  and  school  children  in  the 
elementary  principles  of  sanitary  science. 

Dr.  S.  S.  Herrick,  of  New  Orleans, 
described  the  quarantine  regulations  which 
had  been  established  in  Louisiana.  With 
regard  to  cholera  the  board  of  health  adop- 
ted resolutions  ordering  the  detention  of 
vessels  frotfl  cholera  infected  ports  at  the 
pleasure  of  the  board. 

Dr.  C.  W.  Chaj^ceLlor,  of  Maryland, 
said  their  board  had  been  diligently  enga- 
ged in  the  work  of  placing  the  state  in  a 
good  sanitary  condition.  They  had  also 
done  a  good  deal  in  the  direction  of  educa- 
ting the  people  in  matters  of  sanitation  and 
in  leading  them  to  believe  that  there  was 
more  virtue  in  prevention  than  in  cure. 
They  were  sanguine  that  beneficial  results 
would  follow  this  departure. 

Dr.  G.  p.  Conn,  of  Concord,  N.  H,* 
said  the  state  board  which  he  represented 
had  accomplished  a  good  work  and  had 
been  heartily  sustained  in  its  labors  by 
those  whom  it  was  intended  to  benefit — the 
public. 

Dr.  E.  M.  Hunt,  of  New  Jersey,  lauded 
the  work  of  his  board  and  observed  that  on 
the  matter  of  vital  statistics  the  returns  were 
very  satisfactory,  except  from  the  large 
cities,  where  considerable  difficulty  was  ex- 
perienced in  getting  returns  of  births  from 
the  larger  states. 

Ho^.  Erastus  Brooks,  of  New  York, 
spoke  of  the  necessity  of  the  intervention 
of  some  federal  power  to  secure  the  abate- 
ment of  nuisances  in  the  adjoining  states. 
Chemical  works,  or  other  manufac^ries  of 
an  objectionable  character  might  exist  in 
New  Jersey  on  the  other  side  of  the  river 
which  no  persuasion  from  N6w  York  would 
succeed  in  removing.  In  New  York  the 
state  board  sought  to  effect  more  by  per- 
suasion than  coercion. 

Delegates  fi'om  other  states  also  made 
their  reports  and  the  session  was  adjourned 
to  8  p.  M. 

Evening  Session, 

The  evening  session  was  called  to  order 
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at  a  quarter  after  eight,  with  a  good  at- 
tendance of  members  and  their  ladies. 
The  first  paper  read  was  that  of  Hon. 
Erastus  Brooks,  of  the  State  Board  of 
Health  ot  New  York,  second  vice-president 
of  the  Association,  entitled  **The  Foodie 
Eat,  the  Liquids  we  Drink,  and  the  Adul- 
terations to  which  we  Submit." 

ADDRESS  BY  HON.   ERASTUS  BROOKS. 

**If  men  are  fearfully  and  wonderfully 
made  there  is  nothing  more  marvelous  in 
the  form  of  this  creation  than  the  character 
or  substance  of  the  food  they  eat.  In  this 
food  there  is  carbon  serving  as  a  fuel  for 
the  support  of  animal  life ;  and  carbon  with 
hydrogen,  oxygen  and  nitrogen  make  the 
four  essential  elements  of  human  life. 
Phosphorus,  sulphur,  chlorine,  sodium, 
potassium,  calcium,  magnesium,  iron  and 
fluorine  are  but  of  secondary  importance 
among  the  primary  elements.  In  all  these, 
which  the  animal  and  vegetable  kingdoms 
provide,  the  sustenance  of  our  daily  exist- 
ence is  found.  They  give  strength  to  the 
limbs,  flesh  and  blood  to  the  frame,  and 
muscle  to  the  whole  body. 

"Carbon,  with  a  little  hydrogen  and  ox- 
ygen, the  chief  constituents  of  our  food, 
compose  the  alimentary  support  found  in 
butter,  suet  and  in  all  these  fatty  or  oily 
elements  which  become  part  of  every 
healthy  life.  The  flesh,  blood  and  bones 
need  the  phosphates  derived  from  animal 
and  vegetable  food.  The  iron  in  our 
blood  is  obtained  chiefly  from  the  riieat  we 
eat,  and  traces  of  iron  are  found  in  milk, 
eggs  and  in  almost  all  kinds  of  vegetables. 
The  elements  I  have  named  are  parts  of 
one  great  whole,  and  in  the  food  we  eat 
their  mixture  is  necessary  to  prevent  waste 
and  decay.  Using  any  one  of  them  alone, 
which  is  almost  impossible  as  the  combina- 
tion is  practically  a  necessity,  the  human 
system  would  lose  about  all  its  forces. 

* 'These  elements  make  blood  and  cause 
nutrition.  There  is  in  them  the  power  of 
respiration,  and  there  is  no  real  life  with- 
out them.  The  saccharine  qualities,  as 
water  and  sugar,  the  oleaginous  represent- 
ing butter,  nitrogenous  representing  albu- 
men ahd  salts,  the  aqueous  representing 
water  and  other  fluids  include  and  conclude 
all  sources  of  supply.  Water  in  quantity, 
if  not  in  variety  and  quality,  holds  all  these 
elements.  Nine-tenths  of  the  milk  we  use 
is  water.  Uncooked  beef  contains  70  or 
So  per.cent  of  water,  and  many  vegetables 
have  even  a  larger  percentage  of  fluid  i  but 


while  this  is  true,  milk  is  almost  the  only 
fluid  that  supports  the  human  body.  This 
fluid,  beside  holding  water  in  greater  pro- 
portions than  alm'ost  anything  else,  repre- 
sents sugar  and  casein  which,  in  close  alli- 
ance with  albumen  and  butter,  represent  in 
food  what  is  oleaginous.  The  proportion 
of  these  ingredients  in  human  milk  are  ten 
parts  of  casein  which  makes  blood,  ten 
parts  of  butter  or  fat,  twenty  parts  of  carbo- 
hydrate or  sugar  and  a  tracing  of  salt. 

**For  infants  and  adults  alike,  physiology 
has  proved  in  recent  experiments  that 
casein  and  albumen  are  the  essential  pro- 
ducers of  blood,  and  we  all  know  what  this 
fluid  performs  in  the  work  of  rebuilding 
and  strengthening  the  human  frame. 

**The  combinations  of  the  several  groups 
of  human  food  are :  Aqueous,  saccharine, 
oleaginous,  albuminous,  gelatine  and  sa- 
line. The  best  recognized  teachers  of  the 
qualities  of  food  remmd  us  what  is  neces- 
sary to  make  up  the  deficiencies  in  the 
wear  and  tear  of  life,  if  we  would  preserve 
the  necessary  fires  of  animal  existence. 
With  constant  waste  in  one  direction,  the 
necessary  daily  food  to  prevent  this  decay 
is  required  as  the  needed  balance  to  pre- 
serve life." 

The  lecturer  then  went  on  to  say  that 
digestion  depends  largely  upon  what  we 
eat.  The  quantity  is  oftener  too  much 
than  too  little.  In  the  army  and  navy,  in 
the  hospitals  and  prisons  especially,  the 
quantity  is  prescribed  by  pounds  and 
ounces  and  based  upon  the  work  done  by 
the  consumer.  The  proper  cooking  of 
food  is  one  of  the  fine  arts,  and  mental  hap- 
piness is  largely  dependent  upon  well- 
cooked  food,  and  the  important  and  essen- 
tial part  of  a  true  domestic  home  is  the 
kitchen. 

The  most  palatable  and  beneficial  of  our 
varied  kind  of  food  is  milk.  Adulterations 
are  found  in  much  that  we  eat,  drink  and 
wear;  and,  as  a  general  rule,  we  may 
abandon  all  stimulants  and  most  condi- 
pients,  except  when  prescribed  by  a  physi- 
cian. The  extent  of  food  adulterations  is 
one  of  the  worst  signs  of  the  times.  No 
country  is  free  from  this  public  evil,  and  it 
is  next  to  impossible  to  reach  and  punish 
these  abuses.  Coffee  has  been  adulterated 
until  in  some  instances  there  is  not  an 
ounce  of  coffee  to  the  pound,  and  three- 
fourths  of  the  teas  sold  are  impure.  Milk 
is  adulterated  in  many  ways,  some  of 
which  are  very  injurious,  and  spices  ict 
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notoriously  largely  adulterated.  The  adul- 
teration of  drugs  demands  the  attention  of 
health  authorities.  In  spirits,  especially  in 
wines,  the  adulterations  are  much  worse 
than  in  coffee  or  general  articles  of  food, 
and  in  i88i  fifty-six  per  cent,  of  3,361 
samples  of  wine  examined  were  found  bad, 
and  six  per  cent,  dangerous.  Butter 
should  come  from  the  dairy  and  not  from 
the  fat  of  animals ;  and  in  New  York  forty 
millions  of  pounds  have  been  sold  in  the 
State  in  a  single  year.  In  Bavaria  re- 
cently an  inspection  resulted  in  the  con- 
demnation of  33  breweries,  and  in  fines 
ranging  from  $50  to  $250  each,  and  three 
other  brewers  were  sentenced  to  eight 
months  imprisonment.  Glucose  may  be 
fiarmless  enough,  but  when  35  and  50  per 
cent:  are  mixed  with  honey  and  maple 
sugar,  the  deception  is  palpable  and 
flagrant.  Most  kinds  of  oil  are  more  or 
less  adulterated  and  the  chief  fraud  is  in 
calling  oils  by  wrong  names.  Cheese  is 
adulterated  with  potatoes  or  bean  meal, 
and  the  rind  has  at  times  blue  vitriol  and 
arsenic  to  give  it  the  appearance  of  age. 
Other  poisons  are  used  to  give  the  cheese 
a  biting  flavor,  and  lard  cheese  is  made  at 
twenty-three  factories  in  New  York. 
Sugars  are  much  less  adulterated  than  for- 
merly, and  adulterations  are  now  limited 
more  to  glucose  than  formerly.  The  paper 
then  concludes  as  follows : 

* 'There  are  before  me  authorities  show- 
ing the  extensive  and  carefully  planned 
adulterations  in  butter,  alum,  borax, 
barium,  curd,  fats,  flour,  gypsum,  lard, 
lead  chromate,  yellow  potato  flour,  salt, 
sodium,  silicate  or  soluble  glass,  soapstone, 
starch,  etc.,  French,  German  and  English 
authorities,  name  all  these  uses  and  abuses. 
Lard  or  cheap  fats  are  common  adultera 
tions  in  England  as  in  the  United  States. 
Where  (see  letters  of  W.  A.  Croffert)  loads 
of  sacks  filled  with  peas  and  beans  are 
ground  and  sold  for  coffee  and  the  sweep- 
ings of  factories  are  used  to  adulterate 
ginger.  Two-thirds  are  impure  to  one  of 
5ie  pure  articles  retained.  Old  boots  and 
shoes  literally  pass  through  the  heat  of  the 
hottest  ovens  to  be  mixed  with  pepper,  and 
old  tannin  removed  as  a  nuisance  is  ground 
into  cinnamon.  This  class  of  domestic 
manufactures  simply  forbids  all  additional 
comment  upon  what  at  times  is  thus  made 
and  sold. 

**Finally,   there  is  no  more  reason   in 
truth,  and  there  is  much  less  reason  in  fact. 


why  food  adulterations  should  be  tolerated 
or  excused  than .  adulterations  in  gold  or 
silver  or  the  use  of  counterfeit  money  in 
coin  of  any  kind.  What  is  sold  to  eat  or 
as  coffee,  tea,  cocoa,  beer  or  wine  or  more 
sti«iulating  spirits  for  drink  should  be  pure. 
The  gold  when  adulterated  for  purposes  of 
science  or  manufactures  should  state* the 
grains,of  pure  gold  in  the  coin  or  in  the 
article  made,  whether  in  jewels  or  any 
other  thing  manufactured.  The  same  at 
least  should  be  true  of  the  silver  dollar 
coined  at  the  mint  and  of  every  article  of 
silver.  Even  more  should  this  be  true  of 
what  we  eat  and  drink. 

**I  am  not  surprised,  however,  to  hear 
the  federal  government  cited  as  a  success- 
ful example  of  adulterated  money  by  those 
who  practice  the  manufacture  and  sale  of 
tainted  and  adulterated  food  and  drugs. 
We  cannot  always  control  the  government, 
but  we  can  at  least  insist  that  the  manufac- 
ture and  sale  of  adulterated  food  and  medi- 
cmes  shall  be  exposed  to  the  public  eye 
and  punished  by  public  law." 

THE  HYGIENE  OF  SAILORS. 

The  next  paper  read  was  that  written  by 
Surgeon  Walter  Wyman,  of  the  U.  S. 
Marine  Hospital  Service,  styled  **The  Py- 
giene  of  Sailors  engaged  in  the  Coasting 
Trade,  and  especially  the  Hardships  of  the 
Chesapeake  Oyster  Men."  Many  steamers 
on  rivers  have  no  protection  for  their  deck 
crews  in  inclement  weather.  He  speaks 
after  three  years'  experience  in  St.  Louis 
and  Cincinnati.  One  hundred  thousand 
people  in  Maryland  depend  upon  the 
oyster  trade,  and  300,000  persons  obtam 
their  living  in  some  way  from  the  oyster 
business;  20,000,090  oysters  are  obtained 
annually,  and  the  total  oyster  bed  area  is 
640,000  acres  or  1,000  square  miles. 
Oysters  are  secured  by  tonging  and  dredg- 
ing, the  latter  being  the  method  most  ex- 
tensively followed,  and  the  dredgers  are 
the  ones  who  suffer  so  many  hardships. 
The  crews  of  the  -vessels  are  gathered  in 
the  cities  and  are  of  a  motley  character. 
Maixy  of  the  men  are  **shanghaied,"  that  is 
kidnapped,  as  the  service  is  sometimes 
very  unpopular,  owing  to  hardships  and 
small  compensation.  It  is  said  that  in 
Washington  there  are  regular  press  gangs 
who  often  take  off  youths  of  good  family. 
The  captains  of  the  oyster  vessels  are 
usually  very  brutal,  and  on  a  par  with  the 
mates  on  Western  boats.  Many. of  the 
crews  are  to  be  found  in  hospitals  suffering 
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from  frozen  hands  and  feet,  many  of  them 
also  are  knocked  overboard  by  the  irate 
commander.  The  captain,  and  necessarily 
his  crew,  are  charged  with  lawlessness  and 
often  encroach  upon  the  shallow  waters 
reserved  for  the  *  Mongers/'  sailing  away 
before  they  can  be  captured.  On  this 
account  many  States  must  keep  oyster 
navies.  Maryland  having  eleven  oyster 
ships  and  three  steamers  at  an  annual  cost 
of  $60,000.  It  must  be  remembered  that 
dredging  must  be  done  by  the  men  on  the 
open  deck  in  cold  weather.  The  men 
work  all  day,  with  clothing  wet  and  often 
frozen  to  their  bodies,  thus  causing  pneu 
monia  in  numerous  instances.  If  a 
dredger  gets  sick  he  is  entirely  neglected 
by  his  mates  who  are  too  busy  during  the 
day  to  give  him  any  attention.  He  is 
therefore  compelled  to  lie  in  the  narrow 
cabin  for  many  days  without  a  fire.  Frost- 
bites are  very  common,  and  wounds  re- 
ceived from  the  oysters  are  often  poisoned 
by  some  means  and  the  entire  arm  swells 
up  and  occasionally  fingers  are  lost  by  the 
necessary  amputation.  Falls,  blows  from 
foreign  bodies,  etc.,  are  among  the  most 
general  causes  of  injury.  The  crank 
handle  of  the  dredging  machine  is  a  mur- 
derous engine,  murdering  dozens  every 
winter,  and  the  story  of  its  victims  cau 
never  be  told.  If  the  oyster  dredge,  while 
in  the  water,  strikes  a  wreck,  the  windlass 
reverses  rapidly  and  the  handles  fly  from 
the  hands  of  the  four  men,  turning  the 
crank,  as  if  by  straw,  and  all  the  men  are 
seriously,  some  dangerously,  wounded. 
Many  of  these  dangers  are  preventable, 
and  the  State  of  Maryland,  could  easily 
enforce,  with  its  oyster  fleet,  proper  regula- 
tions. 

CREMATION    AS  A  SAFEGUARD    AGAINST 
t  EPIDEMICS. 

A  paper  on  * 'Cremation  as  a  Safeguard 
against  Epidemics,"  by  Rev.  John  D. 
Beuglass,  Chaplain  U.  S.  Navy,  followed 
next.  How  shall  we  dispose  of  epidemics? 
Various  means  have  been  suggested  and 
from  them  all  we  hope  the  best.  Epi- 
demics, however,  still  come.  No  cordon 
of  soldiers,  no  quarantine  can  save  us  from 
epidemic,  which  comes  by  usual  and  un- 
usual channels.  It  comes  on  the  wings  of 
the  winds  and  walketh  in  darkness.  Having 
come  shall  we  hope  to  drive  it  out  by  send- 
ing out  quarantine  vessels  armed  with 
chlorine,  copperas  and  acid3  ?  You  might 
«8well  pour  upon  it  the  spray  of  sweet 


violets. .  Shall  we  fumigate  ?  You  might 
as  well  burn  sweet  words.  Disinfectants 
often  turn  out  to  be  boomerangs,  more 
dangerous  than  the  disease.  Whether 
microbes  are  the  cause  of  the  diseases  of 
the  zymoiic  type  or  not,  they  are  always 
present,  and  certain  microbes  always  pro- 
duce certain  diseases.-  Disinfectants, 
freezing,  drowning,  burying  and  desicca- 
ting do  not  destroy  any  but  the  feeble 
microbes.  Moisture  and  warmth  seem  to 
be  necessary  to  their  sustenance  and  our 
system  of  burial  furnish  immense  maga- 
zines of  these  microbes  to  the  earth.  These 
exist  for  hundreds  of  years,  and  in  Medina 
an  epidemic  was  caused  by  digging  up  the 
bodies  of  those  who  died  of  the  epidemic 
three  hundred  years  ago.  There  is  one 
thing,  no  disease  germ  can  pass  through 
the  crematory  fires  and  live  to  propagate  its , 
kind.  Cremation  is  the  only  true  germi- 
cide. Pope  Clement  V.  escaped  contagion 
by  building  a  wall  of  fire  around  his  palace. 
Thirty-three  per  cent,  of  our  deaths  are 
caused  by  zymotic  diseases,  which  can  be 
obviated  only  by  cremation,  instead,  then 
of  laying  our  beloved  dead  into  the  cold 
bosom  of  earth,  let  us  incinerate  them  and 
thus  return  them  to  the  original  ashes  from 
which  they  rose.  Potter's  fields  are  a  dis- 
grace to  civilization  and  a  pest  to  the  com- 
munity. Let  crematories  be  established  in 
connection  with  all  public  institutions,  and 
let  this  influential  body  memorialize  Con- 
gress for  this  purpose.  But  this  is  not 
enough.  All  garbage,  all  sewerage  of  the 
cities  should  be  cremated,  and  thus  will  our 
land  become  the  land  of  the  living,  and 
not  the  valley  of  the  shadow  of  deatfi. 

SANITATION    BY    FIRE. 

A  brief  abstract  from  a  paper  entitled 
'•The  Ultimate  Sanitation  by  Fire,"  by 
Hon.  J.  M.  Keating,  Memphis,  editor  of 
the  Appeal^  was  read  by  Dr.  J.  B.  Lindsley. 
All  methods  of  disposing  of  sewage  matter 
in  vogue  at  present  are  failures.  All  the 
great  buildings  in  London  for  disposal  of 
refuse  of  the  Thames  are  far  less  useful 
than  a  simple  crematory.  The  effect  of 
sanitation  by  fire  would  prevent  return  of 
deleterious  matter,  as  is  at  present  the  case; 
would  increase  the  water  supply;  would 
put  a  stop  to  soil  saturation  and  sewer  gas ; 
would  reduce  scavengering  to  minimum 
expense  and  obviate  great  systems  of  sew- 
erage; put  a  stop  to  all  nuisances  com- 
plained of  from  defective  plumbing ;  would 
prevent  filling  up  of  harbors  with  ezcretal 
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matters;  would  prevent  a  wholesale  de- 
struction of  fish,  the  poor  man's  food ;  it 
would  put  a  stop  to  the  cess  pool  system  in 
villages,  hamlets,  towns  and  cities;  it 
would  solve  all  problems  that  now  vex  san- 
itarians from  house  connections  by  which 
the  sewage  finds  its  way  to  rivers  and 
harbors,  it  makes  a  finality  of  all  waste  of 
cities. 

Dr.  John  Morris,  of  Baltimore,  opened 
the  discussion.  In  the  epidemic  of  1855 
/  the  dead  were  buried  only  superficially  in 
trenches  shallow  in  depth.  From  experi- 
ence gained  there  he  had  no  doubt  that 
cremation  was  the  proper  thing  to  use  in 
time  of  epidemic. 

Dr.  Felix  Formento,  of  New  Orleans, 
said  cemeteries  were  foci  of  disease,  and 
the  ground  in  which  yellow  fever  patients 
.had  been  buried  was  saturated,  a  year  after 
burial,  with  the  same  microbes  present  in 
yellow  fever  cases.  The  microbe  theory  is 
the  correct  one,  the  disease  being  caused 
by  the  reproduction  ad  infinitum  of  the 
microbe.  Through  earth-worms  the  mi- 
crobes reach  the  surface  of  the  earth,  and 
cremation  is  the  only  means  of  destroying 
them.  He  seconded  the  resolution  'in- 
dorsing cremation. 

Dr.  Geo.  M,  Sternberg,  U.  S.  Anny, 
thought  the  reasons  given  for  epidemics 
were  not  entirely  satisfactory.  It  has  been 
thoroughly  demonstrated  that  in  yellow 
fever  there  are  microbes,  and  in  mater- 
ial examined  within  an  hour  after  d^ath 
bacteria  were  found.  The  organisms  of 
putrefaction  destroy  the  germs  of  cholera 
and  yellow  fever. 

Dr.  A.  C.  Bern  AYS,  of  St.  Louis,  thought 
cremation  the  best  and  only  reliable  means 
of  destroying  disease.  Within  the  last  ten 
years  the  germ  theory  of  disease  has  been 
proved  almost  to  a  certainty,  that  is,  such , 
diseases  depend  for  life  and  sustenance  up- 
on these  bacilli.  Dr.  Koch  has  shown  that 
bacilli  of  tuberculosis  have  power  of  sub- 
division, and  can  survive  alcohol  and  even 
pure  nitric  acid.  He  also  proved  that  the 
only  way  of  sterilizing  any  vessel  was  a 
temperature  of  above  200  degrees,  Celsus, 
some  say  250  degrees.  Whether  the  de- 
struction of  some  of  the  microbes  by  cre- 
mation will  remove  the  disease  he  did  not 
dare  to  say.  In  a  watermelon  he  discov- 
ered cytozoa,  or  animals  living  in  a  cell. 

Dr.  J.  H.  Raymond,  of  Brooklyn,  pro- 
tested against  accepting  the  theory  of  such 
men  as  Koch  who  have  made  experiments 


only  recentiy,  and  when  he  sees  disinfec- 
tion so  long  m  use  laid  aside  on  die  mere 
ipse  dixit  of  men  who  will  in  six  months  be 
laid  alongside  of  men  whose  errors  are 
acknowledged,  he  wishes  to  earnestly 
protest. 

Prof.  G.  H.  RoHE,  of  Baltimore,  added 
his  protest  also,  and  thought  there  was  no 
more  reason  why  bodies  should  not  be  as 
properly  buried  during  epidemics  as 
burned.  There  is  no  evidence  that  any 
infectious  disease  has  ever  been  communi- 
cated from  cemeteries  after  bodies  have 
begun  to  decompose. 

Dr.  Wm.  Bailey,  Louisville,  asserted 
that  cremation  would  not  kill  all  organisms, 
and  asked  what  would  be  done  with  those 
that  escaped  ?  One  could  not  well  cremate 
a  ten  acre  lot  full  of  microbes. 

Dr.  Formento  read  instances  where 
contagious  diseases  had  been  communi- 
cated from  graveyards.  The  only  way  to 
prevent  a  dead  body  from  becoming  dan- 
gerous is  to  do  in  an  hour  what  nature  does 
in  many  years. 

The  Convention  then  adjourned  until  9 
o'clock  Thursday  morning. 

Third  Day — Morning  Session, 
The  third  day  of  the  meeting  of  the  Pub- 
lic Health  Association  was  called  to  order 
at  9:30  Thursday  morning,    by  President 
Gihon,  with  a  good  attendance  present. 

Dr.  R.  H.  Read,  of  Mansfield,  Ohio, 
moved  that  the  committee  on  school 
hygiene  be  instructed  to  formulate  a  prac- 
tical system  of  school  hygiene  and  report 
the  same  at  the  next  meeting  of  the  Asso- 
ciation. Referred  to  the  committee  on 
resolutions. 

Dr.  Hunt  introduced  a  resolution,  **that 
this  Association  hereby  expresses  its  pleas- 
ure at  the  prospective  meeting  of  the  Inter- 
national Mechanical  Congress  in  this  coun- 
try in  1887.'*  Referred  to  the  executive 
committee. 

THE   SANITARY   CARE   OF  STOCK    IN    TRANS- 
PORTATION. 

Was  the  first  paper,  and  was  read  by  its 
author.  Dr.  W.  B.  Conery,  of  the  State 
Board  of  Health  of  Missouri.  The  object 
of  the  paper  was  to  present  a  few  observa- 
tions on  the  dread  pestilence  among  our 
cattle  commonly  known  as  Texas,  Spanish 
or  splenic  fever.  The  germ  of  the  disease 
has  its  origin  among  Texas  cattle,  and  is 
communicable  to  northern  hoofs  by  them. 
The  number  of  animals  shipped  annualty 
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from  Western  ranches  to  the  cities  of  the 
interior  and  the  seaboard  is  enormous.  The 
distance  is  so  great  that  the  journey  under 
the  most  favorable  circumstances  would  be 
attended  with  almost  innumerable  hard- 
ships; as  it  actually  is,  it  is  accompanied  by 
extreme  suffering  from  want  of  food,  drink  j 
and  space.  The  cattle  endure  the  agonies 
of  a  two  weeks'  journey  in  midsummer, 
suffering  from  hunger  and  thirst  in  sight  of 
green  fields,  rivers  and  lakes.  It  is  a  cotp- 
mon  occurrence  for  cattle  to  be  shipped 
from  St.  Louis  to  New  York  with  but  a 
single  rest  during  the  entire  journey.  The 
cars  should  be  thoroughly  cleansed  and 
disinfected  after  every  loading  and  ship- 
ment, and  under  no  circumstances  should 
they  be  overloaded  or  the  animals  crowded 
together.  ,  Such  transportation  renders  the 
animals  unhealthy,  and  causes  much  of  the 
disease  now  prevalent.  Fresh  water,  air, 
and  salt  pans  should  be  accessories  of  cat- 
de  cars,  and  the  animals  should  be  daily 
inspected  and  the  wounded  and  broken- 
down  removed.  There  must  be  a  thorough 
inspection  of  the  food  supply  before  we 
can  expect  the  best  results. 

RESOLUTIONS  AND  REPORTS. 

Dr.  S.  S.  Herrick  of  New  Orleans,  of- 
fered the  following  on  behalf  of  the  Hon. 
John  Eaton,  Commissioner  of  Education  at 
Washington ; 

Whereas,  There  may  be  an  opportunity 
to  represent  to  the  people  of  the  country, 
through  the  World's  Exposition  at  New 
Orleans,  such  fa^ts  as  it  may  be  serviceable 
for  them  to  know  in  relation  to  public 
health  and  sanitation, 

Resolved,  That  a  committee  of  three  be 
appointed  to  confer  with  the  management 
of  the  New  Orleans  exposition  relative  to 
an  exhibit  in  the  interests  of  the  public 
health,  and  it  seems  desirable  for  them  to 
superintend  the  preparation  of  such  ex- 
hibit. 

Referred  to  the  committee  on  resolu- 
tions. 

Dr.  CovERNTON  of  Toronto  extended  an 
invitation  to  the  Association  to  hold  its 
next  meeting  at  that  queen  city  of  Canada. 

The  auditing  committee,  through  their 
chairman,  Dr.  Devron,  reported  that  they 
had  examined  the  treasurer's  accounts  and 
found  them  correct.  Report  accepted  and 
Committee  discharged. 

Dr.  J.  M.  Partridge,  of  Indiana,  sub- 
mitted a  report  of  the  committee  on  cattle 
diseases,  which  was  received  and  adopted, 


and  the  committee  continued  under  the 
name  of  the  committee  on  animal  diseases 
and  food,  the  motion  of  Dr.  E.  M.  Hunt 
to  that  effect  being  referred  to  the  execu- 
tive committee. 

Dr.  A.  N.  Bell  of  New  York,  of  the 
committee  on  epidemic  diseases,  then  sub- 
mitted his  report.  The  smallpox  epidemic 
can  be  averted  by  proper  vaccination,  and 
the  speaker  recounted  the  sanitary  meas- 
ures used  in  Patterson,  N.  J.  during  the 
great  smallpox  epidemic  in  that  city.  The 
remarkable  fact  about  the  plague  was  that 
it  raged  most  violently  in  the  filthy  por- 
tions of  the  city,  and  the  lawless  were  the 
ones  generally  attacked,  the  abandoned  of 
both  sexes  being  the  first  to  succumb. 
Rules  for  the  restriction  of  scarlet  fever  and 
diphtheria  were  also  adopted  by  the  Patter- 
son authorities,  and  regulations  were  very 
strictly  enforced  against  children  in  the 
public  schools  suffering  from  contagious 
diseases. 

Dr.  Jos.  Holt,  New  Orleans,  read  his 
portion  of  the  epidemic  report,  entitled 
**  Quarantine  Sanitation,"  in  which  he  vig- 
orously attacked  the  detention  system.  He 
explained  at  length  the  system  in  vogue  in 
New  Orleans. 

Dr.  Bell,  chairman  of  the  epidemic 
committee,  then  concluded  the  report. 

THE    sanitation  OF  THE  MISSISSIPPI 

valley. 
By  Dr.  G.  B.  Thornton,  M.D.,  of  the 
State  Board  of  Health  of  Teneessee,  then 
followed.  The  Mississippi  river  bottom, 
lying  between  the  37th  and  29th  paralells, 
or  between  Cairo  and  New  Orleans,  a  ter- 
ritory of  32,000  square  miles,  is  one  of  the 
richest  sections  in  the  world.  It  contains 
alluvial  bottoms,  is  subject  to  annual  over- 
flow, and  many  places  once  under  cultiva- 
tion, must  necessarily  be  abandoned,  and 
thus  revert  to  their  natural  wild  state.  This 
country  is  the  natural  habitat  of  malarious 
diseases  of  all  kinds.  There  is  a  marked . 
difference  of  susceptibility  to  these  dis- 
eases between  the  whites  and  the  negroes, 
and  the  former  are  far  rtore  susceptible 
than  the  latter,  and  do  not  stand  exposure 
so  well  during  the  summer  and  fall  months. 
This  section  has  been  visited  by  the  two 
great  epidemics,  cholera  and  yellow  fever, 
on  several  occasions. 

The  sanitation  of  the  valley  depends  on 
the  following  measures : 

I.  The  reduction  to  the  minimum  of  the. 
causes  pf  the  rof^lanous  ^t^nosohere, 
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2.  An  improvement  in  the  present  me- 
thod of  living. 

3.  The  prevention  of  the  introduction  of 
the  infectious  diseases  above  mentioned. 

The  swamp  lands  are  enormous,  but  the 
intensity  of  the  disease  seems  to  vary  with 
•different  years,  owing  to  a  difference  in  at- 
mospheric conditions.  Overflows  do  not 
inevitably  cause  an  increase  of  malaria  or 
other  disea.ses,  and  they  do  not  usually 
cause  or  promote  epidemics,  therefore 
overflows  are  not  usually  dreaded.  There 
is  no  adequate  index  to  the  condition  of 
the  bottom  countries  as  far  as  health  is  con- 
cerned. Malarial  diseases  prevail  most 
largely  in  the  latter  part  of  the  summer  atid 
fall,  when  the  ground  is  covered  with  dew 
and  the  air  is  moist.  The  conditions  neces- 
sary for  the  production  of  malaria  are  a 
heat  of  67^  to  70°  permanent  moisture  and 
vegetable  decompositions  or  emanations. 
The  first  essential  step  toward  the  prophy- 
laxis is  the  reduction  to  a  minimum  of  the 
two  elements  which'  are  in  a  degree  con- 
trollable, that  is,  the  moisture  and  the 
vegetable  decompositions  or  the  miasmic 
emanations  of  the  soil.  The  seasons  being 
immutable,  the  heat  can  not  be  modified. 
Civil  and  sanitary  enjnneering  can  in  a 
measure  so  dispose  of  the  water  distributed 
over  the  country  by  the  excessive  rainfall 
and  the  annual  spring  floods  as  in  a  man- 
ner to  control  this  element.  This  would 
require  an  effective  system  of  canals, 
levees,  reservoirs,  for  holding  back  the 
water  from  the  upper  tributaries,  and  the 
increased  rapidity  of  the  overflow  of  the 
waters  into  the  Mississippi,  and  thereby 
prevent  or  diminish  the  dangers  incident 
to  the  more  tardy  process  of  evaporation. 

The  third  factor,  decayed  vegetable  mat- 
ter, and  the  deleterious  elements  of  a  fresh 
soil,  are  in  process  of  being  removed  by 
constant  clearing  and  cultivation  of  lands 
for  agricultural  purposes.  The  process  of 
building  levees,  draining  bayous,  lakes  and 
stagnant  pools,  and  removing  the  deleter- 
ious ferments  of  the  soil,  is  a  slow  process 
for  the  sanitation  of  this  vastdelta.^  In  the 
meanlime  it  is  well  to  consider  the  best 
methods  of  preserving  health  in  the  face  of 
these  opposing  elements.  The  resistance 
to  malaria  can  be  strengthened  by  improved 
modes  of  living,  especially  among  those  not 
acclimated.  Good  food,  wholesome  drink- 
ing water,  suitable  clothing,  keeping  out  of 
the  night  air,  strict  abstinence  from  whisky, 
and  comfortable  houses  will  greatly  aid  in 


the  struggle  with  the  disease.  Individual 
hygiene  is  a  necessity,  but  the  class  who 
observe  it  is  very  limited,  and  it  may  be 
said  that  there  are  fewer  people  in  this  sec- 
tion of  the  valley  who  enjoy  the  comforts 
of  home  life  than  in  any  other  section  of 
the  Union.  Those  suffering  most  are 
Northern  or  European  laborers  working 
under  contract.  They  have  to  live  in  mis- 
erable huts,  with  poor  food  and  clothing, 
a»nd  are  usually  sallow  'complexioned,  with 
enlarged  livers  and  spleens,  and  suffering 
with  what  they  call  swamp  fever. 

Now  that  Congress  has  spent  five  millions 
to  deepen  the  mouth  of  the  Mississippi  and 
has  appropriated  money  for  the  construc- 
tion of  levees  to  prevent  overflows,  the 
question  becomes  one  of  more  than  local 
interest.  Protection  from  overflows  in  the 
Northern  States  becomes  a  matter  of  vital 
interest  to  the  people  of  the  North  and 
South.  This  section  is  the  agricultural 
center  of  the  country,  and  will  contribute 
more  to  the  wealth  of  the  nation  than  any 
other  section  of  the  Union.  Civil  engi- 
neers seem  to  agree  that  levees  are  the 
most  efficient  protection  against  oyerflows. 
Reservoirs  at  the  head  of  the  tributaries  of 
the  Ohio,  straightening  of  channels  by  cut- 
offs, the  closing  of  bayous  and  crevasses, 
and  the  building  of  levees  are  the  practical 
modes  of  prevention. 

WATER    ANALYSIS. 

**The  Present  and  Future  of  Water  An- 
alysis," by  Maj.  Chas.  Smart,  Surgeon  in 
U.S.  Army,  member  of  the  National  Board 
of  Health,  was  the  next  paper.  Organic 
matter  collected  by  water  is  a  mixture  of 
many  substances,  animal,  vegetable  and 
mineral,  carbon  and  nitrogen  compounds 
predominating.  It  is  not  the  dead  organic 
matter  which  makes  our  water  dangerous, 
but  the  living  organisms.  They  are  con- 
nected with  vegetable  decomposition  and 
sewage.  llie  living  organism  should  be- 
come the  object  of  careful  study,  and  the 
presence  of  bacteria  carefully  tested  for. 
The  microscope  offers  the  best  solution  of 
the  question  of  a  good  water  supply. 

THE  UPPER  OHIO. 

Dr.  James  E.  Reeves,  secretary  of  the 
State  Board  of  Health  of  West  Virginia, 
read  a  paper  entitled  **The  Pollution  of  the 
Upper  Ohio  and  the  Water  Supply  of  its 
Cities  and  Towns. "  The  condition  of  health 
and  the  probable  duration  in  the  life  of  a 
people  may  be  measured  by  the  quantity 
and  quality  of  their  water  supply.      There 
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are  two  cities  at  the  head  of  the  Ohio  — 
AUeghany  and  Pittsburg — whose  aggregate 
population  is  not  less  than  240,000.  Be- 
sides refuse  and  filth  of  all  kindis,  the  Ohio 
is  made  the  convenient  receptacle  of  the 
carcasses  of  diseased  animals,  and  thou- 
sands of  tons  of  corrupting  matter  are 
thrown  daily  into  the  stream  which  sup- 
plies the  water  we  drink.  No  wonder, 
then  that  diarrhoea  and  t>'phoid  fever  are  so 
common,  and  the  deathrate  from  these  dis- 
eases is  so  high.  Generally  speaking, 
waters  that  are  free  from  rapidly  moving, 
ciliated  infusoria,  and  that  present  a  com- 
paratively dead  microscopic  field,  are  the 
waters  that  have  percolated  through  a  very 
pure  or.  very  impure  soil.  In  other  words 
they  are  very  pure  spring  or  very  foul  well 
waters.  Waters  containmg  nitrates  are  re- 
garded by  Franklin  and  Elkin,  of  London, 
as  dangerous,  even  when  they  contain  only 
a  small  proportion  of  these  salts,  and  water 
containing  nitrates  are  particularly  to  be 
avoided.  It  is  not  the  ordinary  organic 
matters  of  decaying  garbage,  animal  frag- 
ments, etc.  that  may  be  dangerous  when 
taken  into  the  stomach,  but  certain  morbi- 
fic micro  organisms  which  may  accompany 
them. 

THE  RCLATION  OF  THE  DEPTH  OF  WATER  IN 
WELLS  TO  THE  CAUSATION  OF  TYPHOID 
FEVER. 

By  Dr.  Henry  Baker,  Secretary  of  the 
Michigan  State  Board  ot  Health,  was  next 
read.  The  author  showed  that  cases  of 
typhoid  fever  were  dependent  in  many  in- 
stances on  the  low  state  of  water  in  wells, 
and  occyr  in  very  warm  and  very  cold 
weather.  The  temperature  of  well  water 
has  some  slight  effect  on  health.  In  1881, 
when  typhoid  fever  raged  in  Michigan,  the 
water  in  the  wells  of  the  State  was  excep- 
tionally low.  The  question  arises,  is  there 
a  quantitative  ratio  between  these  two  ob- 
served phenomeha?  From  all  obtainable 
evidence  it  would  appear  that  in  Michigan 
at  least  there  is  not  the  same  relation  of 
fever  and  levels  in  wmter  and  summer. 
What  constituent  of  drinking  water  causes 
typhoid  fever?  Bacteria  can  not  exist  in 
fresh  well  water,  and  the  serous  evacua- 
tions in  severe  cases  of  diarrhoea  are  prob- 
ably the  direct  causes  of  typhoid  fever,  and 
in  Michigan  the  fever  increases  every 
autumn  immediately  after  the  periods  when 
diarrhoea  prevails  extensively.  A  specific 
cause  of  outbreaks  of  fever  has  been  deter- 
mined by  the  investigations  of   eminent 


microscopists  who  have  Cultivated  the 
typhoid  bacillus.  How  does  typhoid  fever 
depend  on  low  water  in  wells?  A  study  of 
the  relation  of  closets  and  wells  will  reveal 
the  cause,  for  whenever  the  level  of  the 
water  in  the  well  is  belo^  that  of  the  fluid 
in  the  closet,  the  tendency  of  the  latter  is 
to  flow  down«into  the  well  or  else  mto  the 
waters  near  the  well.  The  dilution  of  the 
poison  when  the  water  in  wells  is  high  ex- 
plains the  decrease  of  typhoid  fever  during 
these  periods.  How  can  typhoid  fever  be 
prevented  ?  The  answer  is  in  four  words. 
Stop  drinking  contaminated  water.  The 
prevention  of  contamination  of  well  water 
is  a  much  more  difficult  problem,  for  veg- 
etable- contamination  must  be  avoided  as 
well  as  animal  contamination. 

**The  True  Value  of  Chemical  Analysis 
in  Determining  the  Hygienic  Purity  of  Pot- 
able Water,"  was  read  by  Tbad.  M.  Stev- 
ens, M.D.,  of  Indianapolis.  It  was  an  in- 
teresting treatise  on  the  most  successful 
modes  of  chemical  analysis. 

A  LIBERAL  DONATION. 

Mr.  Henry  Lamb,  of  Rochester,  N.  Y., 
offered  to  give  the  Association  $2,000,  to 
be  contended  for  next  year  by  those  con- 
tributing papers,  the  subjects  being  as  fol- 
lows : 

1.  Healthy  homes  and  food  for  the  work- 
ing classes.  $500 

2.  The  sanitary  conditions  and  necessit- 
ies of  school  houses  and  school  life.  $500. 

3.  Disinfectants  and  individval  prophy- 
laxis against  infectious  diseases.     $500. 

4.  Appliances  and  means  for  saving  life 
and  for  protection  against  the  injurious  in- 
fluences of  some  work  and  occupations. 
$500. . 

Essays  to  be  ready  April  5th,  and  to  be- 
come the  property  of  the  Association. 

Mr.  Lamb  also  agrees  to  give  $50  to  de- 
fray the  expenses  of  a  committee  on  disin- 
fectants. 

A  committee  to  consist  of  five  members, 
one  to  be  named  by  the  National  Board  of 
Health,  three  by  the.  executive  committee 
of  the  Public  Health  Association,  and  one 
by  the  Pi^sident  of  the  Conference  of  State 
Boards  of  Health,  was  asked  to  be  ap- 
pointed for  the  reading  of  the  essays  and 
awarding  the  prizes. 

The  donation  was  accepted  by  a  ri^ng 
vote,  and  the  matter  referred  to  the  com- 
mittee on  resolutions. 

ST.   LUUIS  SODA  WATER. 

**Thc  Manufacture  of  §oda  Water  from 
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Polluted  Well  Water,"  by  Dr.  Frank  R. 
Fry,  St.  Louis  Medical  College,  was  the 
next  paper  read.  Most  of  the  manufactur- 
ers of  soda  water  in  this  city  use  well 
water.  All  the  wells  from  Chouteau  to 
,  Cass  avenue,  and  from  the  River  to  Four- 
teenth street  are  contaminated  by  sewage. 
There  is  great  difficulty  in  contending  with 
this  practice  owing  to  the  fact  that  though 
impurities  have  been  discovered  in  the 
wells,  a  sufficient  amount  has  not  been 
discovered  to  warrant  the  Board  of  Health 
taking  legal  action  and  in  condemning  and 
destroying  the  well.  The  most  profitable 
plan,  certainly,  would  be  to  close  up  and 
destroy  the  wells,  but  the  proprietors  can 
not  see  it  in  this  light,  and  fiercely  resist  the 
officers.  It  would,  therefore,  be  of  the 
utmost  importance  if  the  Society  would 
stamp  its  approval  upon  the  condemnation 
of  the  use  of  well  water  in  the  manufacture 
of  soda  water.  Especially  so  as  the  prob- 
abilities are  that  a  like  condition  of  affairs 
exists  elsewhere. 

Dr.  S.  S.  Jierrick  secretary  of  the  Louis- 
iana State  Board  of  Health,  read  a  paper 
on  the 

RELATIONS  OF  UNDERGROUND  SEWERAGE  TO 
FILTH  DISEASES. 

The  writer's  conclusions  were  that  under- 
ground sewerage  plays  no  important  part  in 


typhoid  fever,  diphtheria  and  diarrhoea. 
Frequent  inspection  would  be  required  in 
underground  sewerage,  which  is  not  always 
obtainable.  The  advantages  of  the  system 
lie  in  a  questionable  economy  and  a  greater 
degree  of  decency  than  can  be  obtained 
any  other  way. 

DISPOSITION  OF  SEWAGE. 

Dr.  W.  John  Harris,  of  St  Louis,  gave 
the  main  points  of  his  paper,  **The  Chem- 
ical Disposition  of  Sewage. "  It  had  been 
stated  that  sewage  would  purify  itself  in 
three  or  four  miles,  but  in  London,  in  the 
river  Thames,  sewage  has  been  found  four- 
teen miles  from  the  place  where  it  was 
turned  into  the  river.  Mother  earth  is  per- 
haps the  best  disinfectant,  but  irrigation 
would  not  answer  in  clayey  grounds.  The 
most  feasible  process  is  now  in  use  in  Tot- 
tenham and  Windsor  —  quick  lime,  potash 
and  coal  tar  being  employed. 

Drs.  E.  M.  Hunt,  Trenton;  Harris,  St. 
Louis;  J.  H.  Raymond,  Brooklyn;  P.  H. 
Bryce,  Ontario;  H.  J.  Herrick,  Cleveland; 
Prof.  Vaughan,  Ann  Arbor;  Dr.  Fee,  Kan- 
sas City;  Robt.  Moore,  St.  Louis,  and 
others,  participated  in  the  discussion  of  the 
papers,  when  at  2:30  p.m.  the  Association 
adjourned  until  8  o'clock  p.m. 

[The  concluding  sessions  of  this  -society 
will  appear  in  next  week's  issue]. 
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ACADEMY    OF    MEDICINE. 
Meeting  of  October  6,    1884. 

W.  H.  WENNING,  M.D.,    G.  A.  FACKLER,  M.D., 

Pre^t  in  thf  Chair.  Secretary. 

Pathology  of  Inflamviation. 

Dr.  Conner  introduced  the  subject  by 
saying  that  although  gallons  of  ink  have  been 
wasted  in  efforts  to  define  the  term  inflam- 
mation, still  there  exists  no  definition  to 
which  exceptions  cannot  be  taken.  Why 
this  should  be  so,  may  be  explained  by  the 
fact  that  under  the  general  term  inflamma- 
tion numerous  conditions  have  been  des- 
cribed, which  are  by  no  means  identical. 
Inflammation  is  a  state  of  perverted  nutri- 
tion. All  phenomena  manifested  in  normal 
nutrition  are  present,  but  modified.  The 
same  .phenomena  are  witnessed  in  the  re- 
pair of  tissues.  Some  iu-e  always  present, 
as  the  increased  amount  of  blood,  which 
flows  more  slowly.  The  hyperaemia  is  char- 
acteristic both  of  inflammation  and  repair. 
The  simple  excess  of  bldod  is  hence  not  the 
essence  of  inflammation,  nor  is  the  slow- 
ness of  the  blood-current,  for  the  latter  is 
noticeable  in  other  conditions  also,  as  shown 
at  night,  when  during  sleep  the  circulation 
is  considerably  slower  than  during  the  state 
of  wakeful  activity.  Inflammation  must 
also  be  attended  by  at  least  a  tendency  to 
exudation,  which  Bennet  claims  to  be  its 
very  essence — but  exudations  is  a  necessity 
of  normal  tissue-feeding.  While  it  is  ex- 
ceedingly difficult  to  define  the  term  and 
the  causes,  we  know  the  ordinary  pheno- 
mena which  attend  the  inflammatory  state 
in  greater  or  less  degree ;  pain,  heat,  red- 
ness, swelling,  and  with  these  necessarily 
associated  a  perversion  of  function.  Yet 
this  does  not  necessarily  constitute  inflam- 
mation. Let  a  cinder  find  lodgment  upon 
the  eyeball,  the  accident  is  followed  by 
heat,  redness,  swelling,  pain  and  perverted 
function  as  evidenced  by  the  increased 
lachrymation,  yet  no  inflammation  is  pre- 
sent, since  after  the  removal  of  the  cause, 
the  symptoms  disappear  leaving  no  tissue 
change  behind.  Tendency  to  repair,  or 
destruction  of  tissues  constitute  these  chan- 
ges. Neither  are  absolutely  indicative  of 
inflammation. 

Dr.  Whittaker  remarked  that  it  cer- 
tainly does  not  satisfy  every  one  to  consider 
inflammatioo  a  state  of  perverted  nutrition. 


This  idea  had  its  origin  in  the  time  of  cel- 
lular pathology.  The  four  phenomena, 
heat,  redness,  swelling  and  pain,  the  old 
conception  of  inflammation,  have  been  al- 
luded to.  These  are  simply  effects  and  not 
causes.  Later  we  had  also  the  vaso-motor 
pathology.  It  was  noticed  that  irritation 
was  followed  by  a  retardation  of  the  circu- 
lation, and  this  in  its  turn  by  congestion, 
increase  in  blood  supply.  This  effect  was 
attributed  to  nervous  influt^nce.  Ubi  irri- 
tation itn  fluxtis.  It  was  soon  discovered 
that  the  increase  in  amount  of  blood  and 
the  stasis,  effects  of  section  .of  the  sympa- 
thetic nerve,  did  not  constitute  inflamma- 
tion. In  1847  Virchow's  researches  on 
cellular  pathology  were  published.  He  ex- 
plained the  pain  by  the  pressure  of  the  exu- 
dation upon  the  sensitive  nerve  fibres,  and 
by  change  in  the  nutrition  of  the  nerve  cen- 
ters, and  the  tumor  by  the  multiplication  of 
cellular  elements. 

Cohnheim  followed  with  his  explanation 
of  the  retardation  of  the  blood  current,  the 
approach  of  the  white  corpuscles  to  the  v^- 
sel  walls,  tlie  change  in  these  walls,  and 
the  migration  of  the  corpuscles.  We  are 
now  familiar  with  the  fact  that  inflammation 
may  arise  from  many  causes,  viz. :  heat, 
cold,  trauma,  or  depend  upon  a  poison  re- 
ceived into  the  blood.  Poisons  find  en- 
trance through  the  various  avenues  of  the 
body,  through  broken  skin,  or  mucous 
membrane.  Or  the  poison  may  accummu- 
late  upon  and  break  down  the  mucous  cov- 
ering and  thus  find  entrance.  The  poison 
element  is  the  direct  cause  of  the  change  in 
the  blood  corpuscles  and  vessel  walls. 

Whatever  may  be  said  of  external  lesions 
it  is  becoming  more  and  more  probable 
that  internal  inflammations  are  of  mycotic 
origin.  The  nature  of. the  process  consists  as 
seen  of  lack  of  tonicity  of  the  vessel  walls, 
retardation  of  the  blood  current,  lining  of 
the  wall  with  white  corpuscles,  and  migra- 
tion of  the  corpuscles  to  undergo  subse- 
quent change  or  constitute  pus.  The  prime 
cause  of  these  changes  is  to  be  looked  for 
in  change  in  the  quality  of  the  blood,  and 
this  change  is  induced  by  micro-organisms 
in  most  cases  of  internal  inflammations. 

Dr.  Nickles  said  that  notwithstanding 
the  multiplicity  of  the  causes  of  inflamma- 
mation,  as  intense  heat,  and  cold,  severe 
mechanical  and  chemical  injury  of  the  tis- 
sues, the  inflammatory  process  seems  to  be 
essentially  the  same  in  all  cases,  differing 
only  in  intensity  and  extent.     In  all  forms 
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of  inflammation  the  causes  produce  a  change 
in  the  walls  of  the  blood  vessels.  This 
change  is  not  of  such  a  gross  nature  as  to 
be  discoverable  by  the  microscope,  and 
hence  pathologists  call  it  a  molecular  alte- 
ration of  the  vascular  walls.  In  conse- 
quence of  the  irritant  action  of  the  causes 
of  inflammation  and  the  resulting  injury  to 
the  blood  vessels  and  other  tissues,  a  larger 
quantity  of  blood  is  attracted  to  the  part. 
The  blood  vessels  having  lost  their  tone 
and  resistance  to  the  blood-pressure  they 
become  markedly  dilated,  especially  arte- 
ries and  veiwB,  but  also  the  capillaries,  al- 
though to  a  less  extent.  The  flow  of  blood 
in  the  dilated  vessels  becomes  greatly  re- 
tarded, and  the  white  blood  corpuscles 
leave  the  centra,l  part  of  the  current  and 
occupy  the  outermost  zone,  that  is,  form 
layers  along  the  vascular  walls.  It  is  sup 
posed  that  they  cling  to  the  walls  in  conse- 
quence of  their  adhesiveness.  After  a 
time,  when  they  have  accumulated  greatly, 
those  in  contact  with  the  walls,  penetrate 
and  pass  through  the  vessels,  especially  the 
veins,  to  some  extent  through  the  capillar- 
ies, but  never  through  the  arteries.  At  the 
same  time,  and  even  before  the  passage  of 
the  blood  corpuscles,  more  or  less  of  the 
fluid  part  of  the  blood  filters  through  the 
vessels  and  infiltrate?  the  adjacent  tissues. 
Having  pas.sed  through  the  vascular  walls, 
the  white  blood  corpuscles  may  migrate 
further  and  with  the  liquor  sanguinis  infil- 
trate the  surrounding  parts.  I'he  passage 
of  the  white  blood  corpuscles  through  the 
vessels,  which  has  been  attributed  to  their 
power  of  performing  amceboid  movements, 
is  wholly  a  passive  process,  they  being 
forced  through  the  abnormally  pervious 
vessels  by  the  blood  pressure. 

If  a  molecular  alteration  of  the  vascular 
walls  be  considered  the  essential  feature  of 
the  inflammatory  process,  it  is  not  difficult 
to  account  for  all  the  symptoms  and  pheno- 
mena presented.  For,  in  consequence  of  the 
molecular  alteration  the  vessels  have  lost 
dieir  tone,  their  resistance,  and  have  be- 
come more  porous,  so  that  their  contents 
may  readily  escape  from  them. 

The  redness  is  due  to  the  increased  quan- 
tity of  blood  in  the  dilated  vessels.  To  this 
also  in  part  is  due  the  swelling,  but  more 
to  the  exudation,  which  infiltrates  the  sur- 
rounding tissues.  The  pain  results  from 
the  pressure  of  the  exudation  on  the  sensory 
nerves  of  the  inflamed  area.  And  finally 
the  heatj  like  the  redness,  i§  produced  by 


the  large  quantity  of  blood  in  the  dilated 
vessels,  and  hence  is  never  of  a  higher  tem- 
perature than  the  blood  of  the  interior  of 
the  body,  and  may  be  lower. 

Inflammations  are  divided  into  various 
groups  or  classes,  according  to  the  real  or 
supposed  cause,  the  character  of  the  exu- 
dations, and  the  organs  involved.  Hence 
there  are  specific,  mycotic,  traumatic,  rheu- 
matic, phlegmonous,  parenchymatous,  ca- 
tarrhal, diphtheritic,  croupous  inflamma- 
tions. But  no  difference  what  the  cause  or 
causes  of  an  inflammation,  in  what  organ  it 
supervenes,  or  what  the  marked  qualities  of 
the  exudation,  the  essential  condition  al- 
ways remains  ihfe  same,  namely,  the  mole- 
cular alteration  of  the  vascular  walls.  This 
doubtless  may  differ  greatly  in  degree  and 
extent,  according  to  the  nature  of  the  cause, 
the  duration  of  its  action,  and  the  previous 
state  of  the  inflamed  part.  An  internal  in- 
flammation, since  it  may  result  from  cold, 
heat,  pressure  and  other  causes,  mechan- 
ical and  chemical,  is  not  necessarily  my- 
cotic 

Dr.  Seely  thought  it  so  strange  that 
much  discussion  should  be  devoted  to  the 
blood  vessels.  In  fact,  all  processes  are  so 
complicated  in  vascular  structures,  that  al- 
most all  we  know  about  the  changes  occur- 
ring in  inflammation  has  been  studied  in 
the  extra-vascular  structures,  where  ail  the 
essential  inflammatory  changes  take  place. 
In  the  cornea  we  can  see  the  change  which 
inflammation  excites.  At  first  there  is  sim- 
ply an  accumulation  of  all  the  ordinary 
products  of  nutrition.  Any  insult  to  the 
tissues  produces  this  result.  In  the  lacunae 
of  the  cornea  we  have  an  increased  lymph 
sup])ly,  and  an  accumulation  of  the  white 
corpuscles,  the  lymphoid  cells.  The  tissues 
are  altered  in  their  relation.  The  fibrillae 
and  perhaps  the  fibres  are  dislocated,  and 
the  phenomenon  of  an  opacity  is  simply  a 
disarrangement  of  the  relation  of  the  parts. 
The  causes  various  in  character,  practically 
result  in  the  same  thing,  an  insult  to  the 
tissue. 

Dr.  Whittaker  did  not  clearly  under- 
stand the  statement  that  the  elements  are 
forced  from  the  blood.  It  is  generally  ad- 
mitted that  retardation  of  the  circulation  fol- 
lows dilatation  of  the  vessels,  and  through 
relaxation  of  the  tissue  efements  of  the  ves- 
sel walls  migration  is  effected.  Is  the  pres- 
sure alluded  to  due  to  spasmodic  force  from 
behind  the  seat  of  inflammation  ?  If  ihe 
transmission  of  the  corpuscles  is  a  passive 
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process  it  must  be  due  to  ^7*is  a  ttrgo. 
Where  does  this  force  arise  ? 

The  location  chosen  by  the  different 
germs  may  be  explained  by  the  predilection 
of  vegetable  growths  for  certain  kinds  of 
soil. 

The  vis  a  tergo  must  be  explained  by  a 
contraction  of  all  the  blood-vessels  of  the 
body,  or  of  those  immediately  behind  the 
seat  of  inflammation.  Pressure  can  be  in- 
creased artificially  and  yet  no  phenomena 
of  inflammation  result 

Dr.  NiCKLES  said  that  mflahimation  is  es- 
sentially and  throughout  an  affection  of  the 
blood-vessels,  not  only  of  those  which  pos- 
sess muscular  tissue  but  also  of  those  which 
do  not,  the  capillaries.  When  any  part  of 
the  body  is  injured,  active  hyperemia  re- 
sults. It  is  an  old  but  true  doctrine  that 
wherever  tliere  is  irritation  there;  is  an  afflux 
of  blood.  In  ordinary  active  hyperemia 
the  artenes  dilate,  and  the  flow  of  blood  is 
increased  not  only  in  quantity  but  also  in 
rapidity.  This  no  doubt  also  occurs  in 
arteries  supplying  an  inflamed  area;  hence 
the  greater  amount  of  blood  in  the  inflamed 
vessels  and  in  the  veins  which  remove  tHe 
blood  from  the  inflamed  part.  But  while  in 
the  arteries  supplying  an  inflamed  area  the 
flow  of  blood  is  accelerated,  the  flow  is 
greatly  retarded  in  the  inflamed  vessels.  The 
inflamed  vessels  no  longer  have  the  power 
to  resist  the  pressure  of  the  blood  and  hence 
become  greatly  distended.  The  passage  of 
the  white  corpuscles  out  of  the  distepded 
vessels  is  simply  a  consequence  of  the  in- 
creased porosity  of  the  altered  vascular  wall, 
and  it  not  due  to  thfcir  migratory  tendency, 
for  if  the  supply  of  arterial  blood  to  an  in- 
flamed area  be  cut  off",  the  extravasation  in- 
stantly ceases. 

Dr. Conner  considered  it  a  plain  fact  that 
we  know  very  little  of  the  subject  under  dis- 
cussion. Not  a  single  point  has  been  pre- 
sented which  may  throw  light  upon  it.  Not 
a  single  point  ha?  been  presented  which 
would  establish  a  clear  line  between  the 
processes  of  inflammation  and 
nutrition.  Irritation  produces  noth- 
ing but  an  efflux  of  blood.  Aggregation 
of  the  white  cells  occurs  wherever  there  is 
slowing  of  the  current.  Migration  is  not 
necessarily  a  phenomena  of  inflammation, 
for.the  same  occurs  in  nutrition.  It  is  not 
proven  that  the  white  blood  corpuscles 
force  their  way  through  stomata.  They  are 
regarded  by  many  as  masses  of  protoplasm 
lyWch  n^k^  thdy  qwd  way  through  tb^  ves- 


sel wall.  Pathologists*  are  not  united  upon 
anything  but  the  phenomena.  We  simply 
know  that  dilatation  of  the  blood  vesselu 
and  migration  of  the  white  corpuscles  is  fol- 
lowed by  increase  of  tissue,  and  nutrition, 
repair,  and  inflammation  differ  only  in  de- 
gree. 

Dr.NiCKLES  remarked  that  inflammatory 
diseases  constitute  more  than  one  halrt)f  all 
the  serious  cases  treated.  It  is  therefore  of 
vast  importance  to  have  correct  ideas  of 
their  pathology,  though  we  may  not  know 
precisely  what  chemical  changes  of  the  ves- 
sels has  taken  place.  As  yet  we  are  unable 
clearly  to  understand  the  chemical  changes 
taking  place  in  any  of  the  cells  of  the  body. 
What  we  do  in  respect  to  treatment  depends 
upon  our  pathological  views. 

Dr.  Whittaker  thought  that  perhaps  the 
presence  or  absence  of  pus  cells  would  de- 
termine the  existence  of  an  inflainmation. 
In  a  case  of  serous  effusion  some  pus 
cells  may  always  be  detected  in  the  ef- 
fused liquid.  It  is  highly  probable  that 
there  is  no  inflammation  without 
a  tapestrying  of  the  vessel  walls  with  cor- 
puscles. They  approach  the  vessel  wall 
because  they  are  lightest.  All  the  processes 
are  purely  mechanical. 

Cohnheim  formulated  the  statement 
** without  blood-vessels,  no  inflammation," 
but  he  was  not  ^ble  to  show  what  causes 
the  change  in  the  vessel-walls.  According 
to  Cohnheim  this  change  is  the  Ultima 
Thule  of  our  knowledge  of  inflammation. 
But  this  knowledge  is  not  satisfactory.  The 
question  arises,  what  causes  the  alteration 
in  the  vessel-walls  ?  This  question  is  now 
being  answered  by  the  etiologists.  They 
have  shown  definitely  of  «ome  diseases,  as 
small-pox,  erysipelas,  tuberculosis,  etc.,  an  ' 
ultimate  cause.  Of  other  diseases  the  cause 
remains  to  be  shown  by  further  investiga- 
tions requiring  more  time.  It  is  not 
fair  to  assume  that  what  is  true  of 
of  some  is  true  of  all.  Each  process  must 
be  worked  out  independently  and  alone. 

Dr.  NiCKLES  said  that  Cohnheim  does 
not  hold  that  suppuration  cannot  occur 
without  micro-organisms.  On  the  contrary, 
he  was  able  to  produce  suppurative  inflam- 
mations by  injecting  oil  of  turpentine,  pe- 
troleum, and  croton  oil  into  the  subcutan- 
eous connective  tissue  of  dogs.  But  it  may 
indeed  be  held  that  in  nearly  ^l  the  intense 
inflammations  terminating  in    suppuration 

microorganisms  are  the  cause. 
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CINCINNATI  MEDICAL  SOCIETY.  . 

Meeting  of  October  7,  1884. 

B.  Canton,  m.d.,    w.  h.  m'reynolds,  m.d., 

President.  Secretary. 

Reports  of  Cases. 

Dr.  Taylor  reported 

Two  Cases  of  Puerperal  Mania, 
Which  had  occurred  in  his  practice  in  the 
la$t  six  months.  The  first  was  a  lady  in 
good  circumstances,  with  an  indistinct  his- 
tory of  hereditary  insanity  in  her  family. 
This  was  her  first  confinement  and  the  labor 
'was  natural,  with  no  unusual  or  unfavora 
ble  circumstances  attending  or  following  it 
until  three  weeks  had  passed.  Then  she 
became  incoherent,  and  continued  so  with 
occasional  paroxysms  of  violence  for  three 
weeks,  when  the  speaker  saw  her  in  consul- 
tation with  her  medical  attendant.  She 
took  no  notice  of  her  child,  and  the  secre- 
tion of  milk  failed..  Her  pulse  was  high, 
and  the  temperature  could  not  well  be  as- 
certained on  account  of  her  resistance.  She 
was  sleepless,  had  some  sanguineous  dis- 
charge and  was  emaciating  quite  rapidly. 
Bromide  of  potassium  and  chloral  had  been 
given,  and  sometimes  morphia  in  large 
doses.  The  speaker  objected  to  the  large 
doses  of  morphia.  Nutritive  fluids  and 
tonics,  with  chloral  as  a  hypnotic,  was  the 
treatment  he  would  pursue,  and  he  would 
prefer  to  give  the  chloral  by  enema  so  as  to 
avoid  gastric  derangement  as  far  as  possi- 
ble. The  most  important  factor  in  the 
treatment  of  such  cases  he  believed  to  be 
separation  from  friends  and  the  familiar 
surroundings  of  home,  and  therefore  ad- 
vised, in  this  ca^e,  seclusion  in  a  private 
asylum. 

The  second  case  was  that  of  a  colored 
girl  in  the  hospital.  Before  delivery  she 
manifested  sjgns  of  derangement.  She  was 
sullen  and  avoided  association  with  the 
other  inmates  of  the  ward ;  when  annoyed 
she  became  excited  and  violent,  and  at- 
'  tacked  those  with  whom  she  came  in  con- 
tact. It  was  necessary  to  restrain  her  until 
the  birth  of  her  child.  After  that  she  be- 
came quiet  but  not  rational.  She  slept 
well  but  had  some  elevation  of  tempera- 
ttire.  She  remained  quiet  unless  crossed, 
'when  she  became  much  $xcited.  This  was 
either  a  case  of  mania  or  extreme  vicious- 
ness.  Once  she  attempted  to  escape  from 
the  hospital  in  a  way  a  sane  person  would 
hardly  attempt. 


There  is  one  point  in,  these  cases  upon 
which  definite  opinions  are  needed ;  that 
is,  whether  we  should  send  the  patient  to  the 
asylum  early,  or  wait  until  her  condition  is 
such  that  it  is  impossible  to  keep  her  at 
home.  The  speaker  advised  early  separa- 
tion from  friends  and  seclusion  in  an  asy- 
lum. 

Dr.  Stanton  though  the  chances  of  re- 
covery better  away  from  home  even  if 
the  patient  were  not  in  an  asylum.  In  an 
asylum  skilled  nurses  and  proper  applian- 
ces would  still  further  increase  the  chances 
of  cure  in  any  case  of  insanity.  Puerperal 
insanity  is  a  variety  which  is  gen- 
erally considered  curable.  The  speaker  had 
seen  but  few  recent  cases  while  in  the  State 
asylum,  most  of  those  brought  there  being 
chronic.  At  that  time  cjiloral  had  not 
come  into  use,  and  the  treatment  consisted 
of  stimulants  and  tonics,  with  good  diet 
Some  bromide  of  potassium  was  given,  but 
the  main  reliance  was  upon  opium  as  a  hyp- 
notic. 

Dr.  John  Davis  agreed  as  to  the  pro- 
priety of  removal  of  the  patient  fyom  home 
when  the  case  was  not  complicated  with 
metritis,  peri-metritis,  or  some  disease  en- 
dangering life.  The  chief  benefit  of  asy- 
lum treatment  consists  in  the  separation 
from  friends  and  familiar  surroundings. 

He  mentioned  a  case  which  occurred  in 
the  hospital  some  years  ago.  The  case 
was  one  ot  complete  insomnia  and  was 
treated  with  dry  cups  to  the  spine,  and  af 
terwards  large  doses  of  extract  of  hyoscya- 
mus,  as  much  as  31J.  in  twenty-four  hours. 
This  lesulted  in  prodilfcing  sleep.  The  pa- 
tient finally  recovered.  The  recovery  was 
doubtless  the  effecf  of  time,  aided  proba- 
bly, by  the  hyoscyamus.  In  metritis  and 
peri  metritis  the  effect  of  opium  is  undoub- 
tedly good.  The  greatest  benefit  is  also  de- 
rived from  the  free  application  of  hot  water 
in  inflammation  of  the  uterus  and  surround- 
ing structures,  whether  the  inflammation  be 
acute  or  sub-acute.  Frequently  repealed 
and  long  continued  applications  have  prov- 
en beneficial  where  the  smaller  quantity  or- 
dinarily used  has  failed. 

Dr.  Eichberg  asked  Dr.  Taylor  if  there 
were  not  some  cases  in  which  we  could  not 
do  without  morphine. 

Dr.  Taylor  m  reply  said,  it  is  well  to 
do  without  morphia  as  far  as  possible,  for 
this  drug  interferes  with  all  of  the  secre- 
tions, and  as  death  comes  in  this  disease 
from  exhaustion,  it  is  of  the  utmost  iropor- 
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tance  to  maintain  the  integrity  of  the  diges- 
tive organs.  Nourishment  and  sleep  we 
must  obtain — the  latter  by  other  means 
than  morphia  where  it  is  at  all  possible. 
He  believed  large  doses  of  this  agent  often 
proved  injurious.  The  speaker  thought 
the  heredity  of  pucflrperal  insanity  a  very 
important  matter.  He  had  once  been  con- 
sulted in  a  case  where  an  in«urance  com- 
pany contested  the  payment  of  a  policy  on 
the  ground  of  fraud  in  its  procurement,  the 
fraud  consisting  in  the  insured  having  con- 
cealed, or  failed  to  state  the  fact  that  his 
sister  had  suffered  from  puerperal  insanity. 
He  was  asked  if  puerperal  insanity  was  her- 
editary and  expressed  the  opinion  that  it 
was  a  mark  of  hereditary  weakness.  He 
then  mentioned  several  cases  of  puerperal 
mania  in  which  the  family  history  led  to  a 
suspicion  of  heredity. 

Dr.  John  Davis  agreed  as  to  the  advis- 
ability of  producing  sleep  without  opium 
when  possible,  but  would  not  discard  it  in 
all  cases.  He  often  met  with  success  in  the 
use  of  a  combination  of  bromide  of  potass- 
ium and  chloral. 

Dr.  Stanton  said,  the  insane  require 
larger  doses  of  opium  than  persons  in  a 
normal  condition  of  mind.  When  opium 
is  given  to  produce  sleep  it  should  be  in 
large  doses  ;  small  doses  are  a  mere  waste 
of  the  drug  and  a  loss  of  valuable  time. 
He  also  reported  the  following  case  of 
Retained  Placenta  in  Abortion. 

A  woman,  four  and  a  halt  months  gone 
in  pregnancy,  began  to  bleed  three  weeks 
ago,  the  hemorrhage  continuing  until  Sat- 
urday night  (October  4th),  when  uterine 
pain  came  on  and  the  foetus  was  expelled. 
The  uterus  contracted  without  expelling 
the  placenta.  At  this  stage  the  speaker 
was  called  in  and  the  question  arose  whe- 
ther it  was  best  to  leave  it  alone  or  make 
an  effort  to  remove  it.  Many  authorities 
advise  the  former  course,  but  in  this  case  it 
was  thought  best  to  remove  it,  which  was 
done  wiUi  the  hand.  The  placenta  was 
attached  over  the  anterior  surface  of  the 
uterine  cavity  and  extended  over  the  os,  a 
very  small  portion  of  it  was  detached. 

Dr.  John  Davis  asked  what  he  would 
have  done  if  no  part  had  been  detached  ? 

Dr.  Stanton  said  in  reply  that  if  the 
removal  of  the  placenta  could  be  accom- 
plished by  the  fingers  as  easily  as  in  this 
case  he  would  feel  that  the  patient  would 
be  placed  in  a  better  condition  by  taking 


Dr.  John  Davis  said  he  formerly  pur- 
sued this'  course,  making  every  effort,  even 
resorting  to  the  use  of  instruments  to  get 
rid  of  the  placenta  as  quickly  as  possible. 
But,  for  some  years,  where  there  is  no  de- 
tachment, he  has  avoided  everything  that 
would  tend  to  break  up  the  placental 
structure  and  permit  access  of  air,  for  fear 
of  decomposition  of  any  remaining  parts 
and  resulting  septicemia.  He  could  testify 
that  the  placenta  might  be  left  with  safety 
for  a  considerable  length  of  time.  In  one 
case  three  weeks  had  elapsed  before  it 
came  away.  He  uses  hot  water  injections 
freely  and  sometimes  carbolized  water. 

Dr.  Stanton  said  he  would  npt  use  in- 
struments under  any  circumstances.  If  he 
could  not  remove  the  placenta  with  the 
fingers  he  would  leave  the  case  to  nature. 
When  a  woman  has  gone  four  and  one-half 
months,  failure  to  get  it  with  the  fingers  • 
will  seldom  if  ever  occur. 

Dr.  Taylor  said  the  question  of  the 
duration  of  the  pregnancy  is  a  very  im- 
portant one.  At  four  and  one-half  monthfe 
the  placenta  is  well  formed,  and  the  de- 
cidua  detached,  the  only  attachment  to  the 
uterus  being  at  the  placental  surface.  Be- 
fore three  months  the  placenta  is  not  well 
developed,  the  decidua  are  still  attached, 
and  when  the  attachment  is  broken  in  a 
part  of  its  extent  access  of  air  is  allowed. 
He  was  satisfied  that  great  risk  was  in- 
curred by  attempting  to  remove  the  de- 
cidua with  instruments,  although  there  is 
•authority  for  such  a  course.  •  His  plan  was 
to  do  nothing  after  the  expulsion  of  the 
fetus  unless  some  complication  should 
arise.  If  the  os  be  tamponed  bleeding  to 
any  dangerous  extent  cannot  take  places 
If  symptoms  of  septicemia  should  come  on 
then  all  means  should  be  used  to  deliver 
the  secundines. 

Dr.  Davy  asked  at  what  period  in  preg- 
nancy is  the  placenta  sufficiently  well  de- 
veloped to  be  removed  by  the  hand  or  by 
instruments. 

Dr.  Taylor  said  at  three  months,  pre- 
vious to  that  time  it  is  hardly  projier  to 
calV  it  placenta,  it  is  part  and  parcel  of  the 
decidua,  which  are  attached  over  a  large 
portion  of  the  surface  of  the  uterine  cavity. 
Abortions  mostly  occur  from  ten  weeks  to 
three  months  of  gestation.  Before  three 
months  it  is  not  possible  to  remove  the 
decidua  with  the  hand.  When  abortion 
occurs  the  contractions  of  the  uterus  tend 
to  detach  aad  expel  the  decidua  and  it  is 
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best  to  tru^  to  this  natural  process,   pro- 
vided no  complications  are  present. 

Dr.  Davy  agreed  in  the  propriety  of 
leaving  the  decidua  to  nature  before  the 
complete  formation  of  the  placenta,  but 
not  as  to  leaving  the  placenta  at  any  period 
after  its  development.  There  would,  he 
thought,  be  very  great  difficulty  in  remov- 
ing the  decidua  whether  partially  detached 
or  not. 


REPORT    OF    THE    TWELFTH    AN- 
NUAL MEETING  OF  THE  AMER- 
ICAN   PUBLIC   HEALTH    ASSO- 
CIATION. 
Held  in  St  Louis,  October  14,   15,   16  and 
17,  1884. 
[Reported  for  Lancet  a  Clinic] 
Continuation  of  Third  Day-Evening  Session, 
The  evening  session  was  opened  by  pres- 
ident Gihon   at   8:15,  a  large  assemblage 
being  present. 

Maj.  Geo.  M.  Sternberg,  Surgeon  of 
the  U.  S.  Army,  delivered  an  able  and  in- 
structive paper  on 

DISEASE  GERMS. 

Which  was  listened  to  with  close  attention 
by  those  present. 

He  began  by  correcting  the  statement  in 
the  morning  papers  regarding  his  express- 
ions of  Ihe  previous  evening,  made  in  the 
debate  on  cremation,  that  he  was  a  disbe- 
liever in  disease  germs.  On  the  contrary, 
he  was  a  profound  believer  in  their  exist- 
ence, but  wa»  not  prepared  to  go  to  the 
length  of  accepting  all  that  had  been  said 
and  claimed  regarding  them  by  observers 
in  different  parts  of  the  world.  The  speaker 
dwelt  on  the  morphology  of  the  pathogenic 
flora,  instancing  their  great  variety  of  form 
and  their  modes  of  multiplication,  by  bud- 
ding, etc.  He  spoke  of  his  labors  in  the 
investigation  of  yellow  fever  while  a  mem- 
ber of  the  commission  which  was  sent  to 
Havana  several  years  ago  by  the  National 
Board  of  Health,  to  study  the  nature  of 
that  disease  in  its  habitat  The  multitudin- 
ous forms  of  bacteria,  bacilli,  spirilli,  etc., 
were  spoken  of,  with  suggestions  as  to  tthe 
effect  on  the  human  system  of  changes  or 
evolutions  of  their  lives.  Mention  was 
made  of  ext>eriments  on  rabbits  in  the  in- 
oculation of  gutter  mud  and  septic  matter 
from  various  sources  and  of  different  kinds, 
and  the  lecture  concluded  with  the  projec- 
tion upon  a  screen  of  micro  photographs, 
taken  from  the  life  of  various  microbi,  and 


highly  magnified,  equivalent  to  72,000  di- 
ameters, and  some  as  high  as  216,000 
diameters. 

Among  the  specimens  shown  that  were 
explained  and  commented  upon  were  the 
following : 

1.  Epithelial  cells,  tnicrococci  and  bac- 
illi from  the  tongue  of  a  human. 

2.  Epithelial  cells  and  innocent  bacilli. 

3.  Spherical  and  elongated  microscopic 
flora.  ^ 

4.  Bacilli  as  found  m  the  normal  dis- 
charges, taken  from  one  of  the  gutters  in 
Baltimore. 

,  5.  Bacteria  from  swamp  mud,  multiplied 
108,000  times. 

6.  Bacteria  from  surface  water  in  Balti- 
more. 

7.  BaciUi,  unicellular  algiae  from  swamp 
mud  about  New  Orleans. 

8.  Bacilli  budding,  and  yellow  fever 
urine. 

9.  Bacilli  of  micro  derma.  From  San 
Francisco. 

10.  Specimens'  of  the  tobia  rhamizera. 
Taken  from  the  gutters  of  Baltimore  in 
1881. 

1 1 .  Chain  form  of  bacilli  with  rounded 
edges.  Specimen  taken  from  malignant 
oedema,  and  specimen  of  blood  from  a 
patient  having  yellow  fever.  The  former 
specimen  as  projected  was  216,000  dia- 
meters. 

12.  Longer  bacilli,  and  more  slender, 
with  spores  at^ne  extremity,  taken  from  a 
guttef  in  Baltimore. 

13.  Micrococcus  from  the  blood  of  a 
rabbit  inoculated  with  saliva  from  a  human 
having  an  infectious  disease. 

14.  Micrococci  in.  urine  undergoing 
acute  fermentation,  also  micrococci  from 
an  acute  abscess  from  the  instep  of  a  sold- 
ier in  Baltimore.  (The  morphological 
identity  of  the  last  two  specimens  was  ob- 
servable.) 

15.  Blood  of  yellow  fever  patient,  both 
white  and  red  corpuscles,  with  refractive 
bodies. 

16.  Blood  of  yellow  fever  patient  again, 
procured  where  the  disease  was  more  ad- 
vanced. 

17.  Spores  of  bacilli  (yeast  cells)  as  found 
in  a  banana  undergoing  fermentation.  New 
Orleans. 

18.  Bacillus  discovered,  in  beef  tea,  Bal- 
timore. 

19.  Bacillus  subtleus^  in  rods. 

ao.  Bacillus  from  anthrax  disease^    or 
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splenetic  fever,  taken  from  a  rabbit  that 
was  inoculated,  where  the  little  animal  had 
just  died. 

ai.  Bacillus  anthrax  again,  taken  from 
the  liver  of  a  rabbit.  » 

22.  Bacteria  from  the  kidney  of  a  rabbit 
dead  of  anthrax  glomerulus. 

23.  Anthrax  blood  from  rabbit,  showing 
long  filaments,  floculi,  etc. 

24.  Anthrax  bacilli,  spores  and  rods,  re- 
cently found  in  Baltimore  and  Boston. 

The  following  were  chromo-lithographs : 

25.  Anthrax,  stained  rods. 

26.  Tubercle  bacillus  and  the  epitheliod 
cells. 

27.  Tubercle  bacillus  of  Koch,  from 
l3rmphatic  tuberculous  glands. 

28.  Giant  cells,  bacilli  tubercle. 

29.  Bacilli  tubercle,  cultivated. 

The  above  paper  was  discussed  by  the 
Rev.  Mr.  Beuglass,  of  Brooklyn,  after  which 
Dr.  L.  Bremer  of  St  Louis,  followed,  and 
as  a  preliminary  to  his  paper,  ttte  subject  of 
which  was  **The  Bearing  of  the  Discovery 
of  the  Bacillus  Tuberculosis  on  the  Public 
Health,"  he  commented  on  the  views  ex- 
pressed by  the  previous  speaker,  expressing 
his  dissent  therefrom  in  a  measure,  and 
avowing  full  belief  in  the  views  and  claims 
put  forth  by  Dr.  Koch  of  Germany.  He 
then  proceeded  with  the  reading  of  his 
paper,  "which  was  listened  to  with  close  at- 
tention. 

Owing  to  the  lateness  of  the  hour,  the 
reading  of  Dr.  Hughes'  paper,  on  **The 
Hygiene  of  the  Mind  and  Nervous  System" 
was  deferred. 

The  Association  then  adjourned  to  meet 
at  9  o'clock  Friday  morning. 

THE  ADVISORY  COUNCIL. 

The  advisory  council  met  Thursday  af- 
ternoon for  the  transaction  of  executive 
business.  This  body,  as  its  name  indi- 
cates, is  a  kind  of  consulting  and  general 
admonitory  assemblage,  and  in  reality 
shapes  the  affairs  of  the  Association.  Pres- 
ident Gihon  was  in  the  chair,  and  eighteen 
members  were  present,  representing  as 
many  states.  The  first  business  of  the  day 
was  the  election  of  officers,  which  was  rap- 
idly despatched.  Dr.  J  as.  E.  Reeves,  of 
Wheeling,  first  vice  president  during  the 
past  year,  was  unanimously  nominated  for 
president;  second  vice  president  Hon. 
Erastus  Brooks,  of  New  York,  was  ad- 
vanced to  the  position  of  first  vice  presi- 
dent; Dr.  H.  B.  Baker,  of  Lansing,  was 
nominated  for  'second  vice  president,  and 


Dr.  J.  B.  Lindsey,  of  NashviHe,  the  pres- 
ent incumbent,  was  again  chosen  treas- 
urer. The  secretary.  Dr.  L  A.  Watson,- 
holds  his  office  another  year. 

The  next  matter  discussed  was  the  selec- 
tion of  a  city  for  holding  the  next  session. 
Toronto  was  presented  at  the  open  Associa- 
tion by  Drs.  Bryceand  Covemton;  M«m- 
phis  and  Knoxville  were  championed  by 
the  members  from  Tennessee;  and  Wash- 
ington, D.  C.  was  warmly  eulogized  by  tlie 
residents  of  the  capital  and  of  the  East  gen- 
erally. The  contest  was  an  animated  one,  , 
and  the  debate  was  quite  lengthy.  The 
factor  that  operated  against  Toronto  was 
the  evident  unwillingness  of  the  council  to 
take  the  Association  outside-  the  United 
States.  The  fight  finally  centered  between 
Washington  ai^d  Toronto,  and  the  former 
was  selected  by  a  vote  of  14  to  10.  All 
present  then  united  in  making  the  selection 
unanimous,  and  the  meeting  adjourned. 

Fourth  Day. 

The  Advisory  Council  recommended 
that  the  following  gentlemen  be  elected  as 
officers  for  the  year:  Dr.  J.  E.  Reeves,  of 
West  Virginia,  president;  Hon.  Erastus 
Brooks,  of  New  York,  and  Dr.  Henry  B. 
Baker,  of  Michigan,  first  and  second  vice 
presidents;  J.  B.  Lindsley,  Tennessee, 
treasurer;  H.  P.  Walcott,  Massachussetts, 
Chas.  Smart,  U.  S.  A..  Geo.  B.  Thornton, 
Tennessee,  D.  W.  Hand,  Minnesota,  Gus- 
tavus  Derron,  Louisiana,  and  H.  B.  Hol- 
beck.  South  Carolina,  executive  commit- 
tee. 

The"  Council  further  recommended  that 
the  next  meeting  of  the  Association  be  held 
in  Washington,  in  December,  1885,  and 
that  the  thanks  of  the  Association  be  ten- 
dered to  the  Government  of  the  Dominion 
of  Canada  and  to  the  Ontario  Board  of 
Health  fof  their  kind  invitation  to  hold  the 
next  meeting  in  Toronto,  and  that  the  se- 
cretary be  instructed  to  decline  the  invita- 
tion. 

The  conference  unanimously  approved 
of  the  recommendations  of  the  council. 

Committees  were  appointed  on  the  ipcor- 
poration  of  the  Association  and  on  Prize 
Papers.  On  the  former  committee  are  Drs. 
J.  E.  Reeves,  L  A.  Watson,  J.  B.  Lindsley, 
Chas.  Smart,  Smith  Tow nsend,  T-  S.  Robin- 
son, Hon.  J.  Eaton,  and  Dr.  Gihon.  On 
the  prize  committee  there  are  members  of 
the  Association  and  of  the  Association  of 
State  Boards  of  Health. 
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The  first  paper  read  was  that  of  Dr.  W. 
W.  Vinnedge,  of  the  State  Board  of  Health 
of  Indiana.  It  was  on  the  importance  of 
thorough  and  complete  isolation  in  scarlet 
fever  cases.  He  showed  how  readily  the 
disease  was  transmitted  from  a  convales- 
cent patient  to  a  healthy  person,  and  urged 
that  a  child  suffering  from  it  should  not  be 
allowed  to  mingle  with  or  even  meet  other 
children  until  the  peeling  process  following 
scarlet  fever  was  over.  The  peeling  disap- 
pears last  on  the  palms  of  the  hands  and 
soles  of  the  feet.  As  long  as  there  was  any 
peeling  visible  the  child  should  be  isolated. 
Generally  isolation  was  necessary  for  seven 
or  eight  weeks,  and  occasionally  as  long  as 
tliirteen  weeks. 

FOOD  ADULTER.ANTS. 

Dr.  B.  F.  ^Davenport,  analyst  of  the 
Ma.ssachussets  State  Board  of  Health,  read 
a  paper  on  the  food  and  drugs  adulteration 
laws  of  that  state.  He  recommended  that 
the  milk  sold  by  every  dealer  in  a  town  or 
city  be  analyzed  atJeast  once  a  month,  and 
that  other  articles  of  food  an^  drugs  be 
submitted  to  frequent  analysis.  To  secure 
uniformity  in  analysis,  and  to  obtain  stand- 
ards, he  thought  it  would  be  advisable  for 
the  public  analysts  of  the  United  States  to 
form  themselves  into  an  association  like  the 
Society  of  the  Public  Analysts  of  Great 
Britain. 

A  number  of  papers  on  the  hygienic  po- 
sition of  St.  Louis  were  then  read.  Mr.  J. 
D.  Stevenson,  the  Health  Commissioner, 
explained  the  organization  of  the  Health 
Department,  sanitary  legislation  and  abate- 
ment of  nuisances,  and  Dr.  Spriegelhalter, 
of  the  Board  of  Health,  read  a  paper  on 
the  sources  and  quality  of  the  meat  and 
milk  supplies  of  the  city.  He  said  the 
quality  of  the  milk  supplied  to  the  city  was 
a  most  important  question.  The  great  dif- 
ference in  the  rate  of  mortality  of  children 
tinder  the  age  of  five  in  large  cities  and  in 
the  rural  districts  was  due  to  the  poor  qual- 
ity of  the  milk  sold  in  large  cities.  In  the 
yray  of  milk  mspection,  little  was  being 
done  in  St  Louis,  owing  to  the  lack  of 
funds.  There  were  ordinances  against  the 
sale*  of  adulterated  food  and  watered  milk, 
but  they  were  practically  of  no  avail,  owing 
to  the  refusal  of  the  city  fathers  to  supply 
money  to  the  health  department  to  enforce 
the  ordinances.  Nothing  shon  of  an  epi- 
demic would  convince  the  city  fathers  of 
St.  Louis  that  money  spent  on  sanitary 
oieaBures  wms  money  well  invested 


FALSE    ECONOMY. 

He  said  that  the  city  was  fobbed  of 
nearly  half  a  million  dollars  per  annum  by 
men  who  sold  water  for  milk  —  one  hund- 
redth part  of  which  would  pay  the  salaries 
of  a  chemist  and  his  corps  of  assistants, 
who  would  soon  prevent  such  wholesale 
adulterations  of  milk. 

Since  the  abolition  of  the  ofiice  of  city 
chemist,  nine  years  ago,  the  people  of  St. 
Louis  have  lost  enough  by  the  purchase  of 
water  in  milk  and  by  the  loss  of  cream,  to 
have  built  a  new  city  hospital,  defrayed  the 
cost  of  the  additions  to  the  insane  asylum, 
and  built  the  much  needed  respectable  city' 
hall.  He  showed  that  $900,000  per  annum 
is  lost  to  the  city  v  through  the  adulterated 
milk  supply,  and  contended  that  it  was  very 
poor  economy  to  dispense  with  the  services 
of  the  public  chemist,  the  work  of  whose 
department  would  put  a  stop  to  this  whole- 
sale adulteration  or  at  Uast.  make  adultera- 
tion dangerous  for  the  milk  retailer. 

LOCAL  INTERESTS. 

A  paper  on  street  paving,  by  Mr.  J.  W. 
Turner,  and  another  on  the  water  supply 
of  St  Louis,  were  read  by  title  only.  Prof. 
F.  E.  Nipper,  of  Washington  University, 
read  a  paper  setting  forth  the  average  tem- 
perature and  prevaihng  climatic  conditions 
of  St.  Louis. 

A  resolution  was  passed  expressing  the 
regret  of  the  association  at  the  death  of  Dr. 
Elisha  Harris,  of  Albany,  N.  Y.,  one  of  its 
earliest  members. 

Mr.  Robert  Moore's  paper  on  the  public 
sewerage  and  house  drainage  of  St.  Louis ; 
a  paper  on  the  leading  local  industries  of  St 
Louis  and  their  effect  on  the  health  and 
lives  of  the  operatives,  by  Dr.  George 
Homan,  were  read  by  title  only,  as  were 
papers  on  the  infant  and  school  population 
and  existing  causes  unfavorable  to  their 
health,  by  Prof.  J.  B.  Kinsley;  and  on  the 
chief  local  factors  in  the  causes  of  disease 
and  death,  by  Dr.  Robert  Leudeking,  of 
the  St.  Louis  Medical  College. 

THE  ADVISORY   COUNCIL. 

The  papers  having  thus  been  disposed  of 
the  president  announced  that  the  following 
gentlemen,  one  from  each  state,  had  been 
appointed  members  of  the  Advisory  Coun- 
cil: 

Alabama,  R.  D.  Webb,  Livingston;  Ar- 
kansas, J.  R.  Dibrell,  Little  Rock;  Califor- 
nia, F.  W.  Hatch,  Sacramento;  Colorado, 
Chas.  Ambrose^  Boulder;  Connecticut^  C. 
A.  lindsley.  New  Haven  ^Delaware,  S.  P. 
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Bush,  Wilmington ;  Florida,  R.  B.  S.  Har- 
gis,  Pensacola;  Georgia,  W.  H.  Elliott, 
Savannah;  Illinois,  H.  A.  Johnson^  Chi- 
cago; Indiana,  £.  S.  Elder,  Indianapolis; 
Iowa,  W.  S.  Robinson,  Muscatine;  Ken- 
tucky, Pickney  Thompson,  Henderson; 
Louisiana,  S.  S.  Herrick,  New  Orleans; 
Maine,  C.  G.  Adams,  Portland;  Maryland, 
G.  H.  Rohe,  Baltimore;  Massachusetts,  H. 
S.  Durgin,  Bk>ston ;  Michigan,  Foster  Pratt, 
Kalamazoo;  Minnesota,  C.  N.  Hewitt, 
Red  Wing;  Mississippi,  W.  Johnson,  Jack- 
ion;  Missouri,  Joseph  Speigelhalter,  9t. 
Louis;  New  Hampshire,  G.  P.  Conn,  Con- 
cord; New  Jersey,  Ws  K.  Newton,  Patter- 
son; New  Mexico,  W.  T.  Parker,  Fort 
Union;  New  York,  J.  H.  Paymond,  Brook- 
lyn, North  Carolina,  T.  H.  Wood,  Wil- 
mington; Ohio,  Harvey  Reed,  Mansfield; 
Pennsylvania,  Crosby  Gray,  Pittsburg; 
Rhode  Island,  C.  H.  Fisher,  Providence; 
South  Carolina,  Geo.  Simons,  Charleston ; 
Tennessee,  Col.  P.  H.  Hadden,  Memphis; 
Texas,  R.  M.  Swearington,  Austin;  Ver- 
mont, H.  D.  Holton,  Brattleboro;  Vir- 
ginia, J.  L.  Cabell,.  Charlottesville;  West 
Virginia,  T.  A.  Harris,  Parkersburg;  Wis 
consin,  J.  T.  Reeve,  Appleton;  District  of 
Columbia,  Maj.  S.  A.  Robinson  Washing- 
ton; United  States  Army,  Maj.  G.  M. 
Sternberg,  Baltimore;  United  States  Navy, 
Medical  Director  A.  S.  Gihon,  Washington ; 
United  States  M.  H.  S.,  Surgeon  Walter 
Wyman,  Baltimore;  Bureau  of  Educajtion, 
Hon.  John  Eaton,  Washington. 

Dr.  Liston  H.  Montgomery,  of  Chicago, 
offered  a  resolution  thanking  the  retiring 
president  for  the  very  able,  impartial  and 
prompt  manner  in  which  he  had  rendered 
his  decisions  during  the  Conference.  The 
motion  was  carried  by  acclamation. 

Dr.  Gihon  thanked  the  members  for  the 
compliment  paid  him,  wished  them  all  a 
pleasant  journey  home  and  expressed  the 
hope  that  he  would  meet  them  all  in  Wash- 
ington in  December,  next  year^  and  then 
declared  the  Conference  adjourned    st'fu 


FOR  SALE.— A  Drug  Store  and  Physi- 
cian's  Practice.  Store  will  invoice  $2,000. 
Income  from  store  and  practice,  averages 
$6,000  per  year.  Store  situated  in  a 
desirable  and  retired  portion  of  a  city  of 
35, 000  inhabitants.     Address, 

J.  W.  YounoE,  M.  D., 

Fort  Wayne,  Ind, 


Clhrioittal  %xiit\ts. 

MURIATE  OF  COCAINE. 
Additional  Experiments  and  Observa- 

VldNS  WITH  THE  NeW  ANitSTHETIC  AT 

Dr.  Sattler's  Clinic 
By  C.  H.  Castle,  Clinical  Assistant. 

It  is  much  to  be  regretted  that  the  mur- 
iate of  cocaine,  every  succeeding  experi- 
ment with  whicli  more  than  endorses  the 
claims  made  as  to  its  value  in  ophthalmic 
surgery,  should  be  so  exceedingly  scarce  at 
the  present  time.  The  widespread  interest, 
so  suddenly  excited-  in  the  hitherto  neg- 
lected article,  has  caused  its  entire  disap- 
pearance from  the  hands  of  traders  upon 
this  side  of  the  Atlantic,  and  we  are  told 
that  the  cable  has  been  resorted  to,  to  sat- 
isfy the  impatience  of  the  scientific  market 

The  necessity  of  hoarding  the  small 
quantity  in  his  possession  has  precluded 
Dr.  Sattler  from  making  any  investigations 
Beyond  the  domain  of  his  own  province — 
ophthalmology. 

And  even  in  the  investigations  under- 
taken  the  material  was  not  always  of  the 
best  So  limited  has  been  the  time  that  a 
careful  selection  of  cases  has  been  impossi- 
ble, yet  it  is  hoped  that  the  aggre- 
gate results  of  a  large  number  of  cases, 
though  heterogeneous  and  presenting  some 
unfavorable  conditions,  will  not  weigh  less 
in  the  final  judgment  of  results  than 
would  have  done  a  lesser  number  of  more 
carefully  selected  test  cases.  Many  of  the 
patients  under  observation  were  children, 
and  the  fright  and  dread  natural  to  their 
years  when  subject  to  the  surgeon*s  knife 
must  be  taken  into  account  when  studying 
the  notes  of  these  cases. 

Case  23.  Girl  act  11,  strumous  constitu- 
tion. Tenotomy  of  internal  rectus  for  strabis- 
mus convergens,  1.  e. 

8:12.  Instillation  of  5  per  cent  sol.  mur- 
iate of  cocaine. 

8:18.  Dilatation  of  pupil  coming  on. 

8:20.  Another  instillation. 

8:24.  Corneal  anaesthesia  marked,  pa- 
tient very  much  frightened  and  crying. 

8:27.  Andther  instillation. 

8:30. 

8:35.  Complete  anaesthesia  of  the  cornea. 
Patient  placed  upon  operating  table.  When 
speculum  was  introduced  there  was  no  re- 
flex spasm  of  the  orbicularis.  Patient  cvi- 
denced  no  pain  when  the  conjunctiva  wis 
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cut  through.  When  the  strabismus  hook 
was  intrcxluced  and  the  tendon  engaged 
and  pardy  cut  through,  her  screams  and 
struggles  became  so  violent  that  it  was 
thought  advisable  to  administer  ether. 
Soon  after  the  commencement  of  its  admin- 
istration, the  patient  struggling,  a  retro- 
bulbar hemorrhage  occurred;  ether  was  at 
once  abandoned,  and  iced  compresses  and 
pressure  applied  over  closed  lids.  Inspec- 
tion revealed  some  exophthalmus,  but  not 
sufficient  to  prevent  complete  and  efficient 
closing  of  lids.  Completion  of  operation 
abandoned  for  to-day. 

Two  days  afterward,  the  exophthalmus 
had  disappeared.  No  reaction  had  fol- 
lowed atA  the  patient  was  doing  well. 

Case  24,  W.V.,  aged  13;  tenotomy  inter- 
nal rectus  1.  e.  for  strabismus  convergens. 
8:30  and  8:40  instillations  of  solution  mur. 
cocaine. 

8:45,  anaesthesia  comeae  very  marked, 
more  pronounced  than  in  any  case  yet 
noted,  allowing  the  surface  to  be  quite  firm- 
ly pressed  upon  without  producing  any  re- 
flex movements  whatosever. 

8:59,  another  instillation  of  the  anaesthet- 
ic; pupil  not  dilated  ad  maximum,  but  com- 
plete anaesthesia  corneae ;  when  speculum 
was  introduced,  no  reflex  spasm  ;  no  evi- 
dence of  pain  upon  cutting  the  conjunctiva 
but  pain  was  manifested  when  the  tendon 
was  cut  through.  When  conjunctiva  was 
seized  with  forceps  and  incised,  the  mucous 
membrane  appeafed  perfectly  dry,  nor  at 
first  was  there  any  moisture  or  hemorrhage 
at  the  site  of  the  conjunctival  wound  or 
opening  into  the  capsule  of  Tenon. 

Case  25.  F.H.,  aet  8.  Strabismus  con- 
vergens. Tenotomy  internal  rectus  1.  e. 

8:53,  first  instillation  5  per  cent  solution 
cocaine  muriate,  followed  at  nine  o'clock  by 
another. 

9:04,  pupil  slightly  dilated;  anaesthesia 
corneae  complete. 

9:06,  third  instillation  of  the  anaesthetic. 

9:08,  operation  begun ;  when  speculum 
was  introduced  no  marked  spasm  of  the  or- 
bicularis was  noted.  The  child  was  much 
frightened,  but  evidenced  no  pain  when  the 
conjunctiva  was  seized  by  the  forceps  and 
incised  by  the  scissors.  The*  conjunctival 
wound  was  remarkably  dry  at  first,  and  for 
some  little  time  was  free  from  hemorrhage. 
When  the  strabismus  hook  engaged  the  ten- 
don, and  it  was  afterwards  divided  by  the 
adssorSy  pam  was  complained  of,  and  spasm 
^  the  orbicularis  occarred.      Immediately 


after  the  operation  there  was  still  complete 
anaesthesia  corneae. 

Ca»e  26,  boy  aged  8;  iridectomy  r.c.  His- 
tory of  traumatic  cataract,  following  perfor- 
ating wound  of  the  cornea,  iris  and  lens;  oc- 
clusio  pupillae. 

8:47.  8:58,  9:00,  instillations  of  the  solu- 
tion muriate  cocaine. 

9:02,  iridectomy  performed;  complete  an- 
aesthesia corneae.  (On  account  of  the  dense 
pupillary  membrane  the  patient  cannot  see 
the  instruments,  etc.,  which  approach  his 
eye.)  When  the  speculum  was  introduce 
there  was  a  marked  spasm  of  the  orbicular- 
is. The  speculum  was  then  withdrawn,  and 
an  elevator  used  instead.  Some  pain  was 
manifested  when  the  knife  passed  through 
the  sclero-comeal  margin. 

9:05.  After  the  incision  another  drop  of 
the  cocaine  solution  was  introduced  into 
conjunctival  sac,  and  the  patient  allowed  to 
rest 

9:09,  iridectomy  made  inwards;  patient 
complamed  of  pain,  and  there  was  litde 
dout  that  the  excision  of  the  iris  caused  in- 
tense pain,  which  w^s  not  blunted  by  the 
cocaine. 

9:13,  anaesthesia  corneae  ahready  partly 
lost.  (Is  it  due  to  the  fact  that  the  patient 
can  now  seethe  instrument  approaching  his 
eye?) 

Case  27,  woman,  aged  40 ;  recurrent  ir- 
itis; firm  circular  synechiae;  iridectomy.  In 
the  course  of  fifteen  minutes  four  instilla- 
tions of  muriate  of  cocaine  were  made. 
When  the  operation  was  commenced,  an- 
aesthesia corneae  was  complete  and  the  cir- 
cumcomeal  injection  was  markedly  dimin- 
ished. Tbere  was  little  or  no  spasm  of  the 
orbicularis  when  the  speculum  was  inserted, 
although  the  patient  was  nervous  and 
dreaded  a  painful  operation,  but  the  fixa- 
tion of  the  globe  by  the  forceps,  the  incision 
at  the  sclero-comeal  junction  and  the  excis- 
ion of  portion  of  iris  evidently  gave  great 
pain.  Immediately  after  the  operation  the 
patient  was  seized  with  violent  and  persistent 
nausea  and  vomiting  which  continued  with- 
out abatement  for  some  thirty-five  or  forty 
minutes.  Her  face  was  pallid  and  covered 
with  perspiration,  but  at  no  time  was  the 
heart's  action  depressed.  When  the  nausea 
and  emesis  ceased  she  was  not  in  a  mark- 
edly weak  condition. 

Case  28,  P.  B.,  aged  21;  conjunctivitis 
granulosa  subacute ;  keratitis  superficialis ; 
blepharospasm  and  Lachrymation  even  when 
eye  is  covered  with  a  shade. 
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8:47,  first  instillation  of  solution  cocaine 
muriate. 

8:52,  second  instillation ;  pain,  blepharo- 
spasm and  lachrjrmation  have  disappeared, 
and  patient  can  open  his  eye  and  expose 
it  to  a  good  light  without  any  reflex 
symptoms. 

8:45,  no  mydriasis;  he  can  feel  a  strabis- 
mus hook  touching  conjunctiva  and  cornea 
but  it  causes  no  pain.  (The  patient  has  a 
remarkably  blunted  sensibility  of  his  non- 
cocainized  eye,  and  the  cornea  of  this  eye 
permits  of  being  touched  by  the  probe  as 
freely  as  that  of  the  cocainized  eye. 

November  4,  patient  presented  himself 
with,  the  same  symptoms  as  yesterday,  and 
after  two  instillations  in  the  course  of 
ten  minutes  was  afforded  the  same  re-, 
lief  from  pain,  spasm  and  lacrymation  as 
before. 

Case  29,  imbedded  foreign  body  of  the 
cornea;  marked  circum-corneal  injection, 
great  photophobia  and  lachrymation. 

Four  instillations  were  made  in  the  course 
of  twenty  minutes.  Circum-corneal  injection 
greatly  decreased  and  photophobia  and 
Uchrymation  suspended.  Foreign  body 
was  removed  without  the  patient  at  all  com- 
plaining of  pain. 

Case  30,  Operation  for  the  removal  of 
a  pterygium  1.  e. ' 

The  pterygium  was  a  remarkably  broad 
one,  and  extended  midway  from  the  peri- 
phery to  the  centre  of  the  cornea.  An  in- 
stillation of  a  5  per  cent.  sol.  Mur.  Cocaine 
was  resorted  to,  without  informing  the  pa- 
tient of  the  anaesthetic  properties  of  the 
drug,  and,  in  twenty  minutes  after  the  first, 
a  second  instilation.  In  the  following 
twenty  minutes  three  more  drops  were  in 
stilled,  making  in  all  five  applications  of  the 
drug  in  the  forty  minutes  immediately  pre- 
ceding the  operation. 

The  introduction  of  the  speculum  pro- 
voked not  the  slightest  blephrao-spasm  and 
the  cornea  and  conjunctiva  were  perfectly 
insensible  to  the  taps  and  strokes  of  strabis- 
mus hooks  and  other  foreign  bodies.  The 
pterygium  was  lifted  up  by  forceps,  dissect- 
ed loose  from  its  corneal  attachment,  turn- 
ed backward  and  dissected  toward  its  base, 
without  the  patient  experiencing  the  slightest  pain 
which  was  a  great  surprise  to  him  as  he  had 
anticipated  a  most  painful  operation. 

Two  conjunctival  sutures  were  then  in- 
troduced. The  introduction  of  the  first, 
which  was  toward  the  caruncle  gave  rise  to 
no   pain,    nor,   indeed,    to  any  sensation 


whatever ;  the  introduction  of  the  second, 
however,  near  the  cornea,  gave  rise  to  some 
slight  pain. 

In  this  case  the  sclera  was  remarkably 
blanched,  and  the  conjunctival  wound, 
though  of  considerable  extent,  was  free 
from  moisture  and  hemorrhage. 

There  are  some  not  uninteresting  points 
to  be  noted  in  this  case.  In  the  fii^t  place 
the  fact  that  the  introduction  of  the  second' 
suture  caused  pain,  while  the  introduction 
of  the  first,  perhaps,  but  a  minute  previous- 
ly, had  caused  none,  recalled  a  thought 
suggested  by  Case  31.  Iridectomy  m  a 
cocainized  eye. 

It  will  be  remembered,  that  in  the  phys- 
iological experimentation  upon  the  healthy 
eye  corneal  anaesthesia  endured  for 
some  considerable  time  under  the  influence 
of  the  drug,  averaging  one  hour  and  a 
quarter  in  the  eleven  recorded  cases. 

It  was  observed  however  in  Case  26  that 
almost  immediately  after  the  operation  and 
some  eight  minutes  after  the  last  instillation 
of  the  cocaine,  at  which  time  there  was 
complete  anaesthesia  of  the  cornea  and 
conjunctiva,  that  the  corneal  and  conjunc- 
tival sensibility  were  in  a  great  measure  re- 
stored. 

In  the  pterygium  case  the  conjunctiva, 
toward  the  latter  part  of  the  operation,  be- 
came sensible  of  the  passage  through  it  of 
the  needle. 

Noting  these  two  cases  it  wotjd  seem 
that  the  effect  of  any  considerable  injury  to 
the  superficial  structures  of  the  eye,  as,  for 
instance,  such  a  surgical  operation  as  that 
for  the  removal  of  a  pterygium  or  the  cor- 
lection  of  strabismus  restores  to  them  almost 
immediately  the  sensibility  lost  through  the 
agency  of  the  cocaine. 

The  behavior  of  those  cases  in  which, 
after  the  corneal  and  conjunctival  sensibility 
had  been  dulled,  strong  astringent  solutions 
and  the  cuprum  itself  had  been  applied 
without  subsequent  washing  of  the  conjunc- 
tival surface,  support  this'view  of  the  case.  / 
Before  the  application  of  the  strong  astrin- 
gent absolute  anaesthesia  was  present,  and 
yet  almost  invariably  within  one  minute  af- 
ter the  application  of  that  astringent  (which 
in  the  un-cDcain\zed  eye  would  have  pro- 
duced exquisite  pain  and  quite  violent  re- 
action immediately)  corneal  and  conjuncti- 
val sensibih'ty  returned,  and  announced 
themselves  by  severe  pain  and  a  subsequent 
increased  reaction. 

The  following  case  had  an  exact  counter- 
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p)airt,  so  that  the  history  of  one  is  the  history 
ofboth. 

Case  32.  Instillation  of  a  drop  of  a  so- 
lution of  eserine  salicyl.  (gr.  j.  to  3  j.)  - 

Twenty  minutes  thereafter  pupil  mark- 
edly contracted.  Withm  the  course  of  the 
next  twenty  minutes  four  instillations  of  the 
5  per  cent.  sol.  cocaine  mur.  Ten  min- 
utes after  the  first  instillation  of  the  cocaine 
and  thirty  minutes  after  the  application  of 
the  eserine  to  the  eye  there  was  complete 
corneal  anaesthesia,  though  a  strongly  con- 
tracted pupil.  In  one  hour  from  the  instil- 
lation of  the  eserine  forty  minutes  after  the 
first  instillation  of  the  cocaine,  the  pupils 
of  the  two  eyes  corresponded.  Anaesthesia 
seemed  to  follow  upon  each  application  of 
the  cocame  to  the  eye  and  to  pass  away 
again  in  a  few  minutes. 

In  onc^  hour  and  a  half  there  was  neither 
myosis,  mydriasis,  nor  atiaesthesia. 
Remarks. 

In  the  field  of  physiological  investiga- 
tion, more  has  been  done  and  accurate 
results  obtained.  At  the  request  of  Dr. 
Sattlcr,  I  have  particularly  noted  the  fol- 
lowing points: 

ist  In  some  cases,  however  quickly  or 
tardily,  the  iris  responds  to  the  mydriatic 
effects  of  the  drug,  anaesthesia  of  the  cornea 
keeps  pace  with  the  mydriasis,  and  com- 
plete anaesthesia  cornea  corresponds  with 
the  peroid  of  maximum  dilatation  of  the 
pupil,  hpt  the  sensibility  of  the  cornea  re- 
turns long  before  the  pupil  has  resumed  its 
normal  size. 

2nd.  In  by  far  the  greater  number  of 
cases,  complete  anaesthesia  cotntdi  precedes 
the  maximum  dilatation  of  the  pupil,  and 
passes  off  before  the  mydriasis  abates. 

3rd.  The  average  duration  of  the  anaes- 
thesia is,  in  physiological  eyes  (eleven  cases 
noted),  (xat  hour  and  a  quarter.  The 
duration  of  the  mydriasis  is  exceedingly 
variable,  in  some  cases  having  disappeared 
within  one  hour  and  a  half,  in  others  con- 
tinuing to  quite  a  considerable  degree  be- 
yond twenty-four  hours. 

That  anaesthesia  of  the  cornea  and  my- 
driasis have  no  absolutely  necessary  con- 
,  nection,  however,  would  seem  to  be 
indicated  by  those  cases  in  which  anaesthe- 
sia was  markedly  induced  in  eyes  in  which 
strong  myosis  was  present  from  the  use  of 
eserine  and  opium. 

We  find  noted  in  the  history  of  two  of 
the  cases  upon  the  physiological  eye,  the 
fiiicl,  tbal  altor  iMJomom  diUt«tioa  hi^  been 


attained  under  the  action  of  cocaine,  that 
** going  into  the  open  air"  or  exposure  to 
light  caused  a  more  or  less  contraction  fol- 
lowed by  clonic  spasms  of  the  pupil,  which 
again  yielded  to  mydriasis  when  the  obser- 
vers went  indoors,  or  the  eye  was  shaded. 
Does  this  not  seem  to  indicate  that  the  ex- 
posure acted  directly  upon  the  iris,  stimu- 
lating it  to  action,  and  that  a  bar  was 
interposed  to  any  stimulation  arising  fix)m 
retinal  impressions?  Observations  upon 
this  point  are  too  few  to  determine  it — it 
must  be  yet  further  investigated. 

Even  to  the  casual  reader  the  foregoing 
notes  will  suggest  interesting  questions, 
solved  or  yet  to  be  solved — some  as  yet 
perplexing  problems  of  the  physiology  and 
anatomy  of  the  eye ;  such  as  the  composi- 
tion and  properties  of  the  iris  tissue,  which 
this  valuable  agent  may  assist  in  elucidating. 

So  many  and  varied  are  these  questions, 
that  it  is  only  the  simplest  that  our  time  and 
space  allow  us  to  touch  upon.  This  much, 
at  least,  is  setded  beyond  a  doubt — ^by  the 
agency  of  cocaine  the  sufferings  of  the 
human  race  will  be  Hghtened  many  a  pang, 
and  the  medical  profession  has  conferred 
another  priceless  boon,  freely  and  without 
stint,  upon  the  world. 


OTITIS  MEDIA  PURULENTA  OF  TWO 
YEARS'  STANDING,  WITH  SUD- 
DEN DEVELOPMENT  OF  CERE- 
BRAL SYMPTOMS. 

MENINGITIS  PURULENTA.         DEATH   ON    THE 
TWELFTH    DAY,    NECROPSY    REVEAL- 
ING   EXTENSIVE    NECROSIS  OF 
PETROUS    PORTION   OF 
TEMPORAL  BONE. 

From  Dr.  Robert  Sattler's  Eye  and  Ear 
Clinic.  Reported  by  C.  R.  Holmes, 
Jr.,  Assistant. 

The  course  and  termination  of  the  fol- 
lowing case  is  a  forcible  illustration  of  the 
insidious  manner  in  which  {Purulent  inflam> 
mation  of  the  middle  ear  may  advance  to  a 
fatal  issue. 

Wilhelm  H.,  aged  9  years,  was  brought 
to  the  clinic  July  31st,  of  this  year,  for  a 
discharge  from  both  ears  and  increasing 
deafness. 

Patient  has  always  been  in  delicate 
health  and  has  had  the  usual  diseases  of 
childhood.  Had  varicella  when  seven 
years  of  age.  On  subsidence  of  this  dis- 
ease both  tars  began  to  diadiargei  whicb 
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has  never  been  profuse.  Has  been  con- 
stant in  the  left,  but  appeared  only  at  inter- 
vals in  the  right  ear.  Has  never  complained 
of  headache^  vertigo^  nausea  or  dimness  of  vis- 
ion,  and  has  been  attending  school  regu- 
larly. 

Examination  of  left  ear  revealed  the  fol- 
lowing :  Almost  total  destruction  of  mem- 
brana  tympani,  dark,  creamy  pus  in  ex- 
ternal meatus  and  tympanitic  cavity;  mu- 
cous membrane  of  latter  hypersemic  and 
swollen; no  tenderness  in  the  region  of  the 
mastoid  nor  evidence  of  caries  in  the  bony 
portion  of  the  meatus. 

Hearing,  Can  not  hear  acumeter,  but 
voice,  slightly  elevated,  at  three  feet.  Air 
passes  freely  through  Eustachian  tube,  by 
Politzer's  method. 

Right  ear.  Can  hear  acumeter  at  sixteen 
inches. 

Under  local  and  constitutional  treatment 
patient  improved  steadily,  so  that  by  Sept. 
ist  there  was  scarcely  any  sign  of  dis- 
charge, and  hearing  was  improved  in  both 
ears.  Patient  was  told  to  come  only  twice 
a  week  for  treatment. 

On  account  of  the  hypertrophied  tonsils 
the  mother  was  advised  to  take  him  to  the 
throat  department.  The  mention  of  a  pos- 
sible operation  frightened  her,  as  she  after- 
ward stated,  and  die  case  was  lost' sight  of 
until  Oct.  24th,  when  the  mother  came  to 
the  clinic  stating  that  on  Oct.  17th,  while 
attending  school,  the  boy  had  been  seized 
with  violent  headache,  pam  in  the  left  ear 
and  vertigo.  Was  sent  home  and  went  to 
bed.  The  above  symptoms,  with  the  addi- 
tion of  **  hot  spells,"  and  increasmg  pafn  in 
the  head,  continued  during  the  next  two 
days.  Vomiting  now  be^an  and  a  physic- 
ian was  called  in.  Vomiting  ceased  on  the 
fourth  day,  but  the  general  symptoms  be 
came  more  formidable  and  on  the  24th  the 
mother  came  as  stated  above,  and  asked 
Dr.  Sattler  to  have  the  boy  visited.  Pa- 
tient was  now  visited  several  times  each 
day,  either  by  Dr.  Sattler,  by  Mr.  C.  H. 
Castle,  or  by  myself. 

Oct  24th.  Found  patient  in  a  delirious 
and  semi-comatose  condition,  head  thrown 
back,  eyes  widely  open  and  globes  rotated 
upwards,  pupils  responded  slowly  to 
light,  no  photophobia.  Ophthalmoscopic 
examination  revealed  choked  disk  in  the 
left  eye,  but  not  in  a  marked  degree.  None 
of  the  extrinsic  muscles  affected.  Patient 
makes  no  reply  to  questions,  however  loud, 
l)ut  slowly  prctrydes  tongue  when  told  to. 


Sordes  on  lipSi^  teeth  and  tongue.  Mover 
ments  of  bowels  and  bladder  completely 
under  patient's  control.  Moans  freq%iently 
and  puts  hand  to  left  ear;  this  ear  emits  a 
very  fetid  odor,  but  no  discharge  extej* 
nally;  tympanic  cavity  filled  with  soft, 
caseous  matter,  on  removal  of  which  the 
mucous  membrane  appears  greatly  swollen ; 
air  failed  to  pass  on  inflation. 

The  mother  states  patient  has  had  chills, 
followed  by  fever,  at  irregular  intervals 
during  the  last  few  days. 

Temperature  105*2*'.  pulse  132,  respira-' 
tion  30.  Gave  wet  pack,  duration  7  min- 
utes, temperature  fell  to  102*5°.  Ordered 
hot  fomentations  to  ear  and  ice  cap  to 
head,  egg-nog  apd  milk  at  suted  intervals, 
anti-febrifuges  and  anodynes.  10  p.m., 
resting  well,  temperature  103*^. 

Oct.  25th.  Patient  had  two  chills,  at  1 
and  2:30  this  mornyig;  temperature  102-5; 
discontinued  aconite  and  ordered  ammon- 
ium carbonate.  Left  pupil  markedly 
dilated,  no  response  to  light. 

Oct.  26th.  At  JO  p.m.  the  temperature 
went  up  to  104*2°,  pulse  140,  weak  and 
dicrotic;  gave  half  ounce  of  brandy,  and 
wet  pack,  bringing  temperature  down  to 
ioi*5°. 

Oct.  27.  Has  been  more  delirious,  has 
incontinence  of  feces  and  urine.  Ordered 
^mulants  every  hour. 

Oct.  28th,  II  a.m.  Found  patient  in 
typhoid  state,  eyes  rolling  about,  lids  open, 
apex  beat  145,  temperature  104°;  a  green- 
ish-gray, turbid  fluid  was  freely  discharging 
from  left  ear.  Placed  patient  on  right  side 
and  cleansed  left  ear;  in  6  minutes  the 
meatus  and  concavity  of  concha  were  filled 
to  overflowing;  removed  it  several  times 
with  a  syringe,  but  each  time  the  ear  filled 
again  in  from  4  to  6  minutes. 

At  3  p.m.  a  high  delirium  set  m,  strug- 
gled violendy,  and  had  to  be  held  in'bed. 
Gradually  grew  weaker,  and  expired  at  4 
p.m. 

No  paralytic  phenomena  existed  at  any 
time,  and  according  to  the  mother's  state- 
ment, no  convulsion  occurred. 

AUTOPSY. 

Dr.  Joseph  Eichberg,  who  kindly  made 
the  post  mortem,  18  hours  after  death,  re- 
ports as  follows : 

*'On  removing  the  calvarium,  the  super- 
ior longitudinal  sinus  was  found  to  contaip 
a  large  quantity  of  dark,  semi-fluid  blood. 
The  membranes  were  all  unduly  congested, 
the  vessels  filled  and  tortuous,  and  neartbe 
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convexity  of  both  hemisphiBres,  near  the 
upper  termination  of  the  fissure  of  Rolando, 
small  islands  of  pus  had  accumulated  in  the 
pia  mater.  The  base  of  the  brain  was  lit- 
erally bathed  in  pus,  which  had  filled  the 
subarachnoid  space'  and  distended  the 
meshes  of  the  pia  mater.  The  cranial 
nerves  passed  through  this  purulent  effu- 
sion, which  completely  enveloped  them, 
and  which  also  extended  down  ^nto  the 
spinal  canal.  The  dura  mater  over  the 
petrous  portion  of  the  left  temporal  bone 
was  lifted  from  its  attachments  by  purulent 
accumulations  over  a  space  the  size  of  a 
silver  dime.  The  bone  was  completely 
necrosed,  and  perfectly  white,  no  line  of 
demarcation  having  been  clearly  estab- 
lished. The  mastoid  cells  were  filled  with 
pus,  and  the  details  of  the  structures  of  the 
middle  ear  were  not  recognizable.  The 
ventricles  were  filled  wirth  a  fluid  similar  to 
that  found  in  the  subarachnoid  space,  and 
the  brain  was  very  much  softened  through- 
out. The  fluid  was  of  an  acid,  offensive 
odor,  and  identical  with  that  escaping  from 
the  ear."     ' 

In  comparing  the  history,  symptoms  and 
autopsy,  one  is  impressed  with  the  negativ- 
ity of  symptoms  pointing  to  cerebral  or 
meningeal  ^complications,  till  within  twelve 
days  before  death.  And  yet  we  find  here 
pathological  alterations  that  must  have  ex- 
isted for  weeks,  perhaps  months.  There 
can  be  little  doubt  but  that  the  destructive 
process  was  at  work  when  he  first  <!&me  to 
the  clinic,  and  yet  his  condition  improved, 
the  discharge  was  less,  and  hearing  im- 
^  proved  to  ah  extent  quite  noticeable  to  his 
mother  and  teachers.  This  might  be  due  to 
an  improvement  in  the  right  ear  only,  but 
by  actual  test  there  was  an  improvement  in 
the  left  also.  His  mother  stated  that  he  was 
enjoying  as  good  health  as  he  ever  did 
while  feeling  his  best.'  What  means,  then, 
if  any,  were  there  to  aid  in  a  correct  diag- 
nosis ? 

We  found  no  mastoid  tenderness,  and 
pains  which  he  formerly  complained  of  at 
mtervals  disappeared.  Erosions,  although 
they  must  have  existed  to  some  degree  on 
the  roof  of  the  tympanitic  cavity,  were  not 
visible  thrbugTi  the  ring-like  remains  of  the 
membrana  tympahi,  and  inflation  was  tead- 
ily  performed.  There  were  only  two  things 
which  might  have  aided  in  diagnosing  the 
necrosis  of  bone,  and  that  was  tht  odor  pe- 
culiar to  diseased  bone.  This  became 
much  less  under  treatment,  and   as  the 


case  was  progressing  so  favorably  no  partic- 
ular attention  was  paid  to  it;  second,  oph- 
thalmoscopic examination  of  the  eyes,  to 
determine  if  optic  neuritis  existed,  this 
however,  was  not  done  at  that  early 
period. 

NOTES  ON  THE  METEOROLOGICAL 
MEDICINE  OF  CINCINNATI. 

By  Thomas  C.  Minor,  M.D., 

Cincinnati,  O. 

That  the  different  seasons  of  the  year 
exert  a  decided  influence  in  developing  and 
modifying  certain  types  of  disease  is  a  fact 
well  known  to  all  who  have  studied  the 
subject  of  meteorological  medicine  in  con- 
nection with  vital  statistics. 

Man  lives  in  an  atmospheric  ocean,  an 
ocean  whose  depths  and  surface  are  con- 
stantly undergoing  change.  Temperature, 
air  currents,  and  electncity  are  the  three 
essential  factors  in  the  production  of  me- 
teorological phenomena.  Heat  alternates 
with  cold,  dryness  with  moisture.  Some- 
times the  skies  are  clear,  at  other  times 
clouds  and  heavy  fogs  enshroud  the  earth. 
It  rains,  hails,  snows,  the  winds  blow, 
the  lightning  flashes. 

Temperature  is  the  principal  agent  in 
influencing  the  changes  in  the  seasons  as  it 
is  in  inducing  many  pathological  changes 
observed  in  the  human  organism.  Ex- 
tremes of  heat  and  cold  largely  increase  the 
mortality  rate  of  all  cities. 

The  dryness  or  moisture  of  the  atmos- 
phere also  seems  to  effect  changes  in  the 
progress  of  certain  affections.    Our  patients 
all  quickly  realize  the  difference  between  a 
dry  cold  or  warm  atmosphere  and  a  moist 
cold   or  warm   atmosphere.        The   earth 
forms  the  bottom  of  our  atmospheric  ocean, 
and,  as  this  bottom  is  composed  of  animal, 
vegetable  and  mineral  substances  constantly 
undergoing    chemical     decomposition,     it 
follows  thai  the   atmosphere  must  absorb 
certain  salts  and  gases  from  the  earth  and 
hold  these  elements  of  terrestrial  origin  in 
suspension.       Such    substances  •  vary     in 
quantity  and  quality  following  the  season. 
Some  promote  the  purity,  of  the   air   we 
breathe,  others  render  it  noxious.      In  the 
autumn  when  all  vegetation  is  undergoing 
a  process  of  fermentation,  when  the  soil  is 
filled  with  rotting  tubers  and   fibers,  and 
the  atmosphere  is  moist  and  warm,  noxious 
exhalations  rise  from  our  western  valleys, 
the  miasm  of  poisonous  malaria,  this  is  es- 
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pecially  the  case  near  swamps  and  marshy 
land.  As  the  rays  of  the  now  tar  off  sun 
become  more  and  more  oblique  and  winter 
covers  the  earth  with  a  sheet  of  ice  vege- 
table decomposition  is  checked  and  the 
further  production  of  miasm  ceases  until 
the  following  spring,  when  the  rising  tem- 
perature and  moisture  of  thawing  weather 
again  liberates  the  products  of  putrefac- 
tion. Spring  passes  by  a  rapid  transition, 
in  this  latitude,  to  summer,  the  sun  lingers 
longer  with  us  at  its  rising  and  setting  and 
we  feel  the  greater  heat  of  its  direct  rays. 
Vegetation,  in  the  form  of  trees,  plants  and 
flowers  now  pours  out  immense  volumes  of 
oxygen,  and,  oxidation  destroys  the  last 
vestige  of  the  fermenting  vegetable  detri- 
tus of  the  preceding  autumn.  (*) 

The  food  product  of  the  different  seasons 
also  varies  with  the  temperature  and  exerts 
an  undoubted  influence  on  the  human 
organism.  (*)  During  warm  dry  seasons 
our  fruits  contain  an  abundance  of  sacchar- 
ine matter  while  grains  and  vegetables  are 
very  rich  in  starchy  materials.  In  moist 
cold  seasons  our  fruits,  grains  and  vegeta- 
bles are  watery  and  tasteless  and  contain 
nutritive  principles  only  in  small  quan- 
tities. 

I>et  it  not  be  understood  from  these  re- 
marks that  we .  consider  all  diseases  due  to 
meteorological  changes.  Such  a  proposi- 
tion would  be  absurd  and  too  easily 
refuted,  yet  it  may  be  safely  stated  that 
many  diseases  owe  their  direct  origin  to 
external  causes. 

The  most  enthusiastic  advocate  of  the 
germ  theory  must  admit  that  temperature 
plays  an  important  role  in  the  production 
of  his- pets,  for  the  propagation  of  the  low- 
est forms  of  organic  life  is  more  or  less 
dependent  on  heat.  The  so-called  germs 
of  yellow  fever  lose  their  vitality  at  32° 
F.,  while  the  germ  of  scarlatina  and  diph- 
theria seems  to  be  enfeebled  by  a  tempera- 


1  The  action  o'  oxygen,  arising  from  vegetati  n, 
in  destroying  the  noisome  products  of  even  an  mal 
putrefaction  may  be  observed  mo  t  clearly  on  the 
flat  open  meadows  of  Ohio,  Indiana  and  Ken- 
tucky  in  proximi  y  to  groves  of  trees.  During  the 
past  summer  the  writer,  while  visiting  the  **Hluc 
Grass"  region,  repeatedly  noticed  the  remains  of 
sheep  lying  on  pasture  grounds,  whi  \i  emitted  no 
offensive  od6r,  and  had  even  •  een  'neglected  by 
that  Pr  nee  of  Scavengers,  the  turkey  buzzard, 
^hose  scent  of  carrion  is  so  keen. 

2  It  is  a  notorious  fact  that  almost  all  the 
deaths  from  cholera  morbus  aud  sporadic  cholera 
occur  during  the  rasp  erry  season. 


ture  of  90®  F.  and  upwards.  The  medical 
scientist  of  a  hundred  years  hence  will,  no 
doubt,  be  able  to  determine  wAat  caused  the 
germ^  and,  swing  around  in  the  end  to  die 
old  time  doctrines  enunciated  by  the 
Philosopher  of  Cos.  Let  us  trust  that  the 
disciples  of  the  microscope  will  not  forget 
the  uses  of  the  thermonaeter. 

The  action  of  heat  and  cold  on  the  skin 
and  organs  of  respiration,  digestion  and 
secretion  have  not  been  as  carefully  studied 
as  might  be  desired.  Yet  man,  the  most 
striking  example  of  animal  life  inhabiting 
our  atmospheric  ocean,  is  constantly 
changing  his  functional  habits,  so  to  speak, 
with  each  marked  rise  and  fall  in  tempera- 
ture, and,  if  he  be  what  is  called  healthy, 
readily  adapts  himself  to  external  sur- 
roundings. In  the  normal  or  healthy  in- 
dividual the  phy.siological  changes  induced 
by  temperature  pass  for  the  most  part  un- 
noticed, but,  in  the  unhealthy  body,  in 
which  pathological  modifications  have 
occurred,  such  changes  are  always  ob- 
served by  the  invalid. 

In  its  normal  condition  the  internal  or- 
ganism is  extremely  sensitive  to  all  im- 
pressions from  without.  The  innate  vitality 
of  man,  which  exists  entirely  independent 
of  his  volition,  enables  him  to  repel  injuri- 
ous influences  and  at  the  same  time  utilize 
everything  calculated  to  insure  his  bodily 
good.  It  is  this  constant  action  of  repul- 
sion and  attraction  going  on  between  man 
and  the  physical  world  that  tends  to  pro- 
mote what  is  known  as  life.  When  marked 
pathological  changes  occur  in  the  human 
body  from  disease,  or  functional  activity  is 
checked  by  senility,  vitality  becomes  more 
and  more  feeble  and  what  is  known  as 
death  ensues. 

The  affinity  of  the  body  for  air  can  only 
be  compared  to  the  absorbing  love  of  the 
sponge  for  water.  Bathing  in  the  atmos- 
pheric ocean,  the  skin  and  respiratory 
tract  especially  absorb  the  air  in  large 
quantities,  but,  over  and  beyond  this  ab- 
sorbent power  there  is  another  important 
factor,  i.e.,  atmospheric  pressure,  a  power 
that  is  simply  immense,  when  we  come 
to  closely  analyze  it.  Unf9rtunately  the 
subject  of  the  influence  of  atmospheric 
pressure  on  disease  has  nevet  been  very 
carefully  investigated,  nevertheless,  we 
send  our  patients  to  the  lowlands  of  Florida 
and  the  altitudes  of  Colorado,  for  the  same 
affections  of  the  respiratory  system.  Tem- 
perament, age  and  sex  all  unite  to  a  certain 
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extent  as  modifiers  of  meteorological  action. 
The  extremes  of  life,  infancy  and  old  age, 
exhibiting  the  least  resistance  to  the  in- 
fluence of  external  cau^s. 

The  normal  temperature  of  man  being 
98°  F.  it  is  at  once  noticeable  that  he  lives, 
as  a  general  rule,  in  an  atmosphere  the 
temperature  of  which  is  lower  than  that  of 
his  body. 

As  before  remarked,  the  influence  of 
temperature  is  most  marked  at  its  extremes. 
During  the  summer  season  or  period  of 
highest  temperature  American  mortality 
tables  exhibit  a  largely  increased  death- 
rate  from  diarrhoeal  diseases  and  disorders 
of  the  digestive  and  nervous  system.  The 
cause  of  this  is  obvious.  Heat  always  acts 
as  a  direct  stimulant  to  the  liver,  hepatic 
secretion  is  increased  to  such  an  extent  as 
to  cause  serious  disturbances  in  the  intes- 
tinal canal.  The  proper  assimilation  of 
food  is  interfered  with  and  digestion  is 
slower.  At  this  period  too  the  skin,  to  a 
large«extent,  assumes  the  functions  of  the 
kidneys,  ahd  the  action  of  transpiration  is 
most  marked.  This  decided  functional 
change  in  the  sudaparous  glands  covers  the 
body  with  the  watery  substance  called 
sweat,  which  being  constantly  dissipated 
by  evaporation  on  the  surface  of  the  skin 
produces  the  requisite  degree  of  coolness 
necessary  to  off*set  the  more  direct  effects 
of  the  high  external  temperature  and  thus 
equalizes  the  heat.  When  this  function  is 
checked  too  suddenly  internal  disturbances 
of  the  organisni  occur  immediately,  as,  for 
instance,  cholera  mfantum  and  convulsions 
in  children,  sunstroke  and  meningitis  in 
adults.  The  action  of  heat  on  the  nerve 
centers  is  especially  marked,  congestion  of 
the  brain  following  exposure  to  the  direct 
rays  of  the  sun  or  radiated  heat  and  the 
patient  becomes  comatose,  and  finally  dies 
in  spasms.  A  thermometer  marking  98° 
F.  at  Cincinnati  with  an  unclouded  sky  is 
a  sure  indication  that  deaths  from  sunstroke 
are  to  be  recorded.  At  times  the  mercury 
has  indicated  a  much  higher  degree  of  tem- 
perature and  deaths  from  cholera  infantum, 
diarrhcea,  convulsions  and  sunstroke  were 
exceedingly  numerous.  The  week  ending 
July  i6j  1881,  will  ever  be  remembered  in 
the  annals  of  this  city,  on  that  week  583 
deaths  were  recorded,  of  which  264  were 
from  sunstroke  and  150  due  to  excessive 
heat.  The  season  was  exceedingly  dry, 
the  amount  of  humidity,  at  times,  being 
less  than  poe-half  the  point  of  full  satura- 


tion, ue,y  45.  The  thermometer  marking 
over  104**  F.  on  several  days.(^ 

The  effects  of  extreme  heat  on  the  animal 
economy  and  its  action  in  increasing  the 
circulation  and  accelerating  respiration  are 
so  well  known  as  to  require  no  comment. 
The  pulse  of  the  warm  climate  is  much 
more  rapid  than  that  of  the  cold  climate. 

When  we  come  to  observe  the  action  of 
a  low  temperature  on  the  animal  organism 
we  notice  an  entirely  different  sta^e  of 
affairs  from  what  occurs  when  the  body  is 
exposed  to  a  high  temperature.  In  winter 
digestion  is  most  perfect,  the  circulatory 
and  respiratory  functions  slow  and  easy ; 
the  body  exerts  its  full  functional  power 
to  increase  internal  calorification  and  thus 
resist  the  injurious  influences  exerted  by 
the  low  temperature  without.  There  is 
diminished  sensibihty  of  the  skin,  and  the 
kidneys  again  essay  the  full  performance  of 
their  duties.  In  healthy  persons  the  pro- 
cesses of  assimilation  and  nutrition  are 
rapidly  carried  on  and  fat  is  deposited  on 
the  more  external  portions  of  the  body  as  a 
protection  to  the  internal  organs  from  the 
external  temperature.  When  sudden 
thermometric  changes  occur  and, the  body 
is  exposed  to  a  too  low  temperature  con- 
gestions of  the  internal  organs  take  place 
pneumonia,  bronchitis,  nephritis,  etc. 

It  is  not  the  writer's  intention  to  discuss 
at  length  the  influence  of  temperature  on 
vital  action,  nor  to  enter  into  elaborate 
physiological  explanations  as  to  the  effects 
of  heat  and  cold  on  (he  human  organism. 

A  close  observation  of  the  meteorology 
and  vital  statistics  of  Cincinnati  for  the 
past  fifteen  years,  however,  has  led  him  to 
form  certain  conclusions  in  regard  to  the 
more  frequent  visitations  of  some  diseases 
at  fixed  periods  of  time,  at  least  that  the 
mortality  frpm  these  diseases  is  greater  or 
less  following  the  different  seasons,  and, 
inasmuch  as  •the  variation  of  season  is  in- 
duced by  meteorological  changes,  that  the 
variations  observed  in  disease  are  likewise 


3  In  Upper  Egypt,  at  Senegal,  in  Manilla,  at 
the  Cape  of  Good  Hope,  and  in  some  portions  of 
India  and  China  a  emperature  ranging  from  105^ 
to  tio°  F.  is  not  uncommon.  In  India  a  temper* 
ature  of  105^  in  the  shade  rapidly  kills  off  the 
British  troops  with  sunstroke.  At  Pekin,  in  July, 
1743,  a  temperature  of  105°  was  noticed  for  a 
number  of  days  and  eleven  thousand  four  hundred 
persons  (ii,400t  dropped  dead  from  heat  in-  the 
streets  of  the  city.  This  fatal  epidemic,  due  to 
the  direct  rays  of  the  sun,  was  more  fatal 
th^n  cholera, 
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Principal  cause 
of  death. 

Class. 

Order. 

< 

1' 

r^ 

t^ 

• 

1874 

May  2 

89 

3005 

51" 

^8 

Scarlet  fever 

Zymotic 

Miasmatic 

"      9 

80 

30.00 

6o» 

•31 

Consumption 

Constitutional 

Tubercular 

"    i6 

95 

30.02 

73" 

.60 

Scarlet  fever 

Zymotic 

Miasmatic 

"    23 

82 

30.04 

6o« 

.02 

Measles 

do. 

do. 

"    30 

83 

29.99 

76° 

— 

Scarlet  fever 

do. 

do. 

1875 

May  I 

87 

29.88 

54° 

•99 

Pneumonia 

Local 

Respiratory 

"      8 

84 

29.86 

57' 

.20 

do. 

do 

do. 

"    15 

89 

29.99 

63° 

1.98 

do. 

do. 

do. 

"    22 

89 

30.11 

64' 

.64 

Consumption 

Constitutional 

Tubercular 

"    29 

75 

29.88 

75' 

•25 

do. 

do. 

do. 

1876 

May  6 

"3 

29.90 

56' 

.20 

Small  pox 

Zymotic 

Miasmatic 

•*    13 

112 

29- 93 

62° 

•05 

do. 

do. 

do. 

"    20 

lOI 

30.00 

72' 

•50 

do. 

do. 

do. 

"    27 

97 

30.00 

7«' 

.58 

Consumption 

Constitutional 

Tubercular 

1877 

May  5 

75 

29.88 

48' 

.87 

Pneumonia 

Local 

Respiratory 

"    12 

73 

29.91 

55' 

.44 

Consumption 

Constitutional 

Tubercular 

"    19 

75 

30.04 

72' 

.38 

do. 

do. 

do. 

"    26 

75 

29.91 

66° 

.07 

do. 

do. 

do... 

f 

Tubercular 

1878 

May  4 

97 

29.79 

64' 

.79 

Consumption 

Constitutional 

"    II 

71 

29.90 

60° 

1.06 

do. 

do. 

do. 

"    18 

79 

29.96 

55' 

.76 

Pneumonia 

Local 

Respiratory 

"    '5 

81 

29.91 

71' 

.03 

do. 

do. 

do. 

1879 

May  3 

122 

30.01 

59' 

.08 

Scarlet  fever 

Zymotic 

Miasmatic 

•'    10 

83 

30- 13 

6o» 

•45 

do. 

do. 

do. 

"    17 

90 

2993 

71' 

•43 

Consumption 

Constitutional 

Tubercular 

"    *4 

80 

30-03 

70' 

do. 

do. 

do. 

"    31 

95 

30.01 

74' 

3-35 

Scarlet  fever 

Zymotic 

Miasmatic 

1880 

May   1 

94 

30.  TO 

57' 

2. 12 

Consumption 

Constitutional 

Tubercular 

"      8 

105 

30.01 

71' 



do. 

do. 

do. 

"    is 

III 

30.13 

68" 

2.42 

do. 

do. 

do. 

.i    jj 

lOI 

30.02 

71' 

1.03 

Pneumonia 

Local 

Respiratory 

"    29 

124 

30.00 

74' 

1.03 

Diarrhceal    dis. 

Zymotic 

Miasmatic 

1881 

May  7 

100 

30.11 

64' 

•97 

Consumption 

Constitutional 

Tubercular 

"    14 

114 

30.03 

77' 

1.23 

do. 

do. 

do. 

..    2, 

81 

29.94 

58' 

do. 

do. 

do. 

"    28 

95 

30.03 

76' 

— 

do. 

do. 

do. 

1883 

May  6 

155 

30.07 

57' 

2.21 

Small  pox 

Zymotic 

Miasmatic 

"    13 

154 

29.82 

64' 

2.03 

do. 

do.      • 

do. 

"    20 

170 

30.10 

59' 

.10 

do. 

do. 

do. 

"    27 

150 

30.05 

6o» 

1.21 

do. 

do. 

do. 

1883 

May  5 

103 

30.05 

6o» 

—  !  Consumption 

Constitutional 

Tubercular 

"    12 

107 

30.05 

65' 

.16             do. 

do. 

do. 

•«    19 

105 

29.98 

64' 

.96             do. 

do. 

do. 

"      86 

109 

29.86 

52' 

^37 

^0, 

i         do, 

do, 
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more  or  less  dependent  on  the  $ame  causes. 
It  is  not  within  the  scope  of  this  short 
paper  to  give  the  full  statistical  proofs  on 
which  our  conclusions  are  based.  Masses 
of  figures  grow  wearisome  even  to  the 
compiler,  but,  should  any  one  desire  to 
confirm  the  general  conclusions  arrived  at 
they  are  respectfully  referred  to  the 
'•Annual  Reports  of  the  Cincmnati  Health 
Department,"  from  1867  to  1883.  The 
full  IVtekfy  Reports  of  Cincinnati  only  date 
back  to  the  early  part  of  August,  1873. 
Only  om  complete  set  of  these  Reports  is  in 
existence^  i.e.,  that  belonging  to  the  writer. 
This  being  the  case,  we  may  be  pardoned 
the  insertion  of  a  few  vital  statistics,  as 
they  are  the  only  record  extant  of  the  total 
weekly  footings  for  the  sever.  1  hundred  of 
weeks  past.  Let  us  now  proceed  to  make 
a  short  study  and  analysis  of  the  seeming 
influence  of  season  on  disease  in  this  city, 
as  exhibited  especially  by  the  **Weekly 
Reports"  dating  from  1873  ^^  ^^^3*  ^^'' 
elusive,  prefacing  this  analysis  by  the  re- 
mark that  the  city  of  Cincinnati  is  located 
in  latitude  39°  6',  longitude  84®  27'. 

•  DISEASES   OF   SPRING. 

The    accompanying   tables  exhibit   the 
principal  causes  of  death  in  spring,  and,  are 
therefore,  to  a  certain  extent,  the  index  of 
diseases  prevailing  at  that  time. 
[to  be  continued.] 


THE  CURE  OF  CROOKED  NOSES 
BY  A  NEW  METHOD. 

A  Paper    read  before  the    Phil  delphia'  C  unty 
Medical  Society,  September  17,  1884. 

By  John  B.  Roberts,  M.D. 
I  present  this  patient  to  the  Society,  to 
show  the  manner  in  which  I  treat  the  very 
disfiguring  lateral  deformity  of  the  nose,  so 
often  seen  after  falls  or  blows  which  have 
fractured  the  septum  and  cartilages.  The 
method  is,  I  believe,  original.  It  is  cer- 
tainly attended  with  very  littie  inconveni- 
ence to  the  patient,  who,  after  recovering 
from  the  anaesthetic,  can  at  once  attend  to 
his  occupa'tion,  without  wearing  any  appar- 
atus to  call  attention  to  the  surgical  proce- 
dure by  which  Jiis  crooked  Aose  is  being 
made  straight  and  shapely.  The  usud 
advice  given  to  patients  with  deformed 
noses,  from  nasal  fracture  sustained  in 
childhood  or  later,  is  to  undertake  no 
surgical  treatment,  but  to  become  recon- 
ciled to  the  disfigurement  of  feature  as  best 
they  may.     This  is,  I  am  sure,    improper 


advice.  The  cosmetic  objection  to  a 
crooked  nose  is  cogent;  and,  moreover, 
obstruction  of  one  nostril,  from  the  dis- 
placed cartilages,  is  a  frequent  accompani- 
ment of  such  lateral  deviation  of  the  tip  of 
the  nose. 

This  man  sustained,  ten  years  ago,  a  fall 
uppn  the  face,  from  which  he  recovered, 
with  the  end  of  the  nose  bent  to  the  right, 
and  with  considerable  obstruction  of  the 
left  nostril.  I  operated  on  him  day  before 
yesterday.  You  see  now  a  straight  nose, 
and  nothing  to  call  attention  to  the  opera- 
tion, except  a  small  piece  of  black  court- 
plaster  a  litde  to  the  right  of  the  nasal 
bridge.  Just  within  the  right  nostril,  close 
inspection  reveals  the  head  of  a  pin,  situ- 
ated on  the  side  of  the  septum,  near  the 
columella.  The  method  of  operation, 
therefore,  is  certainly  not  objectionable  on 
account  of  making  the  patient  unpleasantly 
conspicuous  during  treatment.  This  even- 
ing I  merely  wish  to  show  the  man,  and 
refer  to  my  method  of  dealing  with  such  . 
cases,  because  at  a  later  time  I  hope  to 
bring  the  subject  of  curing  nasal  deformi- 
ties before  the  Society  in  a  more  formal 
and  elaborate  manner.  Then,  I  may  have 
no  patient  undergoing  straightening  of  the 
nose,  to  illustrate  the  remarks. 

Replacement  of  the  deformed  structures 
in  this  case  was  very  simple.  With  a 
scalpel  introduced  through  the  left  nostril, 
I  perforated  the  cartilagmous  septum  at  its 
upper  and  back  part,  and  made  a  long  in- 
cision through  it  in  a  direction  downwards 
and  forwards.  This  permitted  me  to  push 
the  whole  cartilaginous  portion  of  the  nose 
to  the  left,  and  overcome  to  a  great  extent 
the  lateral  deformity.  To  retain  the  parts 
in  this  position,  I  introduced  a  steel  pin 
about  one  and  one-fourth  inches  long,  into 
the  right  nostril,  and  passed  it  completely 
through  the  anterior  and  upper  segment  of 
the  divided  septum,  near  the  columella. 
Having  the  movable  portion  of  the  septum 
thus  transfixed,  I  was  enabled,  by  carrying 
die  head  of  the  pin  to  the  left,  to  mdve  the 
anterior  part  of  the  nose  to  the  left,  and 
retain  it  there  by  imbedding  the  point  of 
the  pin  deeply  in  the  immovable  cartila- 
ginous septum  and  mucous  membrane  at 
die  back  of  the  left  nans.  In  other  words, 
I  incised  the  deformed  cartilage,  and 
pinned  it  in  position  very  much  as  you 
would  pin  a  flower  in  the  button-hole  of  a 
coat.  There  still  remained  a  litUe  deflex- 
ion of  th^  end  of  the   nose  to  the   right. 
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which  seemed  to  be  due  to  roal-position  of 
the  lateral  cartilage  close  to  the  right  nasal 
bone.  With  a  tenotome  in  the  right  nos- 
tril, I  pared  the  cartilage  loose,  without 
perforatmg  the  skin,  and  pinned  the  parts 
over  to  the  left  by  a  second  pin  inserted 
from  the  cutaneous  surface  of  the  dorsum 
on  the  ri^ht  of  the  median  line.  The  point 
of  this  pin  was  fixed  by  having  its  point 
imbedded  in  the  tissues  of  the  left  naris. 
It  is  the  head  of  this  second  pin  that  is 
covered  by  the  small  square  of  court- 
plaster.  The  correction  of  the  angular  de- 
formity of  the  septum  removed  most  of  the 
occlusion  of  the  left  nostril,  which  had 
greatly  annoyed  the  patient. 

I  have  thus  given  an  idea  of  the  method 
which  has,  I  believe,  great  capability  for 
relieving  unsightly  nasal  deformities.  The 
novelty  consists  merely  in  pinning  the  parts 
in  position  until  cicatrization  takes  place. 
Endeavors  have  occasionally  been  made, 
as  by  'Mr.  Adams,  Dr.  Weir,  and  others, 
to  hold  deflected  noses  in  position,  after 
operation,  by  the  iise  of  clamps,  rods  at- 
tached to  the  forehead,   adhesive  plaster, 

.  pings,  and  similar  devices.  All  of  these 
are  objectionable,  because  so  conspicuous 
and  troublesome,  and  would  probably  be 
adopted  only  in  instances  of  great  de- 
formity. The  pin  method,  however,  leaves 
no  noticeable  scar,  is  not  troublesome  to 
the  patient,  and  is  applicable,  therefore, 
even  to  those  slight  deformities,  whose 
chief  annoyance  is  an  aesthetic  and  cos- 
metic one.  I  leave  the  pins  in  position  for 
about  two  weeks. 

A  few  years  ago.  Dr.  Mason,  of  Brook- 
lyn, recommended  the  use  of  steel  needles 
to  hold  the  nasal  bones  in  position,  when, 
after  recent  comminuted  fracture,  it  was 
difficult  to  keep  the  fragments  sufficiently 

.  elevated.  He  transfixes  the  nose  below  the 
depressed  fragments,  and  carries  a  piece  of 
plaster  or  a  rubber  band  across  the  ex- 
ternal surface  of  the  bridge  from  one  end 
of  the  needle  to  the  other.  The  needle 
acts  as  a  girder  to  tie  the  base  of  the  nasal 
arch  and  prevent  its  falling  in.  '  This  is  a 
different  use  of  the  pins  or  needles  from 
that  which  I  am  describing,  and  for  a 
different  purpose. 

I  have  pins  of  lengths  varying  from  one 
inch  to  two  and  one-fourth  inches,  and 
with  flat  heads,  so  that  there  will  be  little 
projection  under  the  court-plaster  to  attract 
attention  when  the  patient  is  in  puUic. 
Th«  heads  are  aqaare,  that  the  pins  while 


imbedded  may  be,  if  necessary,  readily 
rotated  by  the  fingers. 

When  the  deformity  is  in  the  osseous 
portion  of  the  nasal  bridge,  section  with 
small  chisels  is  usually  necessary.  Dis- 
cussion of  this  topic,  however,  would  carry 
me  beyond  the  limits  of  the  present  subject. 

Free  incisions  are  essential  in  obtaining 
good  results  in  cases  of  nasal  deformity 
such  as  was  exhibited  by  this  patient.  The 
surgeon  must  not  spare  the  knife  and 
thereby  spoil  the  nose.  Secondary  opera- 
tions may  sometimes  be  required  to  ^et  the 
best  results.  If  a  simple  incision  did  not 
allow  proper  adjustment,  I  should  excise 
portions  of  the  cartilage  with  the  oval 
punch  or  the  scalpel,  or  make  multiple 
stellate  incisions  with  the  stellate  punch, 
and  so  produce  general  flexibility  of  the 
cartilage. 

Recurrence  of  deformity  would,  I  think, 
be  less  likely  to  occur  after  free  incision, 
pinning  and  cicatrization,  than  after  simple 
dilatation,  with  or  without  incision  with  the 
stellate  punch. 

DISCUSSION. 

Dr.  Jurist:  I  have  been  so  unfortunate 
as  to  have  operated  on  a  few  cases  of  di- 
vided septum,  but  generally  found  that 
after  two  or  three  monfhs  the  septum  had 
returned  to  its  former  position.  I  hope 
Dr.  Roberts  will  state  whether  his  cases 
remained  permanently  straight. 

Dr.  Roberts  :  If  free  incisions  are 
made,  the  deviation  ought  not  to  return. 
If,  after  operation,  the  parts  are  held  in 
place  two  weeks,  the  chances  are  that  they 
will  remain  in  the  new  position  as  surely  as 
after  the  original  accident. 

Dr.  Jurist  :  I  would  not  like  Dr.  Rob- 
erts to  understand  that  I  did  not  fracture 
the  septum.  I  do  so  in  all  cases — using 
the  stellate  punch — and  do  not  rely  simply 
on  a  plug. 

Ovariotomy  at  Three  Months  of 
Age.  —  A  child  three  months  old  was  no- 
ticed to  have  a  swelling  in  the  inguinal  re- 
gion. Six  days  after  the  swelling  had  been 
first  noticed,  it  was  operated  upon,  and 
found  to  be  the  ovary  and  Fallopian  tube; 
both  were  removed.  In  sixteen  days  the 
child  left  the  hospital,  the  wound  having 
healed  by  first  intention.  —  Chiene  in  the 
Edinburgh  Med,  JaumaL 
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MURIATE  OF  COCAINE. 
CoihiECTiON  BY  Dr.  Robert  Sattler. 

Editor  Lancet  and  Clinic : 

The  article  on  **  Muriate  of  Cocaine," 
published  in  the  preceding  number  of  your 
journal  contains  several  errors  and  contra- 
dictory statements,  whic  ;  I  desire  to  cor- 
rect. The  MSS.  was  handed  in  so  late 
that  a  personal  supervision  of  the  proof  was 
not  practicable  and  several  incomplete 
statements  and  omissions  resulted  in  conse- 
quence. 

The  name  of  the  discoverer  of  the  prop- 
erties of  the  drug  is  Dr.  Koller^  not  Keller. 
His  friend's  name  is  Dr.  Brettauer. 

On  page  505,  in  summarizing  the  results 
of  action  of  the  remedy,  under  section  III., 
the  sentence  beginning,  ''when  the  non- 
cocainized  eye,  etc.,"  remains  incomplete. 
It  should  read :  *  ^when  the  non-cocainized  eye 
is  touched y  the  blepharospasm  and  Icuhrymation 
are  conspicious  and  afford  the  best  illustration 
of  the  interruption  of  reflex  movements  in  the 
fellow  or  cocainized  eye." 

Another  error  and  several  omissions  have 
crept  m  under  section  IV. ,  same  page,  m 
the  sentence  *4n  ten  cases  it  was  never 
complete,  although  in  several  cases  the 
pupil  presented  a  maximum  dilatation." 
Then  follows  an  evident  contradiction,  **so 
that  response  to  light  was  altogether  abol- 
ished, etc."     It  should  read: 

IV.  Transitory  mydriasis  variable  in  degree 
and  duration.  In  ten  normal  cases  it  was 
never  complete  or  fixed,  even  with  maximum  di- 
latation of  the  pupil  corresponding  to  the  period  of 
complete  ancestlusia^  of  the  superficial  structures^ 
more  or  less  response  to  light  is  observed.  The 
excursions  of  du  pupil  of  the  cocainized  eye,  the 
felUnv  eye  securely  closed,  become  more  and  more 
restricted,  but  response  to  light  is  never  com- 
pletely abolished. 

I  desire  also  to  state  that  the  drug  was 
obtained  through  Mr.  John  Keeshan,  to 
whom,  together  with  other  druggists,  appli- 
cation was  made  by  Dr.  S.  C.  Ay  res  and 
myself  immediately  after  reading  Dr.  H. 
D.  Noyes'  letter  in  the  Medical  Record  o{ 
Oct.  II,  '84.  Robert  Sattler. 


A  QUERY! 
The  question  now  among  fashionable  people  is 
who  wrote  the  New  Society  Novel,  entitled 
**  Married  Above  Her,"  which  T.  B.  Peterson 
&  Brothers,  Philadelphia,  have  in  press,  and  to  be 
•published  immediately.  It  is  said  to  be  a  true 
story  taken  from  life  and  by  a  lady  moving  in 
New  York  society. 
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Academy  of  Medicine. — At  the  next 
meeting,  November  lo,  Dr.  Zenner  will 
read  a  paper  on  * 'Apoplexy." 

Cincinnati  Medical  Society.  —  Next 
Tuesday  evening,  November  ii,  Dr.  Eich- 
berg  will  report  "Two  Cases  of  Gail- 
Stones." 


Hydrochlorate  of  Cocaine  in  Ob- 
stetric Practice.  —  F.  W.  Hendley, 
assistant  to  Dr.  W.  H.  Taylor,  in  the 
obstetric  department  of  the  Cincinnati 
Hospital,  having  occasion  to  pass  the 
catheter  in  a  case  where  there  were  severe 
lacerations  in  the  vicinity  of  the  meatus 
urinarius  on  several  occasions  found  the 
pain  greatly  diminished  by  previously  ap- 
plying ten  to  fifteen  drops  of  a  two  per 
cent,  solution  of  the  new  anaesthetic. 


Hydrochlorate  of  Cocaine.  —  This 
new  local  anaesthetic  is  justly  attracting 
very  great  attention  from  the  medical 
world.  Indeed  there  seems  to  be  good  cause 
for  planting  another  milestone  in  the  pro- 
gress of  medical  science.  It  is  an  indis- 
putable fact  that  when  it  becomes  necessary 
to  produce  profound  anaesthesia  by  the  use 
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of  chlorofonn  or  ether,  we  voluntarily  con- 
duct the  patient  very  near  to  the  edge  in 
border  land  which  separates  him  from  that 
undiscovered  country  from  whence  no  one 
ever  returns  who  has  once  entered  its 
portals.  Hence,  we  evince  no  surprise 
that  physicians  are  enthused  over  the  dis- 
covery of  a  preparation  that  is  no  doubt 
destined  to  work  a  revolution  in  the  pro- 
duction of  anaesthesia  for  surgical  or  ^ther 
purposes. 

The  usefulness  of  hydrochlorate  of  co- 
caine as  an  anaesthetic,  when  applied  to 
mucous  surfaces,  is  already  determined, 
and  its  value  in  operations  about  the  eye, 
mouth,  throat,  nose,  vagina  and  rectum  is 
already  known,  and  we  anticipate  the 
early  announcement^  of  its  combination 
with  some  other  preparation  that  will  make 
it  equally  available  and  doubly  useful  in  its 
application  to  the  true  skin,  for  local  anaes- 
thetic effects  Tor  both  minor  and  major 
surgical  operations. 

Our  readers  are  already  aware  of  the 
effects  attributed  to  erythroxylon  coca  as  a 
conservator  of  strength  and  waste  of  tissue 
and  its  employment  by  the  South  American 
.Indians  for  this  purpose  when  about  to 
undertake  long  and  exhaustive  marches 
and  feats  of  strength. 

While  we  recognize  and  hail  the  advent 
of  this  remedy  of  inestimable  value  as  an 
anaesthetic  and  conservator  of  vital  forces 
and  elementary  tissue,  may  we  not  hope  to 
find  in  this  or  .some  preparation  possessing 
similar  properties. an  effectual  antidote  for 
malignant  disease,  especially  in  the  epi- 
theliomata. 


The     Eligibility     of     Homeopathic  | 
Graduates  to  Membership. — From  Pro-  \ 
ceedings  of  The  Medical  Society  of  New  York,  —  i 
The  minutes  of  a  meeting  of  the  Comitia 
Minora    were    read,  showing  that  among 
the  candidates  for  membership  there   were 
two    gentlemen    who    were  graduates  of 
homeopathic  colleges.      To  these  candida- 
tes the  following-named  questions  had  been 
put:      I.  Whether    they    belonged    to    a 
homeopathic  medical  society.      They   had 
answered,  "No."      2.  Whether  they  were 
willing    to    drop    their    sectarian    name. 
They  answered  that  they  had  never  prac- 


ticed under  a  sectarian  name,  and  never 
expected  to  do  so.  3.  Whether  they  were 
connected  in  any  way  with  any  homeo- 
pathic medical  journal.  To  this  they  had 
answered,  **  No."  4.  Whether  they  were 
willing  to  be  governed  by  the  laws  of  the 
Medical  Society  of  the  County  of  New 
York.  They  had  answered,  **  Yes."  The 
Comitia  therefore  recommended  them  for 
membership. 

Dr.  A.  Jacobi  said  that  Dr.  Ellsworth 
Eliot,  who  was  unable  to  be  present,  had 
requested  him  to  offer  a  resolution  to  the 
effect  that  a  diploma  from  a  homeopathic 
medical  college  did  not  entitle  the  holder 
to  membership  in  the  society. 

The  resolution  was  laid  on  the  table. 

The  two  candidates  were  then  unani- 
mously elected  to  membership. 

[So-oto] 

Prof.  Henry  Campbell,  of  Augusta, 
Ga. — ^The  medical  profession  throughout 
the  United  States  is  to  be  congratulated  up- 
on the  successful  operation  recently  per- 
formed upon  the  eyes  of  the  President  of 
the  American  Medical  Association.  For 
some  time  past  the  many  friends  of  Dr. 
Campbell  have  been  painfully  aware  of  his 
failing  sight.  At  the  last  meeting  of  the 
National  Medical  Association,  at  Washing- 
ton, D.  C,  in  May  last,  this  blindness  had 
progressed  so  rapidly  that  he  got  about 
with  much  difficulty.  Surgeons  in  Boston 
and  New  York  pronounced  the  case  one  of 
cataract,  to  be  remedied  only  by  operation. 
In  September  Prof.  Henry  Campbell  came 
to  Baltimore.  As  the  cataract  had  now 
matured,  he  placed  himself  in  the  hands  of 
Dr.  Chisholm  for  surgical  treatment.  Under 
chloroform  a  vej-y  successful  cataract  ex- 
traction was  performed.  The  treatment 
was  painless  throughout,  convalescence 
seemingly  commencing  with  the  operation 
itself.  When  the  eye  became  strong  enough 
to  stand  the  light  it  was  found  that  perfect 
vision  had  been  regained,  so  that  fine  print 
could  be  readily  read.  In  three  weeks 
!  from  the  day  of  operation  Prof.  Campbell 
I  felt  himself  so  completely  restored  to  per- 
I  feet  vision  that  he  left  Baltimore  for  New 
I  York  to  attend  a  meeting  of  the  Medical 
j  Council,  having  in  charge  preparations  for 
,  the  next  meeting  of  the  International  Med- 
I  ical  Congress,  which  will  assemble  in  this 
i  country.  We  have  since  learned  that  Prof. 
'  Campbell  has  resumed  the  active  and  oner- 
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ous  duties  of  professional  life  with  his  pri^ 
tine  vigor.  The  medical  profession  through- 
out the  land  will  hail  with  great  satisfaction 
the  perfect  results  of  this  brilliant  operation 
upon  the  eyes  of  their  honored  President. 
We  m  Baltimore  are  quite  pleased  that  this 
restoration  of  sight  should  have  been  given 
by  one  of  our  own  surgeons,  especially  as 
all  the  leading  specialists  of  the  great  cities 
would  have  considered  it  a  privilege  to 
have  been  called  upon  to  do  this  good 
work  for  this  distinguished  member  of  our 
profession .  — Maryland  Medical  Jouf  nal. 

Treatment  OF  Colds. — A  "cold"  having 
been  contracted,  what  is  the  best  means  of 
throwing  it  off?  The  answers  to  the  ques- 
tion are  legion,  for  they  are  rnany^  In 
domestic  practice  hot,  stimulating  drinks 
have  from  time  immemorial  been  held  to 
be  the  best,  and  thut  they  are  very  effectual 
does  not  admit  of  question.  FuU  doses  of 
quinine  and  Dover's  powders  have,  proba- 
bly, a  larger  number  of  advocates  in  the 
profession  than  obtains  for  any  other 
means.  For  a  number  of  years  we  have, 
however,  relied  quite  exclusively  on  the 
treatment  recommended  by  Dr.  Dobell, 
of  the  Royal  Hospital  for  Diseases  of  the 
Chest,  London,  and  have  come  to  regard 
it  as  the  most  effectual  of  any  yet  sug- 
gested: I.  Give  5  grains  of  carbonate  of 
ammonia  and  5  minims  of  liquor  morphia 
(B.P. — morphia,  gr.  ]4)  in  an  ounce  of 
almond  emulsion,  every  three  hours.  2. 
At  night  give  J  jss.  of  spts.  mindei^erus  in 
a  tumbler  of  cold  water,  after  the  patient 
has  got  into  bed  and  been  covered  with 
several  extra  blankets.  Cold  water  should 
be  drunk  freely  during  the  night  when 
there  is  thirst.  3.  In  the  morning  the  ex- 
tra blankets  should  be  removed,  so  as  to 
allow  the  skin  to  cool  down  befqre  getting 
up.  4.  Let  the  patient  get  up  as  usual, 
and  take  his  usual  diet,  but  continue  the 
ammonia  and  morphia  mixture  every  four 
hours.  5.  At  bedtime  the  second  night, 
give  a  compound  colocynth  pill.  Usually 
about  twelve  doses  of  the  mixture  will  be 
found  sufficient,  but  should  the  catarrh 
show  any  disposition  to  return  after  leaving 
off  the  medicine  for  a  day,  another  six 
doses  may  be  taken  and  another  pill  at 
bedtime.  The  beauty  of  this  treatment  lies 
in  the  fact  that  it  does  not  interfere  with 
the  patient's  business,  and  does  not  expose 
him  to  fresh  attacks  of  coM  which  are 


liable  to  follow  exposure  to  the  outer  air 
after  a  course  of  hot,  stimulating,  diaphor- 
etic drinks. — Medical  Age, 


Cremation. — Sir  T.  Spencer  Wells  once 
more  urges  the  claims  of  cremation  as  a 
practical  measure  of  sanitation.  Public  opin- 
ion is  rapidly  coming  around  to  the  com- 
mon sense  view  in  favor  of  this  important 
hygienic  reform,  and  broad  religious  senti- 
ment is  pronouncing  in  its  favor.  The  City 
of  London  Commission  of  Sewers  has  shown 
a  vigorous  sentiment  of  approval  of  this  wise 
:  practice.  The  Cremation  Society  of  Eng- 
land, which  has  for  its  medical  founders 
Sir  Henry  Thompson,  Sir  Spencer  Wells, 
and  Mr.  H.  Hart,  possess  a  fully  equipped 
crematorium,  erected  at  Woking,  which  is 
ready  for  operation,  when  freed  from  ob- 
stacles interposed  by  prejudice. — British 
Medical  Journal. 

.-      /  .^-^ 

AN  ADDRESS  ON  CHOLERA  AND 

ITS  BACILLUS. 

Delivered  before  the  Imperial  Health  Board 

at  Berlin,  by 

Robert  Koch,  M.  D. 
[concluded.] 

I  In  the  course  of  the  discussion  on  Dr.. 
Koch's  paper  on  Cholera  and  its  Bacillus, 
the  author  put  forward  question  10 — **Can 
the  infectious  matter  reach  the  body  through 
other  ways  than  the  digestive  canal  ?*'  The 
question  was  raised  because  Professor  von 
PettenkofTer  believes  that  the  infectious  el 
ement  can  enter  the  body  by  means  of  air 
through  the  lungs. 

Prof.  Virchow  said  that  Pettenkofler  held 
that  the  infection  entered  the  body  solely  by 
the  lungs. 

Dr.  Koch  had  pointed  out  that  infection 
through  the  air  was  exceptional,  and  took 
place  only  at  short  distances.  As  a  rule, 
cholera  was  not  so  communicated.  Turn- 
ing to  the  only  exception  in  his  experience, 
in  Alexandria  the  sewers  flowed  into  the 
new  harbor  and  fouled  the  sea-water  close 
to  the  strand.  Dr.  Koch  observed  that  a 
portion  of  this  impure  water  was  constantly 
pulverized  into  spray  by  the  surf,  so  that 
after  standing  on  the  beach  there  for  five 
minutes  he  was  obliged  to  >^ipe  the  pulver- 
ized water  from  his  spectacles.  Thus  chol- 
era dejecta,  emptied  on  the  strand  and  con- 
suntly  pulverised   thcve»   could  be  con* 
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municated    through   the  air   to  those  who  [ 
lived  on  the  shore.  In  the  neighborhood  of 
of  the   mouth  of  the  sewers  a  number  of  ) 
cases  of  cholera  occurred. 

Professor  Leyden  also  believed  that  un- 
der certain  circumstances  cholera  cguld  be 
transferred  by  the  air,  but  only  in  the  im- 
mediate vicinity  of  the  patient.  He  had 
often  observed  that  immediately  after  bury- 
ing a  person  dead  of  cholera,  one  or  more 
of  those  concerned  in*  the  burial  had  taken 
the  disease.  They  mighf  have  taken  the 
infection  in  another  way,  but  the  compara- 
tively large  numbers  thus  stricken  pointed 
to  the  atmosphere  in  the  immediate  vicinity 
of  the  patient  as  the  medium  of  contagion, 
which  might  even  then  just  as  well  be  re- 
ceived into  the  mouth,  and  get  into  the  di- 
gestive, and  not  the  respiratory  tract. 

Professor  Skrzeczka  suggested  that  the 
dust  in  the  air  in  times  of  drouth  might  con- 
tain particles  of  recentiy  dried  dejecta  from 
gutters  which  received  the  contents  of  water 
closets.  • 

Dr.  Eulenberg  mentioned  the  case  of  a 
clergyman  of  Bromberg  who  had  visited  sev- 
eral cholera-patients  without  taking  the  in- 
fection, whilst  his  wife,  who  had  nothing 
to  do  with  any  of  the  sick,  took  the  cholera 
and  died. 

Dr.  Koch,  in  answer  to  Professor  Ley- 
den, observed  that  it  was  striking  if  only 
the  undertakers'  men  and  attendants  con- 
tracted the  disease,  because  nurses  and 
doctors  who  came  into  much  closer  contact 
with  the  patients,  sufferred  much  less  than 
those  who  buried  them. 

Professor  Leydei*  questioned  the  accura- 
cy of  this  statement.  A  large  number  of 
nurses  died  at  Danztic  in  the  epidemic  of 
1866. 

Dr.  Koch  replied  that  in  cholera  epidem- 
ics the  nurses  and  physicians  were  not  much 
more  attacked  than  other  people.  They 
all  kept  clean,  and  it  was  only  against  dust 
that  they  could  not  protect  themselves,  but 
funeral-attendants  exposed  themselves  to  a 
special  danger  by  entering  the  houses  of  the 
deceased,  and  generally  eating  or  drinking 
something  there,  where  they  were  exposed 
to  other  sources  of  contagion.  Professor 
Hirsch  had  reported  that  m  the  epidemic 
of  1872  men  had  taken  cholera  afler  trans- 
porting corpses  from  rafts.  This  could  not 
have  been  caused  by  pulverized  infectious 
materials.  Most  probably  the  men  partook 
of  food  when  their  hands  had  been  pollut- 
ed. If  dust  had  been  the  cause  oi  infection 


there  would  have  been  a  much  larger  num- 
ber of  immediate  contagions. 

Professor  Leyden  saw  no  difficulty  in 
supposing  that  if  a  rapid  evaporation  took 
place,  germs  of  infective  matter  could  be 
suspended  in  the  air,  not  necessarily  in  dust 
alone. 

Dr.  Koch  answered  that  all  experience 
spoke  against  this.  Without  dessication  of 
the  infected  fluid,  or  the  formation  of  bub- 
bles, the  bacteria  could  not  raise  themselves 
from  the  fluid,  whtch  must  first  dry  up ;  the 
solid  matter  must  then  be  reduced  to  dust, 
and  lasdy  transferred  through  the  current 
of  air.  If  the  infectious  matter  could  be 
kept  in  a  dried  state,  direct  contagion  in 
the  same  ward  would  occur  more  frequently 
from  the  large  quantities  of  cholera-dejecta 
which  become  dry  in  clothes  er  bedding, 
and  get  constantly  into  the  air  in  the  form 
of  dust.  The  introduction  of  cholera  by 
persons  in  good  health  is  rare.  In  such  a 
case  infected  food,  etc. ,  had  probably  been 
given  by  somebody  to  his  relations  at  home, 
or  the  apparently  healthy  person  had  a  light 
attack  of  cholera  which  escaped  notice. 

Professor  Leyden  mentioned  the  case  of 
a  girl  who  went  to  a  house  to  make  a  shroud 
for  a  woman  dead  of  the  cholera ;  the  girl 
remained  in  perfect  health,  while  the  girl's 
mother,  who  had  no  communication  with 
any  cholera-patient,  became  ill  and  died  of 
cholera. 

Dr.  Koch  insisted  that  this  was  quite  a 
different  mode  of  introduction  of  cholera  by 
persons  in  good  health  froq^i  what  Petten- 
koffer  believed.  According  to  him,  the  in- 
fective matter  which  sprang  from  the  soil 
and  was  dis  ribu ted  through  the  air,  adhered 
to  a  persons  clothes  and  could  be  transmit- 
ted great  distances.  The  example  cited  by 
Professor  Leyden  was  quite  different,  and 
agreed  more  with  Dr  Koch's  view.  In  this 
manner  a  healthy  person  could  become  the 
bearer  of  infectious  matter,  but  this  would 
occur  but  seldon),  and  the  contagion  could 
occur  only  at  short  distances.  It  was  quite 
inadmissable  to  suppose  that  cholera  could 
be  brought  in  this  manner  by  sea  traffic 

Professor  Virchow  asked  Dr.  Koch,  ,if 
whilst  this  organism  is  essentially  aerobian, 
the  human  intestine  was  an  especially  fav- 
orable place  for  its  development? 

Dr.  Koch  answered  that  there  must  be 
free  oxygen  for  disposal  in  the  intestine,  or 
such  conditions  must  be  present  as  afford 
the  bacillus  oxygen.  The  bacillus  lived  in 
large  numbers  in  the  intestine.     If  the  air 
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was  withdrawn  from  them  outside  the  body 
they  immediately  ceased  to  grow.  Hence 
the  bacteria  in  the  intestine  must  find  oxy- 
gen in  some  way  or  other.  In  the  intestine 
a  great  number  of  other  bacteria  were  to  be 
found,  which  also  did  not  grow  when  de- 
prived of  air.  Oidium  lactis,  which  required 
oxygen  for  its  development,  was  sometimes 
found  in  the  intestine. 

Professor  Virchow  said  that  the  other 
part  of  question  6,  which  referred  to  the 
soil  is  more  important.  It  was  conceivable 
that  reproduction  of  the  matter  in  man  and  I 
also  in  the  soil  might  both  take  place.  As  ' 
far  as  the  soil  was  concerned,  Dr.  Koch's 
observations  showed  the  possibility  of  culti- 
vating the  matter  in  damp  earth. 

Professor  Hirsch  considered  the  question 
of  immense  importance  in  reference  to  pol- 
lution of  thq  soil. 

Dr.  Fraenkel  fancied  that  nobody  was 
present  who  strictly  presented  Pettenkof- 
fer's  theory.  The  possibility  of  reproduc- 
tion of  the  cholera-germ  in  the  soil  is  not 
excluded,  but  generally  it  was  reproduced 
in  the  human  intestine. 

Professor  Virchow  noted  that  Petten 
koffer  did  not  claim  merely  the  soil  as  the 
bearer  of  the  infection  but  also  the  air,  in 
so  far  as  he  denied  that  infective  germs 
came  from  the  soil  into  drinking-water.  He 
insisted  that  they  always  came  through  the 
air.  That  had  been  discussed.  On  the  other 
hand,  the  possibility  that  an  increase  of  in- 
fective matter  took  place  in  the  soil  seems  ^ 
follow  directly  from  the  evidence  Dr.  Koch 
had  brought  forward. 

Dr,  Koch  believed  from  what'had  been 
said,  that  an  agreement  would  be  reached 
some  time  or  other  on  the  various  divergent 
opmions. 

Professor  Hirsch  denied  thffe  assertion. 
Professor  Pettenkoffer  attached  no  import- 
ance to  the  soil  as  far  as  it  was  a  question 
of  the  real  cholera-poison.  He  assunaed 
that  a  certain  something,  y,  developed  in 
the  soil,  and  came  into  connection  with  the 
cholera-poison,  jc,  and  that  x  only  then  be- 
came efficacious;  but  the  development  of^ 
took  place  in  a  soil  previously  well  soaked 
and  afterwards  becoming  dry,  owing  to  the 
sinking  of  the  underground  water  and  ac- 
cess to  the  air,  a  high  temperature  acting  on 
it  at  the  same  time. 

Professor  Virchow  considered  that  no 
definite  opinion  could  be  just  now  given  on 
this  point. 

Dr.  WoLFHUGEL  did  not  think  it   neces* 


sary  that  any  definite  attitude  should  be 
taken. 

Question  5  was  then  considered:  **Is  a 
direct  transfer  possible,  or  must  the  infec- 
tious matter  pass  through  a  kind  of  maturity 
or  changp  of  generation  in  the  soil  or  apy- 
where  else  ?" 

Professor  Virchow  considered  there  was 
no  ground  for  admitting  such  a  hypothesis 
at  present, 

Dr.  Koch  observed  that  the  question  re- 
ferred to  other  n)edia  besides  the  soil,  A 
special  process  of  maturation,  even  on  the 
cholera-linen;  had  been  asserted,  because 
the  linen  does  not  infect  in  the  perfectly 
fresh  state.  This  assumption  rested  chiefly 
on  the  experiments  of  Thiersh.  Dr.  Koch 
believed  linen  to  be  infectious  as  soon  as  it 
was  soiled.  He  knew  of  no  example  from 
which  it  could  be  concluded  that  a  kind  of 
maturation  and  change  in  the  infectious  mat- 
ter was  necessary. 

Professor  Virchow  said  that  as  the  chief 
results  of  Thiersch's  experiments  had  fallen 
to  the  ground,  namely  that  white  mice  con- 
tracted from  a  substance  which  was  said  to 
come  from  the  putrefaction  of  cholera-de- 
jecta(  the  basis  of  this  supposition  also  dis- 
appeared. Besides,  as  we  know  of  only  one 
state  of  the  bacillus  which  propagated  itself 
regularly,  and  at  most  developed  to  a  great- 
e  or  less  perfection,  it  would  be  wholly  ar- 
bitrary to  suppose  A  new  intermediate  con- 
dition. 

Questions  2,  3,  and  4  w^ere  taken  to- 
gether for  discussion : — 2..  Is  the  infectious 
matter  disseminated  only  through  inter- 
course of  human  beings  with  each  other? 
3.  What  are  the  bearers  of  the  infectious 
matter  in  foreign  traffic — ships,  goods,  let- 
ters, people  in  good  health,  or  people  al- 
ready infected  ?  What  are  the  bearers  of  the 
infection  in  ordinary  traffic  in  places  where 
cholera  is  prevailing— corpses  of  cholera 
patients,  effects  of  such  patients, linen, food, 
drinking-  or  household-  waters  the  air  or  in- 
sects? 

Dr.  Skrzeczka  connected  these  three 
questions  with  a  very  important  subject, 
namely,  traffic  in  rags  and  old  clothes.  It 
seemed,  from  Dr.  Koch's  standpoint,  to  be 
not  impossible  that  infection  could  be  in- 
troduced by  such  traffic.  The  further  de- 
velopment and  capacit)'  of  the  bacilli^s  for 
multiplication  appeared  to  be  suppressed  by 
drying  within  a  certain  and  not  very  long 
space  of  time,  but  it  was  not  yet  clear  what 
was  to  be   understood  by  this  dry    state ; 
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whether,  namely,  a  moist,  cool  air  were  suf-    packed  into  bales;  and  that  damp  rags  were 


ficient  to  bring  about  in  the  same  msdiner 
the  dryness  nece^pary  for  multiplication  as 
in  warm,  dry  air ;  and  what  were  the  con- 
ditions for  a  sufficient  removal  of  moisture, 
hence  it  seemed  not  impossible  that  old 
clothes  and  rags  should  be  in  conditions  for 
long  periods  which  facilitated  the  further 
vegetation  of  the  bacillus,  so  that  the  fact 
of  a  certain  time  haviftg  elapsed  since  they 
were  used,  did  not  afford  a  certainty  that 
the  dry  state  had  been  reached,  and  would 
last  long  enough  to  destroy  the  capacity  for 
multiplication.  Dr.  Koch  had  admitted  the 
possibility  of  goods  being  so  packed  that 
they  could  retain  the  bacillus  a  long  time  in 
a  state  capable  of  propagation.  From  this 
it  seemed  that  the  question  of  the  introduc- 
tion of  cholera  by  means  of  rags  was  as  im- 
portant as  its  introduction  by  means  of  linen 
or  wearing  apparel. 

Professor  ViRCHOw  said  the  term  **rags" 
was  really  not  a  technical  idea  the  same  as 
"dirt,"  Large  portions  of  old  clothes  could 
become  rags :  and  if  the  torn  trousers  or 
other  rags  of  a  man  who  had  died  of  chole- 
ra were  thrown  among  the  Yags,  it  would  be 
the  same  as  if  his  linen  were  thrown  there. 

Dr.  Koch  said  this  never  had  occurred 
beyond  the  case  mentioned  that  day,  which 
seemed  to  be  very  questionable.  The  pos- 
sibility of  infection  through  rags  had  been 
discussed  at  the  Congress  on  Cholera  at  Vi- 
enna and  Constantinople,  and  nobody  was 
able  to  cite  an  example  of  cholera  having 
arisen  through  rags  in  paper-mills  or  else- 
where. The  treatment  and  manipulation  of 
rags  iA  commerce  prbbably  destroyed  the 
infectious  matter  of  cholera.  But  so  much 
impSrtance  should  not  be  attached  to  this 
question.  What  would  be  the  use  of  sup- 
pressing the  rag-trade,  when  we  were 
obliged  to  run  the  real  risk  of  allowing  per- 
sons suffering  from  cholera  to  pass  our  fron- 
tiers. 

Dr.  WoLFHUGEL  Said  that  worthless  rags 
were  often  thrown  into  dust-bins  in  Berlin, 
and  although  no  case  of  cholera  had  been 
traced  back  to  this  cause,  he  thought  it  de- 
served attention. 

Professor  Virchow  said  that  rags  had  of- 
ten been  mentioned  as  the  cause,  but  the 
point  had  never  been  proved  as  in  the  case 
of  linen. 

Dr.  EuLENBERG  remarked 'that  in  the  rag 
trade  the  rags  passed  through  several  hanck 
because  they  were  sorted  according  to  their 
value  and  exposed  to  the  air  before  being 


not  packed  because  moisture   would  injure 
the  rest. 

To  this  Dr.  Wolfhugel  said  he  had  col- 
lected some  information  concerning  the  rag- 
trade  during  the  time  of  the  epidemic.  Sev- 
eral thousand  hands  were  employed  on  the 
Russo  German  frontier  with  the  sorting  of 
rags.  England  received  a  large  quantity  of 
rags  from  Konigsberg,  because  the  mer- 
chants there  were  known  to  sort  tUeir  rags 
carefully. 

On  the  question  of  th(^  treatment  of  let- 
ters, ^Professor  Virchow,  supporting  the 
opinion  of  the  Bavarian  chief  medical  coun- 
cillor, said :  **If  the  free  passage  of  men  be 
allowed,  letters  ought  also  be  allowed  to 
pass.  Does  anybody  object?"  No  objection 
being  raised,  Prof  Virchow  then  turned  to 
the  subject  of  dnnking-water  and  water  used 
for  household  purposes.  He  asked  if  there 
were  not  some  limit  at  which  the  bacillus 
was  no  longer  able  fo  live  in  water,  or  if  it 
could  exi^t  in  water  an  indefinite  period, 
according  to  Dr.  Koch's  view. 

Dr.  Koch  said  that  comma-bacilli  do  not 
multiply  in  pure  water,  but  perish  m  a  few 
days* 

The  four  remaining  questions  for  discus- 
sion being  Nos.  ii,  12,  13,  and  15,  Profes- 
sor Virchow  proposed  that  they  should  be 
suspended,  as  they  presented  too  much  for 
present  discussion. 

Professor  Levden  said  a  person  was  often 
attacked  by  cholera  in  different  epidemics, 
but  seldom  more  than  once  during  the 
saihe  epideDaic. 

Professor  Hirsch  asked  Dr.  Koch  if  he 
could  state  anything  in  regard  to  the  incu- 
bation of  cholera. 

Dr.  Koch  replied  that  the  period  of  incu- 
bation was  not  long.  All  cases  of  appar- 
ently long  incubation  admit  of  another  ex- 
planation. 

Professor  Hirsch,  in  his  cholera-expedi 
tion  in  1873  ^^^^  pains  to  collect  such  cases 
which  would  afford  as  certain  a  conclusion 
as  possible  on  the  subject  of  incubation,  in 
which  cases  the  individual  had  spent  a  few 
hours  at  a  place  infected  with  cholera  and 
then  had  gone  to  a  place  where  no  cholera 
had  as  yet  occurred,  to  become  there  the 
first  person  attacked  by  the  disease.  In  this 
way  Professor  Hirsch  had  been  able  to 
prove  in  most  cases  that  the  incubation  was 
from  three  to  four  days  or  less,  but  never 
five  days. 

Dr.  ScRZKCRA  said  the  question  of  short-' 
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est  duration  of  incubation  was  important  for 
etiology. 

Professor  Hirsch  knew  of  no  case  of  in- 
cubation of  shorter  duration  than  two  days. 

Dr  EuLENBERG  Said  that  hitherto  the  du- 
ration of  incubation   had    been  taken  as  a  i 
fortnight  for  the  quarantine  of  sea    vessels, 
and  this  had  recently    been  reduced  to  ten 
days. 

Professor  von  Bergmann-  quoted  Profes- 
sor Vir^ow's  words  at  the  opening  of  the 
discussion,  stating  that  as  we  formerly  di- 
rected our  efforts  against  an  unknown  agens^ 
but  always  against  an  em^  so  we  now  ought 
to  advise  practitioners  to  adopt  the  bacillus- 
theory  for  the  present  during  cholera  epi- 
demics. 

Dr.  Koch  said  that  such  a  course  would 
be  doing  what  should  be  avoided  ;  it  would 
be  giving  a  definite  opinion  on  the  whole 
conception  of  the  etiology  of  cholera.  Each 
one  should  form  his  opinion  from  what  had 
been  discussed  at  this  \neeting. 

Professor  Virchow,  in  closing  the  dis- 
cussion, said  that  its  resumption  for  the 
purpose  of  discussing  or  receiving  fresh  in- 
formation on  any  of  the  above  questions 
would  depend  on  the  course  of  events.  He 
expressed  the  thanks  of  all  present  to  the 
Imperial  Board  of  Health  for  permitting  the 
meeting  in  that  place,  and  especially  to  Dr. 
Koch  for  having  so  richly  provided  them 
with  fresh^knowledge. 


The  Pathology  of  Fibrinous  Pneu- 
monia.— Prof.  F.  Koranyi,  of  Pesth,  and 
his  assistant,  V.  Babes,  make  a  contribu- 
tion on  this  subject  to  the  P.  M.  Chiturg, 
Presse,  which  is  in  substance  as  follows : 
Of  eleven  persons  living  in  the  same  room, 
three  were  taken  ill  m  the  latter  part  of 
January ;  one,  an  aged  woman,  died  on  the 
fourth  day  of  the  disease  with  symptoms  of 
pneumonia,  without  consulting  a  physician. 
The  other  two  were  strong  Italian  laborers. 
Of  these,  one  manifested  the  signs  of  a 
typical  croupous  pneumonia,  which,  after  a 
regular  crisis,  on  the  seventh  day,  termin- 
ated in  recovery.  The  other  likewise  ex- 
hibited the  symptoms  of  pneumonia,  but 
owing  to  the  extreme  prostration,  the  de- 
lirium, the  dry  tongue,  the  icterus,  and 
great  meteonsro,  the  enlargement  of  the 
^leen  and  albuminuria,  the  case  resem- 
Ued  the  sa-called  bilious  or  asthe&ic  form 


of  the  disease.      Death  occunied  on  the 
eighth  day. 

The  autopsy  revealed  %typical  croupous 
pneumonia  located  in  the  lower  lobe  of  the 
left  lung,  and  in  the  stage  of  gray  hepatiza- 
tion, with  extensive  blood-extravasation. 
Associated  with  this  was  also  a  pleuritic 
exudation,  a  well-defined  peripneumonia  of 
the  upper  lobe,  and  an  inflammatory  infil- 
tration of  the  mediastinum.  In  addition  to 
all  these  lesions,  the  characteristic  diplo- 
cocci  of  Friedlander  were  discovered. 
These,  however,  were  of  a  paler  color  and 
smaller  size  in  the  lower  pneumonic  lobe 
than  they  were  in  the  upper,  affected  with 
peripneumonia.  It  was  further  demon- 
strated by  experimentation  on  animals  that 
the  latter  were  much  more  virulent  than 
the  former,  a  fact  that  may  possibly  have 
been  due  to  the  advan«ed  stage  of  the 
process.  Innoculation  with  these  micro- 
organisms proved  rapidly  fatal,  not  only  to 
mice  and  guinea-pigs,  but  also  to  rabbits, 
producing  a  severe  inflammation  of  the 
serous  membranes. 

Peripneumonia  (/.^.,  inflammation  of  the 
sub-pleural  and  inter-lobular  connective 
tissue)  has  been  found  to  be,  in  animals,  a 
well  defined,  self-limited  infectious  disease ; 
while  the  cases  observed  in  the  human 
subject  have  been  for  the  most  part  sec- 
ondary to  pleurisy,  pyemia,  etc.  Its  asso- 
ciation with  croupous  pneumonia  I  has  not 
yet  been  described.  Since  in  both  affec- 
tions the  same  diplococcus  was  found, 
Koranyi  holds  that  the  association  of  these 
two  diseases  is  not  at  all  impossible,  and 
that  both  may  yet  be  found  due  to  the 
same  infection,  simply  being  located  in 
different  pulmonary  tissues.  Thisp  he 
thinks,  may  again  depend  upon  a  differ- 
ence in  the  lymphatic  circulation  of  ani- 
mals, the  two  affections  being  simply 
different  degrees  of  the  same  disease.  By 
this  explanation,  however,  we  can  hardly 
assume  for  the  two  laborers  a  precisely 
similar  infection. — Deutsche  Med,  Zeitung^ 
Sept.  II,  '84,  j.M.F. 


Des  Synovites  Fongueses  Articu- 
LAiRES  et  Tendinenses,  par  M.  Chande- 
lux  in  t\it  Journal  de  Med.  et  de  Chirurgk^ 
Paris. 

The  author  examined  the  question,  with 
the  help  of  recent  methods,  so  as  to  show 
the  progress  of  science  in  this  direction. 

The  fungosities  existing-  in  the  joists 
a£fected  by  tmmar  aXbm  weie  considared  for 
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•  a  long  time  as  inflammatory  productions. 
But,  it  having  been  acknowledged  that 
tumor  albus  affected  tuberculous  individ- 
uals, it  was  suspected  to  be  a  tuberculosis 
of  the  bones.  Koster  in  Germany  and 
Cornil  in  France  proved  the  presence  of 
granulations' in  the  fungosities  of  the  joints, 
and  to-day  it  is  believed  that  fungosities 
without  the  presence  of  tubercle  are  very 

•  rare.  In  these  fungosities  the  tubercle  is 
found  in  every  stage  of  trahsformation,  as 
infiltrated  granulations  or  caseous  masses 

•  simulating  suppuration. 

The  microscopic  observation  showed  the 
presence  of  tubercle  in  the  fungosities  and 
the  physiological  experiments  of  the  inocu 
lations  proved  the  tubercle  of  these  fungos 
ities  possess  the  same  pathological  proper- 
ties as  that  of  the  lungs.  Furthermore,  it 
was  remarked,  that  the  general  infection 
'  produces  the  local  alteration  of  the  joint 
like  the  other  localizations  of  tuberculosis. 
The  results  oY  the  experiments  are  as 
follows : 

The  inoculation  of  the  fungosities  jof  the 
joints  in  animals  caused  tuberculosis.  The 
inoculation  of  the  tuberculous  matter  in  the 
joint  of  an  animal  produced  a  fungous 
synovitis  and  afterward  ^  general,  tuberciu- 
losis. 

At  last,  and  much  more  remarkable,  by 
injecting  tuberculous  matter  in  the  wind- 
pipe of  animals  they  get  tuberculosis,  and 
any  injury  in  the  joints  is  the  cause  of  a 
fungous  synovitis. 

These  observations  throw  much  light  on 
the  pathogenesis  of  tumor  albu»,  showing 
that  traumatic  causes  have  much  to  do  in 
their  development. 

There  are  many  patients  attacked  by  the 
white  tumor  who  believe  that  their  trouble 
began  after  an  injury  of  the  joint,  and 
many  surgeons  think  that  those  affections 
depend  entirely  on  a  constitutional  condi- 
tion of  the  organism  existing  before  the 
action  of  the  trauma,  which  produced  its 
evil  effect  because  the  joint  was  already 
diseased. 

The  experiments  above  referred  to  show 
that  in  an  individual  affected  by  tuberculo- 
sis any  trauma  incapable  of  producing  such 
a  lesion  in  a  healthy  individual  may  cause 
the  formation  of  a  fungous  tuberculosis 
arthritis,  which  sometimes  is  the  first  man- 
ifestation of  tuberculosis. 

To-day  we  Can  settle  the  nature  of  the 
disease,  as  the  parasite  of  tuberculosis  was 
found  in  the  fungosities  of  the  joints  and 


the  same  was  cultivated  in  the  opportune 
fluids,  and  the  inoculation  of  the  fluids 
showed  the  energy  of  the  parasite.  *  This 
parasite  was  k>\\t\^  itwre  8eldt)m  in  the  fun- 
gosities and'#ttot«  often  in  th^  other  tuber- 
culous tissues."  Koch  * fbund  it  twice  'rr\ 
fpur  cases' of  arthritis  nnd  Gornil  only  once 
in  three  cases.  tvlUch  Wodd  show  that  the 
virulence  of  the  fungoAW  tissih?s  is  not  so 
bad-:  as  that  of  other  tissnes  affected  by 
tuberculosis.  , 

In  the  way  of  treatment  the  author  pre- 
*fers  the  interstitial  inj^ctiof»is  into  the  fun- 
gosities of  a  solution  of  iodoform,  1.5; 
iodoform  being  a  powerful  destroyer  of  the 
micro  organism.'  But  the  most  •  certain 
means  is  the  scraping  of  the  fuhgosities 
and  the  direct  application  of  the  iodoform. 
But  such  partial  operations  are  not  of  great 
benefit  and  must  be  confined  to  a  few  cases 
where  t&e  extremities  of  the  bones  are 
known  to  contain  tubercles. 

Resection,  is  also  proper  in  those  cases 
where  we  can  hope  that  the  disease  re- 
mains limited  to  that  portion  of  bone. 
Henceforth  amputation  begins  to  be  recog- 
nized again  in  the  therapeutics  of  these 
diseases  which,  can  entirely  remove  the 
tuberculous  matter  and  prevent  the  gener- 
alization of  the  tuberculosis  in  the  system. 
.A^mputation  was  at  first  too  much  em- 
ployed and  no>v,w  about  forgotten  in  these 
cases,  but  the  modern  observations  define 
its  justifiable  application. 

Finally,  these  observations  show  the 
necessity  of  the  medical  treatment  of  the 
individuals  affected  by  tuberculous  'local 
lesions.  The  surgical  treatment  must  be 
accompanied  and  followed  by  medical 
means.  It  is  not  proper  to  despair  of 
every  case  of  tuberculosis,  even  when  the 
disease  is  very  severe,  still  there  is  some 
hope.  It  is  possible  that  one  day  we  will 
be  able  to  distinguish  .in  what  cases  of 
tuberculosis  no  surgical  treatment  is  appli- 
cable. ^  A.R. 


'riJF.4)i AGNOSTIC  Value  of  the  Bacil- 
lus']\!4«licuLOSis. — Dr.  Georg  Zahn  con- 
tribut<.?f't'>  the  Wurtemhurg  Med.  Kor.  Blat, 
the  fbll^iviiig  report: 

In' hw' Investigations  of  33  cases  of  phth- 
isis pulmopalis  he  but  twice  failed  to  find 
the  bdf^'intls  nvdie  sputum.  Of  the  other 
31,  the  spulyni  contained  in  3-cases  a  very 
large  41  lU4}beir;  in  14  a  large  number;  in  6 
a  few,  and  in  3  only  a  single  bacillus.  In 
two  cases  the  discovery  of  th^  bacilli  gave 
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strong  corroborative  evidence  of  the  cor- 
rectness of  the  diagnosis.  In  one  case 
whicji  during  life  had  been  diagnosticated 
phthisis  and  the  bacilli  found,  the  autopsy 
revealed  not  the  sligntest  trace  of  tuber- 
cular disease.  Further,  he  foujid  the  bac- 
illus present  in  a  case  of  locomotor  ataxia, 
and  in  two  cases  of  heart  disease  which  had 
no  pulmonary  disease,  but  who  had  lain  in 
the  same  room  with  tubercular  agents. 
Since  the  most  rigid  search  failed  to  reveal 
any  interchange  of  utensils  or  any  lack  of 
cleanliness,  it  must  be  assumed  that  the 
transmission  occured  by  means  of  the  air. 
As  a  result  of  these  observations,  Dr.  2^hn 
^  cautions  against  placing  too  much  import- 
ance on  the  mere  presence  of  bacilli  in  the 
sputum.  —  Dentaht.  Med.  Zeit^  Sept.  ii, 
'84.  '  J.M.F. 


The  land  lately  purchased  by  the  College 
of  Physicians  and  Surgeons,  New  Yorik, 
comprises  the  western  portion  of  the  block 
bounded  by  Ninth  and  Tenth  Avenues  and 
Fifty-ninth  and  Sixtieth  Streets,  directly 
opposite  the  grounds  of  the  Roosevelt  Hos- 
pital, which'indude  the  whole  of  ihe  block 
below.  It  is  understood  that  the  new 
college  building  will  cover  a  space  measur- 
ing two  hundred  by  three  hundred  feet. 

The  Lock-Jaw  of  Infants. (') 

This  little  book  is*  written  in  something 
of  the  same  spirit  as  L-ncle  Toby  mani- 
fested when,  at  the  death-bed  of  his  newly- 
made  friend,  he  exclaimed.  **He  shall  not 

die 1"     A   litUe  more   than  thirty-five 

years  ago,  the  late  Dr.  J.  Marion  Sims 
offered  as  an  explanation  of  the  cause  of 
trismus  nascentium,  the  opinion  that  it  was 
due  to  a  depression  of  the  occipital  and 
parietal  bones,  producing  undue  pressure 
and  irritation  of  the  posterior  lobes  of  the 
brain.  Little  attention  has  been  paid  to 
the  suggestion,  although*  it  has  been 
brought  before  the  profession  several  times. 
It  is  m  tiie  hope  of  arousing  some  interest 
in  it  that  the  present  monograph  is  pro- 
duced.    From  the  language  of  the  author, 


1  (Trismu-  Nascenlium),  or  Niuc  Day  Fits, 
Crying,  Spasms,  etc.  ;  Its  History,  Cause,  Pre- 
vention and*  Cure.  By  J.  F.  Hartigan,  M.D., 
Wash  ngton,  1^.  C  ,  Member  of  the  Amer  can 
Me  ica  Association,  etc.  New  York^  germing* 
nam  &  CQi    »884*    Price,  75  ce»i», 


we  are  permitted  to  infer  that  his  discovery* 
of  the  lesion  in  question  was  independent 
of  the  statement  of  Dr.  Sims. 

After  reviewing  the  literature  of  the  sub- 
ject, the  author  narrates  nearly  fifty  cases 
in  his  own  experience.  These  cases  can 
be  called  nothing  more  than  a  record  of 
mortality,  for  out  of  the  forty-nine  cases 
reported  only  five  recovered.  It  would 
appear  to  be  of  litde  consequence,  then,  so 
far  as  treatment  is  concerned,  whether  de- 
pression of  bones  be  the  true  cause  or  not. 
There  is  one  point  in  the  statistics  that 
strikes  us  rather  forcibly,  and  that  is  the 
fact  that  the  five  infants  that  recovered 
were  aged  respectively,  eight,  two,  three, 
five  months  and  twelve  days.  The  most 
prominent  symptoms  in  these  cases  were 
connected  with  the  alimentary  canal,  such 
as  we  so  often  see  as  a  result  of  improper 
feeding.  Nearly  all  the  fatal  cases,  on  the- 
other  hand,  were  but  a  few  days  old.  We 
fear  the  author  in  his  enthusiasm  has  neg- 
lected to  fortify  his  diagnosis  in  a  few  of 
the  s.uccessful  cases,  so  that  we  who  are  at 
a  distance  have  an  opportunity  to  doubt. 
The  treatment  consists  in  the  replacement 
of  the  bones  and  keeping  the  infant  in  a 
proper  positio^  to  maintain  the  reduction. 
In  one  case  we  are  told  that  the  bones  were 
adjusted  '*with  a  snap,"  in  a  child  eight 
months  old.  If  there  is  anything  of  truth 
in  the  theory,  the  suggestion  that  the  child 
should  lie  only  on  the  side  may  be  of  pro- 
phylactic value.  J.  M.  F. 

Practical  ManualofDiseasesof  Women 
AND  Uterine  Therapeutics.  (') 
I'his  is  a  good  sized  hand-book  or  manual 
of  some  four  hundred  pages  for  students 
and  practitioners  of  medicine.  It  is  not 
intended  to  take  the  place  of  such  treatises 
as  Barnes,  Thomas,  Schroeder,  or  Hart  and 
Barbour,  and  it  certainly  does  not.  But, 
considering  its  size  and  claims,  it  covers  a 
great  deal  of  ground  and  does  it  m  a  clear 
and  very  concise  way.  It  is  eminently 
practical  in  its  teachings.  Most  of  the 
illustrations  are  very  good. 

We  doubt  the  usefulness  of  this  class  of 
books,  but  this  is  certainly  one  of  the  best 
manuals  it  has  been  our  fortune  to  look 


over. 


CD.  p. 


2  A  Manual  for  Students  and  Practitioners. 
By  M.  MacNaughton  Jones.  Xl.D.,  etc  ,  Exam- 
iner  in  Obst  tries,  Royal  Univers  ty  of  IreUnd. 
New  York ;  P,  Applctow  &  Co. 
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OPERATION  FOR  CATARACT. 

ByG.  W.   Van   Pelt,   M.D.,   Mansfield, 

Indiana. 

Mrs.  Le  C,  widow,  aged  30  years,  the 
mother  of  three  healthy  children,  good 
health,  no  diabetes,  never  had  a  miscar- 
riage, but  dates  the  beginning  of  the  catar- 
actous  process  from  her  extraordinary 
expulsive  efforts  dunng  labor  about 
five  years  ago  (1879).  The  left  eye  then 
**  began  to  grow  weak,"  to  use  her  own  ex- 
pression, and  in  three  years  (1882),  was 
practically  blind.  The  right  eye  began 
the  same  process  about  1881,  and  at  the 
time  of  the  operation  on  the  left  eye.  May 
31,  1884,  the  cataract  in  that  eye  was  al- 
most mature,  but  nearly,  if  not  quite,  at  a 
standstill.  Examined  qphthalmoscopically 
the  red  reflex  could  not  be  seen,  but  still 
there  was  suflficient  vision  to  see  a  chair 
placed  between  her  and  an  open  door. 
Immediately  after  the  extraction  of  the  left 
cataract,  while  yet  in  utter  darkness,  both 
eyes  being  bandaged,  she  said  her  right  eye 
felt  very  **weak,"  and  four  weeks  later  this 
cataract  also  seemed  perfectly  mature.  The 
operation  on  the  left  eye  had,  by  sympathy 
or  otherwise  ripened  the  cataract  in  the 
other  eye  which  had  made  no  progress  for 
many  months. 

Preparatory  treatment:  Twenty  grains 
of  bromide  of  potassium  the  evening  pre- 
vious to  operation,  which  ensured  a  good 
night's  rest;  castor  oil  the  next  morning, 
which  opened  the  bowels  well,  and  atropia, 
which  dilated  the  pupil.      * 

I  had  satisfied  myself  that  the  cata- 
ract was  of  the  cortical  or  soft  variety,  that 
the  field  of  vision  was  good  and  tension 
normal. 

With  the  aid  of  Dr.  L.  J.  WoUen,  of 
Vevay,  Ind.,  and  Dr.  S.  Culbertson,  of 
this  place,  I  operated  on  the  left  eye  on 
May  31,  '84.  In  finding  point  of  puncture 
I  chose  to  follow  the  directions  given  by 
Dr.  David  DeBeck  of  Cincinnati,  in  his 
lectures  last  winter,  as  easier  of  execution 
than  those  of  the  books.  Dr.  DeBeck  said : 
**  Imagine,  ist,  a  horizontal  diameter  of  the 
cornea;  2d,  a  tangent  parallel  tp  this  at  top 
of  cornea;  3d,  a  perpendicular  at  each  end 
of  said  diameter;  then  the  points  of  punc- 
ture and  counter  puncture  will  he  in  this 
perpendicular,  half  way  between  these  par- 
allels."     During  such  an  operation  abso- 


lute measurements  are  impracticable, 
while  comparative  ones  are  not.  So  pre- 
cise an  eye  as  is  able  to  tell  the  difference 
between  ^  line  and  ys  line,  that  is,  ^^  of 
an  inch,  is  very  rare.  But  it  is  compara- 
tively easy  to  tell  where  two  lines  would 
meet,  one  being  midway  between  the  top 
and  center  of  the  cornea,  and  the  other  a 
perpendicular  tangent  at  one  extremity  of 
the  horizontal  diameter. 

Having  persuaded  the  patient  to  forego 
anaesthesia,  she'w^as  secured  in  a  reclining 
chair.  I  dipped  all  instruments  into  abso- 
lute alcohol,  seated  myself  at  her  left  side, 
applied  the  speculum  (Noyes*),  and  entered 
the  cataract  knife  at  a  point  about  one  mil- 
limetre external  to  the  §clero-corneal  junc- 
tion, on  the  temporal  side,  in  a  horizontal 
line,  passing  three  millimetres  from  the 
upper  margin  of  the  cornea,  directing  it 
first  toward  the  exact  center  of  the  pupil, 
the  plane  of  the  knife  no/  parallel  to  the 
plane  of  the  iris,  the  back  of  the  knife 
being  closer  to  the  iris  than  its  edge,  and 
edge  parallel  to  the  iridial  plane.  (In  Dr. 
Bull's  edition  of  **Wells  on  the  Eye,"  1883, 
page  461,  there  is,  if  I  may  be  permitted  to 
say  so,  a  slight  misstatement  in  regard  to 
the -position  of  the  knife.  He  says:  **Its 
edge  should  not  be  kept  quite  parallel  to 
the  iris,"  meaning,  I  think,  the  plane  in- 
stead of  the  edge.)  Having  traversed  about 
one-third  of  the  corneal  diameter,  the  point 
of  the  knife  was  caused  to  describe  the  arc 
of  a  circle,  with  the  puncture  lor  its  center, 
the  plane  of  the  knife  still  forming  a  slight 
angle  with  that  of  the  iris,  until  a  point  on 
the  nasal  side  was  reached  corresponding 
to  point  of  puncture,  where  the  counter- 
puncture  was  made.  Without  altering  the 
direction  of  the  plane  of  the  knife  it  wis 
thrust  on  almost  its  entire  length,  then  re- 
tracted until  the  section  was  about  one- 
half  completed,  when  the  aqueous  escaped, 
not  a  drop  having  been  lost  previously. 

At  this  juncture  an  ugly  accident  occur- 
red, the  lower  lid  escaped  from  the  specu- 
lum. However,  in  spite  of  the  patient's 
writhing,  I  succeeded  in  finishing  the  sec- 
tion properly  and  readjusted  the  speculum. 
The  iris  did  not  prolapse,  indeed  I  had  to 
make  two  attempts  to  grasp  it  with  the  iris 
forceps  before  I  succeeded.  I  did  not 
notice  at  the  moment  of  the  escape  of 
the  aqueous  whether  the  pupil  contracted 
immediately.  At  all  events,  the  atropine 
mydriasis  was  lost  by  ihe  time  I  had  en- 
tered the  forceps  the  second  time.     I  made 
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a  large  iridectomy,  and  immediately  the 
anterior  chamber  filled  with  blood,  the  oc- 
currence of  which  embarrassed  me  not  a 
little,  totally  obscuring  the  next  step  of  the 
operation.  The  capsule  was  lacerated,  the 
cystitome  being  guided  more  by  faith  than 
by  sight.  Upon  attempting  now  to  de- 
liver the  lens,  I  found  my  section  too  small, 
it  presented  well,  but  no  amount  of  justi- 
fiable force  would  extrude  it.  I  then  en- 
larged the  wound.  (I  did  this  on  the  tem- 
poral side,  it  being  more  convenient  to  me 
than  the  nasal  side,  but  I  believe  I  would 
now  under  similar  conditions,  enlarge  the 
counter  puncture,  for  the  reason  that  the 
inner  aspect  of  the  puncture  was  made  as 
large  as  the  outer  in  the  very  first  step  of 
the  operation  by  directing  the  point  of  the 
knife  toward  the  center  of  the  pupil,  but 
the  inner  aspect  of  the  counter  puncture 
can  not  be  made  so,  because  the  line  of  in- 
cision is  made  necessarily  from  the  point  of 
puncture,  thus  making  the  total  opening  of 
the  wound  less  by  the  whole  thickness  of 
the  sclero-corneal  junction  1*2  millimetres, 
than  it  would  be  were  the  inner  aspect  of 
the  counterpuncture  made  as  large  as  the 
outer.  Thus,  by  properly  enlarging  the 
section  on  the  nasal  side  by,  making  it  per- 
pendicular to  the  cornea  instead  of  oblique, 
the  total  gain  would  be  1*2  millimetres, 
without  enlarging  the  external  wound.) 

The  removal  of  the  lens,  debris  and 
blood  was  now  effected,  the  speculum  taken 
away,  a  bandage  applied,  with  pledgets 
soaked  in  a  solution  of  boracic  acid,  and 
patient  put  to  bed.  While  the  lens  was  in 
the  act  of  escaping,  the  patient  cried  out: 
'*Oh  mother,  I  can  see." 

The  rest  of  the  history  may  be  told  in  a 
fiw  words.  She  never  complained»of  a 
particle  of  pain.  There  was  no  swelling 
save  the  tumefaction  of  the  lids,  caused  by 
the  speculum,  which  disappeared  in  a  few 
days.  JVot  a  drop  of  pus ^  although  an  ex- 
amination about  the  fourth  day  showed 
there  was  some  conjunctivitis,  and  the 
washed-out  appearance  of  the  iris  in  a  few 
weeks  showed  there  had  been  .some  iritis. 
This  seems  confirmatory  of  Prof.  W.  W. 
Seely's  assertion  that  there  may  be  inflam- 
mation, but  there  should  na^er  be  any  pus. 
A  weak  solution  of  atropine,  0*5  per  cent., 
was  used  every  morning,  and  a  4  per  cent, 
solution  of  boracic  acid  every  evening,  but 
I  attribute  much  of  the  good  results  to  the 
previous  cleansing  of  the  instruments  in 
the  absolute  alcohol. 


I  The  patient  kept  her  bed  about  a  week. 
Dr.  Culbertson  gave  her  a  pair  of  No.  5 
1  convex  glasses  for  temporary  use  in  about 
I  four  weeks.  At  the  end  of  eight  weeks 
I  she  needed  No.  3. 

I  NOTES. 

I  a,  I  have  mentioned  above  that  the  patient 
,  attributed  her  blindAess  to  strain  during 
;  parturition.  The  authorities  at  my  com- 
I  mand  do  not  mention  strain  as  one  of  the 

possible  causes  of  cataract.  But  it  is  an 
j  universal  belief  among  the  laity  (and  Her- 
I  bert  Spencer  says  all  universal  beliefs  have 
'  a  **soul  of  truth")  that  severe  pulling  will 

cause   a  horse  to  go  bHnd.      What  is  the 
I  rationale? 
I      b.  Why  is  it  not  possible  to  lacerate  the 

capsule  and  bring  the  lens  forward  into  the 

anterior  chamber  before  section  of  the  cornea^ 
i  while  the  atropine  still  holds  the  iris  out  of 
I  the  way?     After  section  the  pupil  contracts 

and  either  the  lens  must  be  forced  through 
j  or  the  iris  cut,  either  of  which  is  an  evil. 
!  Dislocation  of  the  lens  is  possible  by  acci- 
I  dent,  why  not  by  intention  ?  We  wonld 
;  thus  obtain  that  great  desideratum,  a  cen- 
,  tral,    circular,    moveable   pupil,     avoiding 

most  oPthe  dangers  of  the  operations  now 
I  in  vogue. 


NO  rES  ON  THE  METEOROLOGICAL 
MEDICINE  OF  CINCINNATI. 

By  Thomas  C.  Minor,  M.  D., 

Cincinnati,  O. 

Spring  Diseases- Continued. 
Zymotic  diseases,  especially  those  of  the 
exanthematous  varieties,  prevail  to  a  greater 
or  lesser   exterft    in    spring,    and    during 
periods    of   epidemics    their    presence  is 
more  than  well  evidenced  by  the  mortality 
tables.      Small-pox,    measles,    and   scarlet 
fever   are   frequently   present  as    sub-epi- 
demics.      Diphtheria,    whooping    cough, 
remittent  and  intermittent  fevers,  together 
with  typhoid,  are  not  uncommon  ;  although 
in    this  latitude  typhoid  is  less  fatal   in 
spring   than   at  any   other  season  of  the 
year.       Pleurisy,    bronchitis,  pneumonia, 
and  consumption    are    notable   causes  of 
death, — March  and  April  especially  being 
two  of   the   most  fatal  months  in  this  lati- 
i  tude  for  phthisical  patients.     A  diminished 
'  death-rate  from  meningitis  is  observable  in 
,  spring   as   compared  with  winter  and  sum- 
\  mer,  and  the  season  is  unusually  free  from 
,  diarrhoeal  disorders. 
,     All  the  exanthematous  diseases  and  the 
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Miasmatic 

"  19 

190 

29.97 

8i» 

— 

Convulsions 

Local 

Nervous 

"  26 

>i9 

29.89 

8i» 

1.02 

Consumption 

Constitutional 

Tubercular 

1880 

July    3 

105 

29.9s 

77° 

1.87 

Diarrhoeal 

dis. 

Zymotic 

MiasiAatic 

"  10 

120 

29.99 

79° 

•15 

Consumption 

Constitutional 

Tubercular 

"  7 

154 

29.95 

82» 

.16 

Diarrhoeal 

dis. 

Zymotic 

Miasmatic 

"      2^4 

83 

30.04 

71° 

1-59 

do. 

do. 

do. 

, 

"  31 

88 

30.06 

•76° 

.22 

do. 

do. 

do. 

I  881 

July      2 

152 

30.12 

78° 

1.07 

Diarrhoeal 

dis. 

Zymotic 

Miasmatic 

«      9 

206 

30.06 

85° 

1.07 

do. 

do. 

do. 

"    16 

583 

30.02 

88° 

1.74 

Sunstroke 

Local 

Nervous 

"    23 

127 

29.89 

76? 

1.23 

do. 

do. 

do. 

"    30 

121 

30.00 

75° 

•15 

Diarrhoeal 

dis. 

Zymotic 

Miasmatic 

1882 

July      1 

168 

29.97 

8o» 

1-33 

Diarrhoeal 

dis. 

Zymotic 

Miasmatic 

"  .  8 

»55 

29.99 

69° 

1.02 

do. 

do. 

do. 

"    IS 

165 

3003 

74° 

•63 

do. 

do. 

do. 

"    22 

144 

30.10 

74° 

.17 

do. 

do. 

do. 

"    29 

IS' 

30.10 

11° 

.06 

do. 

do. 

do. 

1883 

July      7 

I4S 

30.04 

81° 

.91 

Diarrhoeal 

dis. 

Zymotic 

Miasmatic 

"    14 

112 

29.94 

73° 

.70 

do. 

do. 

do. 

"    21 

120 

30.09 

76° 

•58 

do. 

1         do. 

do. 

'♦    28 

126 

3017 

75° 

.02 

do. 

do. 

^0. 
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2 

We«k 
ending 

h 

Is 

2>i 

SSI 
g1« 

M 

V     . 

Principal  cause 
of  death. 

Class. 

Order. 

5 

1? 

129 

29.97 

1-^ 

75° 

r 

1-45 

1873 

Aug. 

16 

Diarrhoeal  dis. 

Zymotic 

Miasmatic 

{( 

23 

105 

30-05 

75° 

do. 

do. 

•     do. 

t( 

30 

93 

30.03 

76° 

1. 41 

do. 

do. 

do. 

1874 

Aug. 

I 

"S 

29.94 

75° 

•52 

Diarrhoeal   dis. 

Zymotic 

Miasmatic 

<( 

8 

110 

30.01 

75° 

•34 

do. 

do. 

do. 

({ 

IS 

144 

30.00 

81° 

•57 

do. 

do. 

do. 

(< 

22 

"3 

30.07 

80° 

.04 

do. 

do. 

do. 

<( 

29 

90 

29.99 

73° 

.01 

do. 

do. 

do. 

1875 

Aug. 

7 

87 

29.86 

7*° 

2.22 

Diarrhoeal  dis. 

Zymotic 

Miasmatic 

it 

14 

77 

29.84 

720 

.82 

Consumption 

Constitutional 

Tubercular 

i< 

21 

76 

29.88 

70° 

— 

do. 

do 

do. 

<( 

28 

98 

30.11 

70° 

— 

do. 

do. 

do. 

1876 

Aug. 

5 

109 

29.94 

76° 

2.06 

Diarrhoeal  dis. 

Zymotic 

Miasmatic 

(4 

12 

85 

30.03 

77° 

1.04 

Consumption 

Constitutional 

Tubercular 

<( 

19 

123 

29.87 

8o» 

2.30 

do. 

do. 

do. 

it 

26 

104 

29.99 

74° 

.81 

Diarrhoeal  dis. 

Zymotic 

Miasmatic 

1877 

Aug. 

4 

97 

29.89 

79° 

__ 

Diarrhoeal  dis. 

Zymotic 

Miasmatic 

n 

II 

90 

29.82 

76° 

.15 

do. 

do. 

do. 

<< 

18 

92 

29.81 

71° 

1.61 

do. 

do. 

do. 

(( 

25 

100 

29.87 

74° 

•50 

do. 

m  do. 

do. 

1878 

Aug. 

3 

120 

29.85 

80° 

•72 

Diarrhoeal  dis. 

Zymotic 

Miasmatic 

t<  - 

10 

130 

29.80 

8o» 

.65 

do. 

do. 

do. 

ti 

17 

84 

30.22 

78° 

do. 

do. 

do. 

ti 

24 

72 

29.87 

76° 

2.09 

do. 

do. 

do. 

tt 

31 

92 

29.87 

73° 

1.23 

Consumption 

Constitutional 

Tubercular 

1879 

Aug. 

2 

"3 

30.00 

So" 

•58 

Consumption 

Constitutional 

Tubercular 

(i 

9 

105 

29.94 

76° 

3-99 

Diarrhoeal  dis. 

Zymotic 

Miasmatic 

<< 

16 

106 

29.98 

70° 

324 

do. 

do. 

do. 

iC 

23 

94 

29.96 

73° 

1.04 

Consumption 

Constitutional 

Tubercular 

<< 

30 

75 

30.00 

70" 

2.87 

do. 

do. 

do. 

1880 

Aug. 

7 

87 

30.10 

72° 

2.19 

Consumption 

Constitutional 

Tubercular 

i< 

14 

119 

30.03 

76° 

Diarrhoeal  dis.' 

Zymotic 

Miasmatic 

<t 

21 

108 

29.99 

77° 

.49 

do. 

do. 

do. 

<< 

28 

109 

30.05 

8o» 

.60 

do. 

do. 

do. 

1881 

Aug. 

6 

142 

30.07 

82  » 

•13 

Diarrhoeal  dis. 

Zymotic 

Miasmatic 

<( 

13 

137 

29.70 

81" 

.12 

do. 

do. 

do. 

<< 

20 

114 

30.01 

74° 

.12 

Consumption 

Constitutional 

Tubercular 

(( 

27 

119 

30.10 

77° 

— 

Diarrhoeal   dis. 

Zjrmotic 

Miasmatic 

1882 

Aug. 

5 

142 

29.97 

77° 

2.16 

Diarrhoeal  dis. 

Zymotic 

Miasmatic 

(( 

12 

137 

3O.OT 

71° 

.18 

do. 

do. 

.    do. 

ti 

19 

119 

30.04 

73° 

.21 

do. 

do. 

do. 

it 

26 

121 

30.07 

75° 

2.10 

Consumption 

Constitutional 

Tubercular 

1883 

Aug. 

4 

117 

30,07 

71° 

.81 

Consumption 

Constitutional 

Tubercular 

it 

II 

8S 

3005 

71° 

•59 

do. 

do. 

do. 

(4 

18 

92 

30.01 

73° 

Diarrhoeal  dis. 

Zymotic 

Miasmatic 

C« 

«s 

ii« 

3<xo3 

76° 

•«9 

do. 

do. 

do. 
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respiratory  disorders  of  spring  are  accom- 
panied by  fevers  of  more  or  less  intensity; 
these  fevers,  in  many  instances,  evidencing 
0  malarial  complications,  and  are  benefitted 
by  quinme,  this  drug  being  especially  use- 
ful at  the  commencement  of  convalescence. 
Attacks  of  pleurisy,  pneumonia,  and  bron- 
chitis, in  this  latitude  in  the  spring,  often 
follow  sub-acute  rheumatism,  the  patient 
complaining  of  pams  in  various  parts  of 
the  body,  and  a  feeling  of  chilliness.  The 
urine  in  such  cases  will  always  be  found 
decidedly  acid  in  its  reaction.  The  skin 
is  usually  dry,  there  may  be  a  slight 
cough,  acceleration  of  pulse,  sense  of  op- 
pression in  the  chest,  sneezing,  some 
discharge  of  mucus  from  the  nose,  and 
occasionally  a  mild  angina.  When  such 
symptoms  are  accompanied  by  the  pains  of 
what  appears  to  be  sub  acute  rheumatism, 
the,  physician  must  needs  be  on  his  guard 
unless  he  wishes  to  see  his  client  suffering 
from  one  of  the  disorders  of  the  respiratory 
tract. 

As  regards  the  most  marked  tendency  of 
disease  at  this  season,  it  is  towards  those 
forms  affecting  especially  the  mucous  mem- 
branes of  the  respiratorj^  system, — and  the 
skin.  • 

SUMMER    DISEASES. 

The  following  tables  will  exhibit  the 
principal  causes  of  mortality  of  the  hottest 
season  of  the  year.  The  ranges  of  tem- 
perature for  different  years  affording  a 
more  than  interesting  study.  One  curious 
prediction  can  be  made  in  regard  to  the 
appearance  of  cholera  infantum  in  Cincin- 
nati, /.  e, :  that  the  mortality  from  this 
cause  will  commence  to  be  marked  during 
the  last  week  of  June-,  this  is  as  unfailing  a 
prognostication  as  that  the  appearance  of 
swallows  ushers  in  the  spring.  Physicians 
in  this  latitude  may  safely  advise  their 
clients  to  remove  infant  children  to  the 
rural  districts  before  the  latter  portion  of 
June  if  they  desire  to  avoid  a  risk  usual  to 
infantile  life  in  this  city. 

[  TO    BE   CONTINUED.  ] 

FOR  SALE.— A  Drug  Store  and  Physi- 
cian's Practice.  Store  will  invoice  $2,000. 
Income  from  store  and  practice  averages 
$6,000  per  year.  Store  situated  in  a  de- 
sirable and  retired  portion  of  a  city  of 
35,000  inhabitants.     Address, 

J.  W.  YOUNGE,  M.D., 

Fort  Wayne»  Ind. 


i£fOXXtS}fOU&tXitt. 


A  HALF  pOUR  AT  RUSH. 
Notes  from  a  Lecture  by  Prof.  DeLas- 

KiE  Miller. 
Editor  Lancet  and  Clinic : 

Calling  at  Rush  Medical  College  on  Sat- 
urday, Nov.  I  St,  and  finding  that  Prof. 
Miller  was  upon  the  intricate  subject  of 
conception  and  gestation,  we  could  not  re- 
sist the  temptation  to  take  brief  notes  of 
what  was  said;  as  the  teachings  put  forth 
to  this  class  of  about  400  students,  takes 
importance  from  the  number  taught. 

Refenng  to  the  duration  of  pregnancy. 
Prof.  Miller  took  the  position  that  the 
period  was  an  uncertain  one ;  for  even  in 
those  cases  where  but  one  sexual  connec- 
tion had  occured,  we  could  not  assume  that 
we  had  an  exact  data,  because  it  does  not 
follow  that  fecundation  takes  place  at  the 
time  of  copulation. 

Insemination  means  something,  fecunda- 
tion another,  and  conception  still  another. 
Quite  an  interval  may  elapse  after  the 
sexual  act,  before  the  ovule  is  fecundated, 
and  a  further  time  is  required  before  the 
ovum  becomes  attached  to  the  system  of 
the  mother,  which  implies  conception.  It 
is  now  generally  taught  that  fecundation 
usually  takes  place  in  the  fallopian  tubes, 
or  at  the  ovary.  Some  deny  that  it  ever 
takes  place  in  the  uterus.  Prof.  Miller 
stated  that  he  had  heretofore  taught  that  it 
may  take  place  in  the  uterus,  and  is  still 
inclined  to  think  that  it  may. 

Fecundation  is  most  likely  to  take  place 
at  about  the  menstrual  period.  But  is 
there  any  time  during  the  interval  of  men- 
struation when  fecundation  is  impossible  ? 
There  is  a  prevalent  notion  in  the  commun- 
ity that  there  is,  and  some  high  authorities 
have  taught  that  from  ten  days  after  the 
cessation  of  one  period  till  four  days  be- 
fore the  next,  this  immunity  did  exist. 
Observation  and  experience,  however,  dis- 
prove the  assumption.  The  explanation  is 
due,  doubtless  to  the  fact  that  spermatozoa 
may  retain  their  vitality  for  several  days 
after  insemination,  or  that  the  ovule  does 
not  disintegrate  immediately  after  it  escapes 
from  the  graaffian  follicle,  or  again ;  that 
the  sexual  orgasm  may  cause  an  early  rup- 
ture of  the  tunics  of  the  graaffian  follicle, 
and  as  ovulation  is  a  constant  function  of 
the  ovary^  it  is  not  difficult  to  understand 
how  fecundation  and  conceptio-^  may  take 
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place  at  any  time  during  the  intervals  of 
menstruation. 

The  duration  of  pregnancy  is  not  a  fixed 
and  invariable  period  of  time.  It  is 
usually  280  days,  but  may  exceed  this  by 
many  days.  Meigs  believed  that  even  420 
days  did  not  violate  chastity.  Matthew 
Duncan  requires  that  in  what  is  supposed 
to  De  a  prolonged  gestation,  the  fcetus 
should  be  of  large  size,  proportionate  to 
the  extra  Ume  assumed  for  the  gestation. 
As  there  is  no  absolute  standard  of  weight 
and  measurement  of  the  new-born  child, 
the  size  of  the  child  cannot  settle  the 
mooted  question.  To  estimate  the  pro- 
bable time  when  parturition  will  occur,  we 
obtain  the  date  of  the  cessation  of  the  last 
menstrual  period,  reckon  three  months 
back  and  add  seven  days.  Thus,  suppose 
menstruation  ceased  to-day,  Nov.  ist,  we 
would  have  August  ist;  add  seven  days 
and  we  have  the  7th  of  August  next  as  the 
probable  time  of  labor. 

THE    PERSISTENT  VOMITING  OF  PREGNANCY. 

As  a  few  moments  remained  to  him, 
'  Prol.  Miller  stated  he  would  occupy  the 
time  by  a  brief  reference  to  the  subject  of 
vomiting  in  pregnancy.  It  is  assumed  in 
a  recent  work,  that  of  the  pathology  of 
persistent  vomiting  in  pregnancy  we 
know  nothing.  Is  this  true  ?  We  certainly 
understand  the  sympathies  which  exist  bet- 
ween the  reproductive  org«ins  and  distant 
organs  of  the  system;  as  the  kidneys; 
stomach ;  mammary  glands,  etc. ,  and  we 
have  an  explanation  of  these  in  the  inti- 
mate connections  between  these  distant  or- 
gans, which  is  effected  by  the  nervous 
system,  both  organic  and  spinal.  The  re- 
markable excitement  developed  in  the 
reproductive  system  by  pregnancy,  is, 
throug^h  these  nervous  lines,  transmitted 
directly  to  distant  organs,  and  deranges 
their  functions.  Moreover,  we  are  not  to 
forget  that  the  quality  of  the  blood  is 
changed.  That  a  state  of  hyj)erinosis 
exists.  That  the  blood  contains  an  un- 
usual amount  of  excrementitious  matter, 
which  the  emunctories  of  the  mother  fail 
to  eliminate.  Hence  there  should  be  no 
surprise  that  abnormal  secretions  accumu- 
late in  the  stomach,  producing  an  intensely 
acid ;  I  might  say  acrid  condition ;  so  decid- 
edly so  as  to  be  almost  caustic  in  its  nature  ; 
may  we  not  suppose  quite  irritating  enough  to 
produce  a  pathological  condition,  sufficient 
in  degree  to  account  for  the  obstinate  vom- 
iting and  extreme  depression  we  now  and 


then  meet  with.  The  indications  would 
seem  to  be  to  remove  these  irritating  secre- 
tions, allay  the  excitability  of  the  nervous 
system,  and  sustain  the  rapidly  failing 
strength  of  the  patient. 

The  time  of  Prof.  Miller  having  expired, 
the  further  elucidation  of  the  subject  was 
deferred. 

Rush  Medical  College  has  generally 
been  accredited  with  having  classes  made 
up  of  young  men  of  the  highest  promise, 
and  it  is  only  simple  justice  to  say,  that 
the  young  men  in  the  seats  on  this,  our 
second  visit  at  the  institution,  give  evidence 
that  common  report  may  have  been  quite 
correct. 

Dr.  G.  Sprague,  Chicago. 


ilojciettj  ^tpovts. 


ACADEMY    OF    MEDICINE. 
Meeting  of  October  13,   1884. 

W.  H.  WENNING,  M.D.,    G.  A.  FACKLER,  M.D., 

Preset  in  the  Oiair.  Secretary. 

General  and  Local  Treatment  of 
Inflammation, 

Qr.  Whittaker  introduced  •  the  subject 
by  saying  that  its  range  was  so  wide  that  it 
was  difficult  to  make  a  concise  report. 

Our  views  vary,  as  was  seen,  as  to  the  na- 
ture of  inflammation  and  as  much  in  regard 
to  its  treatment  as  a  whole.  The  speaker 
reviewed  the  various  methods  of  treatment 
employed  in  former  times,  which  were 
summed  up  under  the  head  of  antiphlogis- 
tics.  Inflammation  being  supposed  to  be 
due  to  the  accumulation  of  peccant  matter, 
physicians  were  opposed  to  cinchona  be- 
cause it  had  a  tendency  to  lock  up  the  bad 
humors  in  the  body.  This  it  accomplished 
by  reducing  the  fever.  The  old  method  was 
to  eliminate  the  humors  by  the  emunctories. 
Purgation  and  sweatmg  was  the  treatment 
in  accord  with  ancient  pathology. 

After  the  days  of  antiphlogesis  came  the 
the  days  of  antipyresis.  The  nature  of  in- 
flammation was  still  studied  only  in  its  ef- 
fects, but  instead  of  the  pain,  heat,  redness 
and  swelling  as  local  processes,  all  attention 
was  directed  to  the  fever,  and  fever  was  a 
combustion  like  inflammation,  and  must  be 
subdued  in  order  to  reduce  the  inflamma- 
tion. The  best  antipyretic  remedy  was 
soon  found  to  be  cold.  Cold  is  best  utilised 
in  cold  water  baths,  and  cold  baths  which 
had  been  used  and  forgotten  in  the  last  cen- 
tury, were  now  revived   and  studied  scicn- 
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dfically.  Cold  was  also  used  Jocally  in  the 
form  of  ice,  and  neither  of  them  adress  the 
cause  of  inflammation;  they  have  no  effect 
on  the  diseased  blood-vessels,  but  their 
value  as  heat-withdrawing  agents  and  pre- 
ventatives of  the  damages  caused  by  high 
temperature  remains.  Liebermeister  has 
minutely  investigated  the  various  methods  of 
application  of  cold  water,  and  how  many 
degrees  are  necessary  to  reduce  fever.  He 
shows  that  a  more  decided  effect  is  ob- 
tained by  full  baths  than  by  local  applica- 
tions, and  by  short  baths  at  shorter  inter- 
vals, than  by  longer  baths.  A  cold  bath, 
40°  to  60°,  full  length  five  to  ten  minutes, 
reduces  the  temperature  two  to  four  de- 
grees. The  cold  bath  is  to  be  repeated 
whenever  the  temperature  of  the  body 
reaches  103°.  Sometimes  a  dozen  baths  are 
taken  in  twenty  four  hours.  The  cold  bath 
is  immediate  in  its  effect,  and  its  only  con- 
tra-indication  is  internal  hemorrhages. 

Quinia  was  introduced  on  the  same  the- 
ory as  the  cold  baths.  If  given  as  an  anti- 
pyretic, the  dose  must  be  a  large  one.  Less 
than  twenty  grains  will  not  produce  an  an- 
tipyretic effect.  Cinchonism  may  be  pro- 
duced by  large  doses,  but  it  is  transient. 
The  best  results  are  obtained  when  it  is 
given  in  the  evening.  Quinia  reduces  the 
temperature  one  or  two  degrees.  It  exer- 
cises its  maximum  effect  in  from  five  to 
eight  hours. 

Salicylic  acid  is  the  drug  next  most  valued. 
It  should  be  administered  in  combination 
with  soda,  and  in  large  doses,  at  least  ^ss. 
A  large  dose  given  m  portions  at  intervals 
of  a-  half  hour  to  an  hour  will  have  a  more 
permanent  influence  than  when  given  in 
smaller  quantities  at  longer  intervals.  Its 
advantage  over  quinia  is  its  more  rapid  ac- 
tion, but  its  effect  is  not  so  permanent.  A 
weak  heart  is  a  contra-indication  to  the  sal- 
ycilates. 

Next  in  importance  is  digitalis,  the  method 
of  whose  action  is  wholly  upon  the  heart 
in  checking  the  general  circulation.  Verat- 
rium,  tartar  emetic  and  aconite  act  in  the 
same  way,  but  with  the  danger  of  producing 
collapse.  Alcohol  is  an  antipyretic  of  great 
value  without  these  dangers. 

We  have  now  arrived  at  the  antiseptic  treat- 
ment of  inflammation.  Studies  have  b€;,en 
made  to  show  that  the  antipyretic  power 
of  various  agents  is  in  direct  proportion  to 
their  antiseptic  properties.  The  influence  of 
bichloride  of  mercury  may  be  attributed  to 
the  liberation  of  chlorine  in  the  blood;  that 


of  iodide  of  potash  and  bromide  of  potash 
may  be  attributed  to  the  liberation  of  iodine 
and  bromine. 

If  it  be  true  that  inflammation  is  a  myco- 
sis, it. is  easy  to  understand  how  antipyret- 
ics take  rank  according  to  their  antimycotic 
properties.  They  must  be  used  so  as  not  to 
produce  destruction  of  tissues.  We  know 
that  many  micro-organisms  resist  destruc- 
tion more  than  tissues.  It  is  also  evident 
that  the  majority  of  agents  used  for  ther  an- 
timycotic properties  do  not  destroy  but  pre- 
vent the  reproduction  of  the  micro-organ- 
isms. If  inflammation  is  a  mycosis,  we  may 
sum  up  the  entire  treatment  of  it  as  an  an- 
timycosis.  The  speaker  discusses  this  sub- 
ject from  the  standpoint  of  internal  medi- 
cine. Everything  depends  upon  what  we 
mean  by  inflammation.  Our  successful 
treatment  of  it  will  depend  upon  our  ability 
to  reach  and  remove  its  cause.  If  the  cause 
have  ceased  to  operate,  we  can  only  ad- 
dress the  effects. 

Dr.  NiCKLEs  thought  that  a  line  should 
be  drawn  between  the  treatment  of  inflam- 
mation and  that*  of  fever.  Inflammatory  af- 
fections are  not  always  attended  by  fever. 
Indeed,  some  acute  intense  inflammations 
of  very  limited  extent  are  non-febrile.  On 
the  other  hand,  a  considerable  number  of 
febrile  diseases  are  not  connected  with  in- 
flammation. It  is  indeed  true  that  acute  ex- 
tensive inflammations  are  always  febrile, 
but  even  in  these  diseases  we  should  clear- 
ly distinguish  between  the  treatment  of  the 
inflammation  and  that  of  the  fever.  It  is  not 
likely  that  we  exert  any  striking  influence 
upon  the  inflammation  by  subduing  one  of 
the  general  symptoms,  the  high  tempera- 
ture. If  a  high  fever  continue  many  days. 
It  may  become  necessary  to  use  antipyret- 
ics in  order  to  save  life  or  to  prevent  great 
damage  to  the  tissues,  but  in  most  inflam- 
matory affections  the  attending  fever,  even 
when  of  short  duration,  does  not  require 
the  use  of  powerful  antipyretics. 

If  we  assume' that  all  inflammations  are 
mycoses,  then  of  course  we  must  seek  anti- 
mycotic remedies.  But  while  some  inflam- 
mations have  been  proved  to  be  mycoses, 
many  more  seem  in  nowise  dependent  on 
the  presence  of  micro-organisms.  When 
in  consequence  of  mechanical  irritation  the 
skin  has  become  broken,  micro-organisms 
may  gain  access  to  the  tissues  and  produce 
tbose  changes  of  the  vascular  walls  which 
imderlie  the  inflammatory  process.  But 
should  the  integument  remain  intact  and  the 
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tissues  beneath  have  suffered  severely  from 
the  injury,  inflammation  always  takes  place, 
although  of  a  mild  type,  notwithstanding 
that  micro-organisms  have  not  gained  ac- 
cess to  the  mflamed  tissue. 

In  the  general  treatment  of  inflammation 
the  principal  question  is,  what  effect  can  be 
exerted  upon  an  inflamed  area  or  organ  by 
acting  upon  the  general  circulation?  Doubt- 
less absolute  rest  of  the  body,  which  is  found 
so  beneficial  and  so  necessary  in  all  severe 
inflammations,  is  useful  by  moclerating  the 
blood  supply  to  the  inflamed  area.  As  far 
as  known  no  medicinal  agent,  given  inter- 
nally, can  restore  the  inflamed  blood-vessels 
to  their  normal  state.  If  the  skin  or  a 
mucous  membrane  be  affected,  we  may 
gready  ameliorate  the  inflammatory  process 
and  promote  the  restoratioh  of  the  vessels 
by  local  measures. 

Since  we  cannot  by  internal  medication 
restore  the  altered  vascular  walls  to  their 
normal  state,  can  we  by  limiting  as  much 
as  possible  the  supply  of  blood  to  the  inflam- 
ed part  modify  the  course  of  the  inflam- 
mation? We  know  that  not  only  in  the 
inflamed  area  but  also  in  the  adjacent  parts 
the  amount  of  blood  is  greatly  increased, 
and  that  those  vessels  which  are  altered  in 
their  resistance  become  passively  dilated 
and  allow  fr^e  exudation  to  take  place, 
with  all  its  deleterious  results.  It  is  there- 
fore almost  self-evident  that  we  can  greatly 
diminish  the  exudation,  if  we  can  reduce 
the  hyperemia.  Hence  in  the  first  st^ge 
of  inflammation  before  notable  exudation 
has  occured,  thfe  question  is,  can  we  so 
modify  the  general  circulation  as  to  produce 
a  sufficient  decrease  of  the  local  hypere- 
mia. Formerly  general  blood-letting  was 
resorted  to  for  this  purpose.  It  is  doubtful 
whether  it  can  accomplish  it.  Although 
general  depletion,  when  not  carried  to  great 
excess,  may  not  seriously  damage  the  blood 
or  greatly  diminish  the  prospect  of  ultimate 
recovery,  yet  it  probably  never  renders  the 
inflamed  area  anemic  sufficiently  long  to 
be  of  any  service.  It  has  been  held  by 
good  observers  that  the  hyperemia  may 
be  diminished  and  exudation  much  checked 
by  medicines  which  slow  the  hearts  action 
and  reduce  the  blood-preserve,  and  aconite, 
veratrum  viride,  digitalis,  and  quinine  in 
large  doses  have  been  especially  recom- 
mended. All  of  these  medicines  in  suffici- 
ent doses  will  doubtless  diminish  the  blood 
supply  to  the  inflamed  area,  and  generally 
^so  diminish  the  ^ttendent  f^ver,  so  fer  ^ 


it  is  manifested  by  high  temperature. 
Whatever  good  they  can  do,  will  be  exerted 
in  the  first  stage  before  exudation  has  taken 
place  to  a  serious  extent.  In  nxany  cases 
their  utility  is  not  very  evident.  It  is  per- 
haps impossible  in  mycotic  inflammations 
to  diminish  markedly  the  local  hyperemia 
by  weakening  the  heart  and  thus  depressing 
the  general  circulation.  They  are  certainly 
of  no  use  in  any  case  of  inflammation  if 
given  in  such  doses  as  do  not  notably 
affect  t|^e  heart's  action. 

Can  we  produce  any  effect  by  diminish- 
ing the  quantity  of  fluid  in  the  body  ? 
This  may  be  accomplished  by  a  dry  diet, 
by  withholding  fluid,  and  by  the  use  of 
cathartics,  diuretics,  and  diaphoretics. 
In  some  inflammations,  especially  those  of 
mucous  membranes,  these  measures  seem 
to  be  useful,  but  more  frequently  they  do 
not  notably  modify  the  course  of  severe 
inflammations.  After  exudation  has  taken 
place  they  are  often  more  useful  to  hasten 
absorption. 

Dr.  Seely  remarked  that  Ringer  teach- 
es that  he  had  noticed  decided  effects  upon, 
inflammation  of  the  throat  and  tonsils  by 
the  administration  of  aconite.  Speaker 
thinks  he  has  seen  its  beneficial  influence 
in  inflammatory  conditions  of  the  ear. 

Dr.  Nickles  said  that  the  general  and 
local  treatment  of  inflammation  cannot 
well  be  considered  separately,  as  in  most 
cases  both  must  be  adopted  simultaneously. 

Inflammation,  as  a  rule,  is  a  self-limited 
pathological  condition.  If  it  continues  for 
a  long  time,  becomes  chronic,  causes  inter- 
fering with  the  nutrition  of  the  vessels  are 
still  in  operation.  If  the  cause  of  an  in- 
flammation be  removed,  the  morbid  process 
usually  rapidly  subsides.  Hence  the  first 
indication  in  the  treatment  is,  to  remove 
the  cause.  Thus,  the  removal  of  a  cinder 
from  the  eye,  a  splinter  from  the  finger,  or 
an  accumulated  mass  of  pus,  is  followed  by 
rapid  subsidence  of  all  the  inflammatory 
phenomena.  In  many  inflammations  we 
do  not  know  the  cause,  and  in  many  more, 
though  we  know  the  cause,  we  are  unable 
to  remove  it.  The  latter  is  the  case  es- 
pecially in  infectious  diseases,  as  tubercu- 
losis, epidemic  cholera,  etc.,  the  germs  of 
which  enter  the  body  unheralded  and  re- 
main often  for  days  and  weeks  before  man- 
ifesting themselves  in  the  production  of 
morbid  states.  In  soTpe,  however,  we  are 
able  to  remove  the  pftyse  or  at  least  greatly 
xo  mpdif}^  it|  ^  in  acute  rheuro^tj^ppf  b^ 
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salicylate  of  sodium,  in  syphilis  by  mercury  | 
and  iodine,  in  diptheria  by  the  use  of  in- 1 
halations  of  carbolic  acid.  It  is  considered  i 
as  almost  demonstrated  that  iodide  of  I 
potassium  is  decomposed  in  the  tissues,  and  i 
that  nascent  iodine  is  liberated,  and  acts  j 
directly  upon  the  cause  of  the  disease. 
Lately  the  theory  has  been  advanced  that  | 
mercury,  as  protochloride  and  bichloride,  | 
is  simply  a  conveyer  of  nascent  chlorine. 

The  second  indication  is  to  reduce  the  ] 
inflammatory  congestion.  In  many  inflam-  ] 
mations  this  may  be  accomplished  by  i 
keeping  the  inflamed  part  at  absolute  rest,  ' 
and  elevating  it.  As  in  health  so  in  disease,  ' 
a  part  oj  organ  at  rest  recieves  a  minimum  i 
supply  of  blood.  Elevation  of  the  inflam- ; 
ed  part  greatly  promotes  the  flow  of  venous 
blood  from  it,  while  at  the  .same  time  it 
diminishes  the  arterial  supply.  Thus  in 
case  of  inflammation  of  the  hand  or  a  finger, 
a  vertical  position  of  the  upper  extremity 
maintained  for  several  days,  will  much 
ameliorate  and  sometimes  completely  ar- 
rest the  morbid  process.  We  know  that 
certain  forms  of  peritonitis  may  be  eflfect- 
ually  controlled  by  opium,  which  doubtless 
acts  chietly  by  completely  arresting  per- 
istalsis. Some  forms  of  acute  bronchitis 
rapidly  subside  under  the  influence  of 
morphia.  Much  may  often  be  accomplish- 
ed by  promoting  the  flow  of  blood  from 
the  inflamed  part  by  local  depletion. 
Hence  in  the  early  stage  of  inflammation 
leeches  and  cupping  are  often  serviceable. 
In  many  cases  of  acute  inflammation  cold 
is  an  effectual  means  of  reducing  the  hyp- 
eremia. Producing  contraction  of  the 
blood-vessels,  it  probably  limits  the  supply 
of  arterial  blood  and  hastens  the  exit  of 
venous  blood.  But  cold  can  be  effectual 
only  when  it  directly  influences  the  vessels 
involved.  Hence  especially  in  inflamma- 
tions of  accessible  organs,  as  the  extremi- 
ties and  the  integuments.  But  in  deep 
seated  parts  cold  seems  likely  to  increase, 
not  diminislT,  the  hyperemia. 

After  an  inflammation  has  advanced  to 
considerable  exudation,  little  is  to  be  gain- 
ed by  the  means  mentioned.  Then  the 
indication  is  to  prevent  injury  to  the  in- 
filtrated tissues.  In  many  cases  the  exuda- 
tion does  little  harm,  as  in  some  catarrhal 
inflammations,  in  which  it  readily  reaches 
a  free  surface  and  is  quickly  removed. 
But  in  other  cases  the  exudations  may  do 
great  local  injury,  as  in  phlegmonous  in- 
flammations and  those  of  serous  membranes. 


Hence  various  means  are  employed  to 
hasten  their  removal.  The  surgeon  opens 
abscesses,  and  makes  deep  incisions  when 
the  subcutaneous  tissue  is  largely  infiltrated. 
The  physician  aspirates  in  pleuritic  exu- 
dations, and  other  similar  cases.  When 
the  exudations  are  comparatively  harmless 
or  not  abandant,  various  measures  are  ap- 
plied locally  and  administered  internally  to 
promote  absorption.  Iodine  and  mercury 
are  held  to  hasten  absorption  when  applied 
as  near  as  possible  to  the  inflamed  part, 
and  internally  various  eliminative  medi- 
cines are  administered. 

Dr.  Conner  said  that  in  his  estimation 
very  few  agents  are  of  special  value  in  the 
general  treatment  of  inflamniation.  When 
we  consider  local  remedies,  we  find  their 
number  great  and  their  power  great.  We 
may  divide  them  into  three  classes,  viz: 
those  Which  are  employed  during  a  period 
preceding  the  inflammation ;  those  used  in 
the  earlier  stages',  and  those  which  affect 
the  products.  There  is  no  question  th^t 
the  treatment  founded  upon  15  years  ex- 
perience, which  looks  to  cleanliness  and 
destruction  of  micro-organisms  has  a  con- 
trolling influence  over  the  occurence  of  an 
inflammation.  Here  more  may  be  accom- 
plished than  at  any  other  period.  Here 
we  notice  the  value  of  rest  and  removal  of 
the  irritant  causes.  Our  object  is  to  pre- 
vent the  influence  of  the  micro-organisms. 
When  the  inflammatory  process  has  com- 
menced, then  our  entire  aim  is  to  controll 
the  amount  of  blood  to^  the  affected  area. 
Here  are  manifested  the' phenomena  of  an 
increased  flow  of  blood  to  the  part  and  an 
impediment  to  its  outflow.  For  the  relief  of 
this  condition  we  have  a  great  range  of 
remedies,  both  mechanical  and  chemical, 
among  them  local  depletion,  cutting  off"  the 
supply,!,of  blood,  compression  of  the  larger 
vessels.  The  effect  of  cold,  which  acts 
simply  by  constringing  the  vessels.  Heat, 
as  a  rule  in  the  first  stages,  is  not  as  ben- 
eficial as  cold.  We  may  also  lessen  the 
amount  of  blood  by  drawing  it  to  another 
territory,  by  means  of  counter-irritation. 
We  may  lessen  the  ill  efi*ect  of  exudation 
by  relieving  the  overlying  tissue  and 
letting  out  the  effused  material.  We  may 
also  by  direct  pressure  facilitate  the  out- 
flow of  blood  and  stimulate  absorption. 
There  is  no  question  that  local  blood  let- 
ting is  of  great  use,  A  violent  inflamma- 
tion attending  a  wound  of  the  hand  is  ma- 
terially lessened  by  a  sudden  hemorrhage 
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The  beneficial  effects  of  a  local  hemorrhage 
have  frequently  been  noticed  in  visceral 
inflammation.  Surgeons  regard  blood-let- 
ting with  kindlier  feelings  that  physicians. 
The  mere  drawing  off  of  a  quantity  of 
blood  is  not  as  dangerous  as  by  many  sup- 
posed. How  beneficial  it  is,  no  one  knows. 
Local  applications  are  scarcely  of  any 
service  except  when  playing  the  part 
of  counter-irritants.  Tincture  of  iodine 
when  applied  to  promote  absorption  is  of 
absolutely  no  service,  except  when  employ- 
ed to  such  an  extent  as  to  produce  as 
much  irritation  as  a  blister. 

Dr.  E.g.  Zinke  inquired  whether  opium 
acts  beneficially  only  oy  the  rest  which 
it  induces  or  by  checking  the  secretions. 

Dr.  Nickles  replied  that  you  might  like- 
wise say  that  opium  increases  the  secre- 
tions. Take,  for  instance,  Dovers  powder, 
which  produces  sweating ;  omit  the  opium 
from  it,  and  no  such  effect  is  obtained. 
Given  in  moderate  doses,  opium  does  not 
diminish  the  secretion  of  the  urine.  Large 
doses  will  so  affect  the  detrusor  urinae  mus- 
cle as  to  cause  difficult  micturition,  but  will 
not  directly  diminish  the  secretion  of  urine, 
this,  however,  may  be  decreased  greatly  in 
consequence  of  profuse  sweating.  Nor  is 
there  any  proof,  that  opium  in  moderate 
doses  direcdy  diminishes  the  intestinal  se- 
cretions. The  constipation  results  from 
arrested  peristalsis. 

When  tincture  bf  iodine  is  applied  to  the 
skin,  a  part  of  it  is  absorbed,  especially  be- 
fore the  skin  is  inflammed  from  prolonged 
application.  The  absorption  of  iodine  is 
promoted  end  its  irritating  effects  lessened 
by  mixing  it  with  an  equal  part  of  tincture 
oi  belladonna  or  tincture  of  galls. 

Speaker  thought  that  astringents  have 
much  control  over  superficial  inflamma- 
tions. They  condense  the  tissues  with 
which  they  come  in  contact,  and  indirectly 
contract  the  blood  vessels.  In  experi- 
ments upon  the  mesentery  of  frogs  a  differ- 
ence in  the  action  of  various  astringents 
has  been  observed.  Thus,  tannic  acid, 
even  in  very  strong  solution,  always  caused 
dilatation  of  the  vessels,  but  lead  and  the 
nitrate  gf  silver  very  strong  contraction. 
But  the  effects  of  tannic  acid  may  be  other- 
wise when  appHed  to  inflamed  tissue. 
That*  condensation  of  such  parts  occurs 
after  the  application  of  tannic  acid  as  well 
as  after  nitrate  of  silver  there  can  be  no 
doubt.  In  various  inflammations  of  the 
3kin  preparations  oflead  are  highly  recom- 


mended by  dermatologists,  and  all  physi- 
cians who  have  frequently  applied  dilute 
solutions  of  niti^te  of  silver  in  chronic  in- 
flammations of  the  pharynx  are  of  the  opin- 
ion that  it  markedly  affects  the  circulation 
of  the  part.      Tannic  acid  has  been  found 
I  beneficial   in  many  inflammations  of  the 
I  mucous  membranes  and  the  skin,  and  is 
I  almost  universally  employed  to  relieve  the 
pain  and  heal  the  fissures  of  sore  nipples. 
j  Sulphate  of  zinc  and  alum  are  in  constant 
'  demand  to  overcome  the  inflammatory  con- 
j  gestion  and  excessive  discharges  of  gonor- 
1  rhoea  and  leucorrhoea.     All  the  astringents 
have  antiseptic  power,  and  to  this  property 
may  be  due  in  part  their  therapeutic  value. 
Speaker  also  remarked  that  he  had  not 
attributed  beneficial  influence  to  astringents 
when  used  in  deep-seated  inflammations. 
Only   when   placed   in   contact  with    the 
affected  tissue  can  good  be  expected.     He 
was  well  aware  that  nothing  can  be  accom- 
plished when  the  subcutaneous  tissues  are 
inflamed,   except,   possibly,  with  prepara- 
tions of  subacetate  of  lead,  which  surgeons 
the  world  over  are  using  for  sprains  and 
bruises. 

Speaker  could  not  understand  how  blis- 
ters could  be  useful  in  drawing  off  fluid 
from  the  inflamed  part.  It  is  more  rational 
to  attribute  their  remedial  value  to  nervous 
influence. 

Dr.  Whittaker  remarked  that  some  in- 
consistence had  been  mentioned.  In  the 
first  place  we  are  told  that  inflammation  is 
a  change  in  the  blood-vessels,  and  at  the 
same  time  it  is  said  that  no  remedy  atts 
upon  these  vessels.  This  view  is  correct, 
but  we  can  heal  effects,  in  the  relief  of  pain, 
for  instance,  even  when  we  can  not  reach 
the  cause. 

As  far  as  the  speaker  has  observed,  acon- 
ite does  not  possess  the  least  value  in  re- 
ducing inflammation,  nor  does  any  other 
remedy,  unless  it  be  antimycotic.  From 
time  immemorial  cold  has  been  regarded 
as  controlling  inflammation,*  not  by  con- 
tracting blood-vessels,  but  by  abstracting 
heat. 

Venesection  has  been  advocated  by  the 
surgeons.  Then  why  are  surgeons  so  ex- 
traordinarily careful  to  employ  the  Esmarch 
bandage  and  prevent  the  loss  of  blood? 
Speaker  would  certainly  wait  to  be  con- 
vinced that  those  cases  progress  more  fa- 
vorably in  which  most  blood  is  lost.  But 
if  inflammation  is  a  mycosis,  of  what  use  is 
the  shedding  of  blood?     Or    upon  any 
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theory,  how  will  venesection  act  upon  the  I 
diseased  vessel  walls? 

Blisters  draw  off  the  diseased  chemical 
products,  and  their  actionis  more  rationally 
explained  in  this  way  than  by  appeal  to  the 
vague  process  of  counter  irritatibn  or  de- 
rivation. It  is  still  a  question  concerning 
the  action  of  heat.  Heat  probably  dilates 
the  blood-vessels,  allowing  the  quicker  es- 
cape of  blood  and  the  collapse.  The  future 
treatment  of  inflammation  is  in  the  direc- 
tion of  antimycotic  remedies. 
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Editor  and  Publisher, 
281  W.  7th  Street,  Cincinnati,  Ohio. 

Subscribers  to  the  Lancet  and  Cijnic  who 
have  not  already  remitted  their  subscription 
will  confer  a  favor  on  the  publisher  by 
promptly  doing  so 

Gincinnait  November  15,  1884. 


An  intemperate  person's 
chance  of  living  is : 
At  20  -15.6  years. 
*'  30—13.8     " 
*'  40— II. 6    ** 
•*  50—10.8     " 
**  60-  8.9     ' 
'  — Medical  Press. 


A  temperate  person's 
chance  of  living  is : 
At  20-44.2  years. 

"  30-36.5  *• 
"  40-28.8  " 
"  50—21.25  ** 
»*  60-15.285  ** 


^Jxz  U^jejeli. 


Academy  of  Medicine. — At  the  next 
meeting  of  the  Academy,  Monday  evening, 
November  17,  Dr.  Stewart  will  read  a 
paper  on  **  Dystocia  from  Malignant 
Growths. '' 


**  Edmoxd  Dantks,"  the  Sequel  to  Alexander 
Dumas'  great  novel,  **The  Count  of  Monte- 
Cristo,"  is  one  of  the  most  wonderful  romances 
ever  written,  and  an  entire  new  and  enlarged 
editi  n  of  it  is  in  press  and  will  be  published  in  a 
few  days  by  T.  B.  Peterson  &  Brothers,  Philadel- 
phia. Just  at  the  point  where  ** The  Count  of 
Monie-Cristo "  ends,  "  Kdmond  Dantes"  takes 
up  the  fascinating  narrative  and  continues  it  with 
marvellous  power  and  absorbing  interest  unto  the 
end.  Besides  the  hero,  Haydee,  Mercedes,  Val- 
entine de  Villefort,  Eugenie  Danglars,  Louise 
d'Armilly,  Ziileika  (  Dantes'  daughter  ,  Benedetto, 
Lucien  Debray,  Albert  de  Morcerf,  Beauchamp, 
Chateau-Renrflid,  Ali,  Maximilian  Morell,  Gio- 
vanni Massetti  and  Esperance,  ( I 'antes'  son)  fig- 
ure prominently,  while  Lamartaine,  Ledru  Rollin, 
Louis  Blanc  and  hosts  of  other  revolutionary 
leaders  are  also  introduced.  **Edmond  Dantes" 
will  delight  all  who  read  it. 


Cincinnati  Medical  Society. — At  the 
next  meeting,  Tuesday  tvening,  November 
18,  Dr.  Eichberg  will  present  a  report  of 
the  pathological  examination  of  '  *  Two 
Cases  of  Typhoid  Fever." 


Dr.  J.  S.  Jewell,  Y.(Wiox  Journal  of  Mental  and 
Ncmotis  Diseases^  and  Prof,  of  Mental  and  Ner- 
vous Diseases,  Chicago  Medical  College,  Chicago, 
111.,  says:  *'  I  have  used  Battle  &  Co.'s  prepara 
tion  Unown  as  Bromidia,  and  beleive  it  to  be  as 
reliable  as  it  is  represented  to  be  by  its  proprie- 
tors,     I  hav«  thus  far  km  pleas^4  wi^h  its  effect^^'' 


The  Cholera  has  broken  out  in  Paris, 
after  it  was  hoped  that  it  had  entirely  dis- 
appeared from  France.  The  death  rate  is 
rapidly  increasing  until  now  it  is  about 
100  per  day.  It  is  late  in  the  year  for  the 
disease  there  to  assume  a  virulent  form — 
yet  it  will  probably  continue  until  next 
spring  when  it  may  prove  troublesome  to 
manage.  The  direct  relations  between 
Paris  and  America  renders  it  more  than 
probable  that  we  will  not  long  escape.  The 
authorities  on  our  Atlantic  coast  are  already 
trying  to  prevent  the  income  of  the  disease. 

About  the  same  time  with  its  appearance 
in  Paris  it  also  became  manifest  in  Buenos 
Ayres,  S,  A,    There  H  is  the  proper  season 
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of  the  year  for  it  to  steadily  grow.  We 
can  hardly  hope  to  escape  when  thus 
threatened  from  two  sources. 


Report  on  the  Prevention  of  Epi- 
demic Cholera  in  America. — Adopted 
by  the  American  Public  Health  Associa- 
tion and  the  Conference  of  State  Boards 
of  Health. 

To  the  Conference  of  State  Boards  of 
Health: 

Mr.  President  and  Members:  Your 
committee,  to  whom  was  referred  papers 
relating  -to  the  practical  work  required  for 
the  prevention  of  epidemic  cholera  in  this 
country,  respectfully  report  as  follows : 

Origin  and  Dissemination, — ^There  are 
three  essential  factors  to  the  prevalence  of 
cholera  in  this  country  as  an  epidemic, — 
(i)  the  importation  of  the  disease  by 
means  of  ships  more  or  less  directly  from 
its  only 'place  of  origin  in  India;'  (2)  local 
unsanitary  conditions  favorable  to  the  re- 
ception and  development  of  the  disease ; 
(3)  persons  sick  with  the  disease  in  some 
of  its  stages,  or  things  infected  by  such 
sick  persons,  to  carry  it  from  place  to 
place.  These  three  factors  naturally  sug- 
gest the  methods  of  combating  the  disease, 
for  which  there  is  needed  practical  work, — 
international,  national,  and  inter-state, 
state,  and  local.  So  far  as  relates  to  state 
and  local  boards  of  health,  their  organiza- 
tion and  activities  are  greater  than  ever  be- 
fore ;  but  it  must  be  admitted,  that  after 
cholera  has  been  introduced  into  a  coun- 
try, inland  quarantines  are  not  easily  and 
successfully  maintained,  although  efforts 
in  this  direction  are  then  advisable. 

In  view  of  the  threatened  introduction 
of  cholera  into  this  country  during  the 
coming  year,  and  the  consequent  immense 
waste  of  life  and  property  values  through 
derangements  of  commerce,  trade,  and 
productive  industries,  it  is  the  sense  of  this 
conference  that  the  general  government 
should  maintain  such  a  national  health 
service  as  shall,  by  rigid  inspection  at  the 
port  of  embarkation,  question  the  freedom 
from  disease  and  infection  of  all  persons 
and  things  from  infected  districts,  and  shall 
secure  the  surveillance  of  such  persons  and 
things  while  on  shipboard,  and,  when 
necessary,  detention  at  quarantine  stations 
on  this  side  for  treatment  and  disinfection. 
Official  InspecthtL — In  view  of  the  pres- 


ent threatening  aspect  of  Asiatic  cholera, 
and  the  constant  danger  from  other  com- 
municable diseases  occurring  at  foreign 
ports  having  commercial  relations  with  the 
United  States,  we  urge  upon  congress  to 
provide  for  the  appointment  and  mainten- 
ance at  all  such  foreign  ports  where  chol- 
era, yellow  fever,  plague,  small  pox,  or 
scarlet  fever  exists,  or  are  liable  to  exist,  of 
medical  officers  of  health,  the  same  being 
either  accredited  consuls,  or  attached  to 
the  consulates.  The  duties  of  these  offi- 
cers shall  be  to  give  notice,  by  telegraph 
when  practicable,  of  the  existence  or  ap- 
pearance of  any  of  the  above  named  dis- 
eases to  some  constituted  authority  in  this 
country ;  to  give  notice  of  the  departure 
of  any  vessel  known  or  suspected  to  be  in- 
fected for  any  port  in  the  United  States; 
and,  whenever  requested  by  the  master  of 
any  vessel  about  to  load  or  leave  for  this 
country,  to  inspect  thoroughly  such  vessel 
in  all  her  parts,  and  also  her  cargo,  her 
crew  and  passengers,  to  use  such  cleansing 
and  disinfection  as  he  may  deem  necessary, 
and  to  satisfy  himself  that  all  persons 
about  to  sail  are  free  from  dangerous  com- 
municable diseases,  are  not  recently  from 
infected  places,  and  are  properly  protected 
from  small-pox,  giving  to  her  commander 
a  certificate  of  the  inspection,  and  of  all 
precautionary  measures  taken.  And  it 
shall  be  the  duty  of  the  central  authority 
in  this  country  promptly  to  transmit  intelli- 
gence of  the  existence  of  the  above  men- 
tioned diseases  at  foreign  ports  and  places, 
and  of  the  departure  of  dangerous  vessels 
for  the  United  States  and  Canada,  to  all 
state  and  local  health  authorities  in  the 
country  which  may  be  interested  in  the 
same. 

We  further  recommend,  in  case  of  those 
foreign  ports  which  have  no  consular 
agents  of  this  country,  or  no  telegraphic 
communication  with  this  country,  and 
which  are  liable  to  transmit  pestilence 
through  commercial  intercourse,  that  one 
or  more  medical  officers  be  chosen  to  visit 
such  ports  as  often  as  may  be  deemed 
necessary  by  the  central  health  authority 
in  this  country,  so  as  to  give  trustworthy 
information  of  the  health  and  sanitary 
condition  of  those  places. 

Canadian  Health  Alliance, — Inasmuch  as 
the  Dominion  of  Canada  is  equally  inter- 
ested with  the  United  States  in  protecting 
itself  and  the  United  States  from  the  im- 
portation of   dangerous  diseases,  we  sug- 
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gest  that  conlgress  take  such  measures  as 
will  bring  about  concerted  action  with  the 
Dominion  and  the  British  government,  by 
which  the  consuls  of  this  country  or  of 
England  at  foreign  ports,  shall  examine 
and  -take  such  action  as  they  may  deem 
effective,  and  notify  the  authorities  of  such 
government  as  has  authority  over  any  port 
to  which  any  ship  may  sail  in  the  United 
States  or  Canada,  in  order  that  such  gov- 
ernment may  be  in  a  position  to  take 
effective  measures  agamst  the  importation 
of  these  diseases. 

We  are  gratified  that  the  authorities  of 
the  Dominion  of  Canada  and  of  the 
Province  of  Ontario  have  taken  'active 
steps  toward  protecting  the  people  of 
Canada,  and  indirectly  those  of  the  United 
States,  by  the  adoption  of  extensive  quar- 
antine regulations.  We  feel,  however, 
that  with  respect  to  those  regulations  re- 
garding the  landing  of  passengers  from  the 
mail  steamers  along  the  St.  Lawrence,  etc. , 
further  special  regulations  for  the  thorough 
disinfection  of  the  baggage  and  effects  of 
all  passengers,  cabin  or  steerage,  as  they 
come  from  infected  ports  or  places,  should 
be  carried  out  in  a  manner  similar  to  that  re- 
commended by  the  National  Board  of 
Health.  Believing  that  the  importation 
of  cholera  into  this  country  has  usually  at- 
tended the  presence  of  immigrants  from 
infected  countries,  we  therefore  recommend 
that  all  such  immigrants  be  prevented  from 
landing  at  our  ports  until  such  time  as  the 
danger  of  the  introduction  of  cholera  by 
them  shall  have  passed. 

The  inspection  and  quarantine  service 
inaugurated  by  the  National  Board  of 
Health,  and  set  forth  in  the  paper  by  Dr. 
Smart  before  this  conference,  but  which 
system  is  now  inoperative  for  want  of  an 
appropriation  by  congress,  meets  with  our 
cordial  approval.  To  enable  these  pro- 
tective measures  to  be  carried  out,  we  re- 
commend that  congress  be  urged  in  the 
strongest  terms  to  legislate  on  this  subject 
at  an  early  date  in  its  coming  session,  and 
to  appropriate  such  funds  as  may  be  need- 
ful. The  expenses  incident  to  the  work 
which  has  to  be  performed  at  foreign  ports, 
and  the  establishment  of  refuge  stations  at 
pomts  on  our  own  coast  for  the  detention 
and  treatment  of  infected  vessels  arriving 
from  foreign  ports,  should  undoubtedly  be 
borne  by  the  national  government,  and  not 
by  individual  states  or  municipalities ;  for 
the  benefits  accruing  therefrom  are  gen- 


eral, and  not  restricted  to  localities,  al- 
though some  ports  and  cities  on  the  coast 
may  have  a  more  immediate  interest  in  the 
matter  than  others  in  the  interior.  It  is 
probable,  however,  that  this  national  pro- 
tective work  may  not  be  sufficient. 

Local  Safeguards. — It  will  undoubtedly 
delay  and  lessen  the  chances  of  invasion, 
but  it  may  not  prevent  invasion.  The 
poison  of  the  disease  is  subtle,  and  may 
effect  an  entrance  into  the  country  at  some 
unguarded  point.  The  funds  necessary  to 
the  stamping  out  of  the  disease  in  a  partic- 
ular locality,  and  to  the  prevention  of  its 
spread  to  other  localities,  might  in  some  in- 
stances be  borne  by  the  municipality  or 
state  affected ;  but  should  the  disease  occur 
in  a  locality  which  has  failed  or  is  unable 
to  make  provision  for  the  occurrence,  its 
spread  to  other  cities  and  states  would  be 
iminent.  The  want  of  means  at  the  in- 
fected points  would  be  disastrous  to  many 
others.  Congress  has  recognized  the 
necessity  for  aid  to  state  and  locaA  boards 
of  health  under  similar  conditions  in  the 
case  of  yellow  fever.  In  1879  ^^  sum  of 
$500,000  was  appropriated,  and  placed  at 
the  disposal  of  the  National  Board  of 
Health ;  and  the  records  show  that  of  this 
sum  $160,000  was  employed  in  combating 
the  epidemic  of  that  year.  We  therefore 
recommend  that  the  influence  of  this  con- 
ference be  used  with  the  view  of  having 
appropriated  by  the  national  legislature  the 
sum  of  $500,000,  to  be  used,  or  as  much 
thereof  as  may  be  needful,  in  case  of  a 
cholera  invasion,  in  stamping  out  the  dis- 
ease from  the  infected  localities,  and  in 
preventing  its  spread  from  state  to-  state. 

The  removal  of  local  unsanitary  con- 
ditions favorable  to  the  development  of 
cholera  is  the  special  work  of  state  and 
local  boards  of  health.  Much  has  been 
done  already  in  some  states,  but  much  re- 
mains which  should  receive  immediate  at- 
tention. Where  it  can  be  done,  state 
sanitary  inspectors  should  be  appointed  to 
visit  all  towns  and  cities  specially  liable  to 
the  disease,  to  counsel  with  the  local 
authorities  as  to  the  best  methods  of  pre- 
vention. This  work  should  be  vigorously 
prosecuted  before  the  disease  reaches  our 
shores. 

Advice  to  Citizens, — ^The  cause  of  cholera 
is  contained  in  the  discharges  from  persons 
affected  by  the  disease,  or  in  things  infect- 
ed by  such  discharges.  Should  the  dis- 
ease reach  our  shores,  the  first  case,  and 
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after  this  the  first  case  which  reaches  any 
givea  community^  should  be  strictly  isolat- 
ed. All  infective  material  from  these,  and 
from  any  subsequent  cases,  should  b^  de- 
stroyed in  such  manner  as  to  stamp  out  the 
disease.  Intelligent  sanitary  precautions 
beforehand,  and  scientific  disinfection  and 
treatment  in  the  presence  of  the  disease, 
should  take  the  place  of  the  necessary 
cruelties  of  a  panic.  In  case  any  city  or 
town  is  infected,  the  same  principles  of 
isolation  should  in  general  be  applied  to  the 
city  as  to  the  infected  individual.  Inter- 
course with  other  cities  and  places  should 
be  under  sanitary  supervision,  substantially 
as  set  forth  in  the  rules  and  regulations  of 
the  National  Board  of  Health  respecting 
the  inspection  of  travellers,  disinfection  of 
effects,  vehicles,  etc. 

Health  officers  and  inspectors  appointed 
by  state  or  provincial  boards  of  health 
should,  in  addition  to  other  sanitary  work, 
see*  that  the  localities  have  set  apart,  erect- 
ed, or  planned  to  be  so  set  apart  or  erected, 
structures  which  shall  possess  the  sanitary 
requirements  of  an  isolation  hospital.  But 
as  regards  all  necessary  work  by  local 
boards  of  health,  most  state  and  provincial 
boards  of  health  have  printed  and  issued 
documents  which  give  ample  instruction. 

Your  committee  recommend  that  when 
this  conference  adjourns  it  be  to  meet  in 
Washington,  D.  C,  the  second  Wednes- 
day in  December  next,  and  that  the  secre- 
tary of  this  conference  be  directed  to 
invite  the  attendance  at  that  time  of  the 
quarantine  officers  and  the  health  pfficers 
of  the  principal  cities  in  the  United  States 
and  Canada ;  and  tha(  all  delegates  to  that 
meeting  be  prepared  to  report  the  sanitary 
status  of  their  state  or  locality,  and  what 
steps  have  been  taken  to  improve  the  same, 
and  to  prevent  the  introduction  of  disease. 
All  of  which  is  respectfully  submitted. 
Henry  B.  Baker,  Secretary  State  Board 

of  Health  of  Michigan. 
H.  P.  Walcott,    Chairman    Health    De- 
partment of  Massachusetts. 
S.  S.  Herrick,  Secretary  State   Board  of 

Health  of  Louisiana. 
Peter   H.    Bryce,    Secretary    Provincial 
Board  of  Health,  Ontario,  Canada. 
John  H.  Ranch,  Secretary   State   Board 
of  Health  of  Illinois. 

Committee. 
Adopted   by  the    Conference   of  State 
Boards  of  Health  at  St.  Louis,  Mo.,  Oct 

14»  i«^ 


Erastus  Brooks,  President  of  the  Con- 
ference of  the  State.  Boards  of 
Health. 

J.  N.  McCormack,  Secretary  of  the 
Conference  of  State  Boards  of 
Health. 

Adopted  by  the  American  Public  Health 
Association  at  St.  Louis,  Mo.,  October  14, 
1884. 

Albert  L.  Gihon,  President  American 
Public  Health  Association. 

Irving  A.  Watson,  Secretary  American 
Public  Health  Association. 


MEDICINE. 

A  New  Symptom  and  a  New  Theory 
OF  Locomotor  Ataxy. — There  is  no  dis- 
ease in  the  whole  range  of  pathology  which 
may  commence  in  such  extremely  different 
ways  as  tabes  spinalis,  or  locomotor  ataxy; 
and  it  is  undoubtedly  this  circumstance 
which  accounts  for  the  mistakes  which 
have  been,  and  are  even  now,  so  frequently 
made  in  the  diagnosis  of  the  earlier  stages 
of  that  disease.  We  may,  at  the  same  time, 
have  a  number  of  patients  under  care  who 
are  all  in  the  first  stages  ot  tabes,  and  who 
have  yet  hardly  a  single  symptom  in  com- 
mon. One  of  them  may  complain  of  loss 
of  sexual  power;  another  of  hyperaesthesia 
m  the  back  ;  a  third  of  a  tioublesome  form 
of  indigestion,  and  a  sensation  of  tightness 
round  the  stomach ;  a  fourth  of  rheumatic 
or  neuralgic  pains;  a  fifth  of  failure  of 
sight,  and  double  vision  ;  a  sixth  of  a  feel- 
ing of  intense  lassitude  and  exhaustion. 
This  shows  the  great  importance  of  being 
intinjately  acquainted  with  all  the  truly 
protean  forms  which  this  extraordinary 
malady  may  assume;  an  importance  which 
is  by  no  means  only  theoretical,  but  chiefly 
practical ;  for  it  is  in  the  first  stage  of  tabes 
that  our  therapeutical  efforts  are  more  likely 
to  be  crowned  with  success  than  at  any 
later  period  in  the  evolution  pf  the  disease. 

The  principal  new  symptom  which  ap- 
pears in  the  second  stage  of  tabes,  and 
which  imparts  an  entirely  new  aspect  to 
the  malady,  is  that  of  ataxy.  From  this 
time  forward,  ataxy  overshadows  more  or 
less  all  the  other  symptoms,  with  the  result 
that  patients  in  the  second  stage  of  tabes 
resemble  one  another  a  great  deal  more 
than  in  the  first.  The  extreme  differences 
which  exist  in  the  first  or  pre-axatic  stage 
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begin  now  gradually  to  fade  away,  and  the 
diagnosis  is  rendered  proportionately  easier. 
I  have  been  led,  by  long-continued  ob- 
servations on  numerous  cases  of  this  disease 
which  have  happened  to  come  under  my 
care,  to  distinguish  three  different  epochs 
or  periods  in  the  development  of  the  ataxic 
stage  of  tabes.  Such  a  distinction  has  not 
hitherto  been  made,  but  I  believe  it  will  be 
found  to  considerably  facilitate  the  study 
and  comprehension  of  the^  different  aspects 
which  this  important  symptom  is  apt  to 
assume  at  different  times  in  the  progress  of 
the  disease.  These  periods  I  will  charac- 
terize as  follows. 

1.  The  initial  period,  in  which  ataxy  is 
so  slightly  marked,  that  a  skilled  explora- 
tion is  required  to  discover  the  symptom. 

2.  The  truly  ataxic  stage,  in  which  the 
peculiar  walk  known  as  the  ataxic  gait  is 
observed ;  and, 

3.  The  period  of  muscular  madness,  in 
which  even  the  typical  ataxic  gait  is  no 
longer  possible,  and  muscular  action,  as 
far  as  it  still  exists,  is  in  utter  confusion. 

The  transition  from  the  first  to  the  second 
period  of  the  disease  is  often  so  slow  and 
gradual  as  to  be  almost  imperceptible.  In- 
deed, the  muscular  disorder  may  at  first  be 
so  trifling,  that  the  patient  succeeds,  by 
slight  unconscious  efforts,  in  obviating  any 
actual  inconvenience. 

At  this  initial  period  of  the  second  stage 
of  tabes,  a  skilled  objective  exploration  of 
the  patient's  condition  is  of  paramount  im- 
portance. The  subjective  symptoms  of 
which  he  most  complains  are  often  mis- 
leading and  comparatively  insignificant; 
while  the  principal  objective  sign  is  often 
so  concealed  that  only  the  specially  trained 
observer  is  able  to  recognize  and  appreciate 
it.  At  this  time,  a  patient  may  still  be  able 
to  walk  four  or  five  miles  at  a  time  without 
much  fatigue,  and  often  scouts  the  idefa 
that  there  is  anything  wrong  with  his  walk- 
ing powers.  It  is,  therefore,  necessary  to 
make  him  go  through  ascertain  number  of 
tests,  some  or.  all  of  which,  when  ataxy  is 
present,  will  infcdlibly  reveal  it.  The  more 
important  of  them  are,  to  watch  the  way  in 
which  the  patient  gets  up  from  a  chair  or  a 
couch ;  to  make  him  stand  with  his  feet 
close  together,  or  on  one  leg,  and  with  his 
eyes  closed;  to  make  him  turn  round 
quickly ;  and  to  go  downstairs ;  when  cer- 
tain peculiarities  will,  in  a  general  way,  be 
QOticeds  which  will  betray  the  ataxy. 

In  addition  to  these  tests^  I  will  now  de* 


scribe  another  symptom,  which  I  have  not 
seen  mentioned  in  any  previous  treatise  on 
this  disease,  and  which  is,  that  the  patient 
has  .a  considerable  difficulty  in  walking 
backwards.  This  faculty,  which  is  chiefly 
practised  and  valued  by  courtiers,  is  never- 
theless possessed  by  all  ordinary  mortals  as 
long  as  they  are  in  good  health.  For  the 
tabid  patient,  however,  it  is  mostly  very 
difficult  to  walk  backwards,  at  a  time  when 
he  may  have  very  little  or  no  trouble  in 
walking  forward.  His  heels  seem  to  catch 
the  ground ;  he  dare  not  move,  for  fear  of 
falling;  and,  if  he  succeed  at  all  in  walking 
backwards,  it  is  in  a  peculiarly  halting  and 
odd  fashion,  which  at  once  attracts  atten- 
tion. 

I  noticed  this  symptom  for  the  first  time 
in  the  case  of  a  gentleman,  aged  24,  who 
consulted  me  in  February  1882,  and  who 
was,  in  consequence  of  certain  official  du- 
ties, obliged  to  walk  backwards  a  gQod 
deal.  For  years  this  had  been  the  easiest 
thing  in  the  world  for  him ;  but  during  the 
last  six  months  he  had  been  mortified  to 
find  that  he  experienced  •  considerable  diffi- 
culty in  accomplishing  this  feat.  He  told 
me  that  his  health  was  otherwise  excellent, 
with  the  exception  of  **rheumatic  pains"  in 
the  limbs,  to  which  he  had  been  subject, 
off  and  on,  during  the  last  three  years.  I 
then  examined  him  for  the  patellar  tendon- 
reflex,  and  found  it  absent  in  both  sides. 
In  the  further  course  of  the  interview,  I 
elicited  that  the  patient  had  had  syphilis 
ten  years  ago ;  that  he  had  a  temporary  at- 
tack of  double  vision  three  years  ago ;  that 
there  was,  occasionally,  incontinence  of 
urine  in  the  morning,  and  habitually  a  feel- 
ing of  numbness  in  the  soles  of  the  feet. 
The  patient  was  still  able  to  walk  exceed- 
ingly well  in  the  daytime  and  on  a  level 
road,  but  had  found  difficulty  in  walking  in 
the  dark.  He  went  satisfactorily  through 
most  of  the  other  tests,  showing  that  he 
was  just  in  the  commencement  of  the  sec- 
ond stage  of  tabes.  The  walking  back- 
wards was,  indeed,  the  most  troublesome 
thing  he  had  to  contend  with;  and  the 
contrast  between  the  clumsy  and  awkward 
way  in  which  he  did  this,  and  the  apparent 
ease  with  which  he  walked  forward,  was 
indeed  striking.  When  attempting  to  walk 
backwards,  his  heels  seemed  to  become  en- 
tangled m  the  carpet ;  he  evidently  did  not 
know  how  to  raise  his  feet  properly  from 
the  ground,  and  on  one  occasion  he  would 
certsunly  have  fallen  unless  I  had  supported 
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him.  All  the  musdes  of  the  thighs  and 
•  legs  seemed  to  become  rigid  the  instant  he 
attempted  to  walk  backwards,  while  in 
walking  forward  he  appeared  to  have  no 
difficulty  whatever  in  bending  his  knees  to 
the  proper  degree. 

Since  then,  I  have  made  it  a  point  to  in- 
quire about  this  symptom  in  patients  suffer- 
ing from  tabes,  and  have  found  it  present 
in  the  majority  of  cases.  In  an  artist  who 
is  now  under  my  care,  this  difficulty  is 
particularly  annoying,  because  it  prevents 
him  from  taking  a  perspective  of  his  pic- 
tures by  walking  backwards  from  his  easel. 
In  this  case,  there  are  no  symptorhs  of 
tabes  above  the  waist,  so  that  the  patient  is 
able  to  paint  as  well  as  ever. 

In  difficult  or  doubtful  cases,  therefore, 
more  especially  in  those  at  the  very  thres- 
hold of  the  ataxic  stage  of  tabes,  the  symp- 
tom I  have  mentioned  uiay  put  us  on  the 
proper  track,  and  lead  us  to  examine  the 
patient  who  shows  it  for  other  symptoms  of 
the  malady.  As  tabes  is  still  frequently 
confounded  with  gout,  rheumatism,  neu- 
ralgia, dyspepsia,  idiopathic  amaurosis,  and 
other  conditions,  any  addition  to  our  means 
of  diagnosis  for  that  stage  where  the  mal- 
ady is  not  yet  fully  developed  must  be  wel- 
come, and  this  has  been  my  reason  for  sub- 
mitting it  to  your  notice. 

I  now  proceed  to  the  second  part  of  my 
paper,  namely,  to  develop,  as  concisely  as 
possible,  the  theory  of  the  sympton  of  loco- 
motor and  static  ataxy  which  I  have,  after 
careful  consideration,  been  led  to  adopt. 

Time  prevents  me  from  entering  fully 
into  the  other  theories  which  have  been 
put  forward,  and  I  will  therefore  only  men- 
tion that  the  two  principal  ones  which 
count  most  adherents  are  one  first  propound- 
ed by  Leydon,  and  another  given  by 
Erb, 

Leydon's  theory,  which  has  also  been 
advocated  and  developed  by  Pierret,  is 
that  all  motor  disturbance  which  takes 
place  in  tabes,  is  to  be  explained  by  the 
influence  which  sensation  is  known  to  have 
on  motion,  and  by  the  intimate  relation  ex- 
isting between  the  motor  and  sensory 
tracts.  He  points  to  the  fact  that  that  por- 
tion of  the  cord  which  suffers  in  tabes  is 
notoriously  concerned  with  sensation ;  that 
the  latter  function  always  suffers  in  tabes, 
and  that  the  affection  of  sensibility  is,  if 
not  absolutely,  at  least  tolerably  propor- 
tionate to  the  degree  of  ataxy  which  may 
be  present. 


Erb,  on  the  other  hand,  considers  that 
ataxy  is  a  true  motor  symptom,  and  not  in 
any  way  connected  with  or  dependent 
upon  the  anaesthesia,  which  is  generally 
present  at  the  same  time.  He  finds  that 
frequently  the  degree  of  ataxy  is  by  no 
means  proportionate  to  the  degree  of  anaes- 
thesia which'  may  be  found,  and  that  com- 
plete anaesthesia  at  least  on  one  side  of  the 
body,  has  been  seen  without  any  ataxy  at 
all.  For  these  and  other  reasons,  Erb  as- 
sumes the  existence  in  the  cord  of  special 
co-ordinating  centrifugal  fibres,  and  thinks 
that  these  may  be  situated  either  in  the 
central  grey  matter,  or  in  a  portion  of  the 
lateral  columns,  and  that  disease  of  these 
centrifugal  fibres  is  followed  by  the  ap- 
pearance of  locomotor  ataxy. 

It  thus  appears  that  the  two  principal 
representatives  of  German  pathology  of  the 
present  day  di fie?  toti>  cosh  in  their  views  of 
this  subject,  neither  view  seeming  to  ex- 
plain to  complete  satisfaction  the  phenom- 
ena which  are  observed.  A  careful  critical 
consideration  of  the  different  pomts  in  dis- 
pute seems,  therefore,  necessary  in  order 
to  enable  us  to  arrive  at  a  satisfactory  con- 
clusion. 

Let  us,  then,  first,  shortly  consider  the 
facts  of  normal  and  morbid  anatomy  and 
physiology  which  are  at  our  disposal.  We 
know  that  the  posterior  columns  consist  of 
two  different  systems,  firstly,  Burdach's 
columns,  which  have  to  be  looked  upon  as 
short  conducting  paths;  and  secondly, 
GolFs  columns,  which  system  of  fibres  is 
made  up  of  long  conducting  paths.  Bur- 
dach's  columns  are  direct  continuations  of 
posterior  root-fibres,  and  connect  the  cord 
with  peripheral  parts,  and  thereby  with  ex- 
ternal influences.  They  also  send  out  nu- 
merous fibres,  which  proceed  in  various  di- 
rections into  the  central  grey  matter,  and 
which  are  evidently  intended  to  connect 
the  different  segment  of  grey  matter  with 
each  other,  while  others  proceed  upwards 
into  the  medulla  oblongata,  where  they 
terminate.  GolFs  columns,  on  the  other 
hand,  are  long  conducting  paths,  which 
proceed  from  the  central  grey  matter  up  to 
th£  medulla  oblongata,  and  appear,  from 
th^ir  anatomical  peculiarities,  intended  to 
connect  extra-medullary  centres  in  the 
brain  and  cerebellum  with  physiologically 
identical  fibre-systems  at  different  levels  of 
the  cord. 

It  seems,  primd  faciei  reasonable  to  as- 
sume that  the  various  commiasures  which 
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establish  a  connection  between  extra-  and 
intra-medullary  centres,  are  intended  to 
put  all  of  these  into  mutual  functional  rela- 
tions, and  to  form  a  path  for  producing  a 
physiological  consensus  between  them. 
Destruction  of  the  anatomical  commissures 
by  disease  would,  therefore,  naturally  be 
expected  to  lead  to  a  cessation  of  at  least 
some  degree  of  functional  harmony. 

Experimental  physiology,  on  the  other 
hand,  has  hitherto  given  somewhat  ambig- 
uous results.  If*  it  could  be  proved  that 
the  posterior  columns  contain  centres  of 
co-ordination,  or  if  not  centres,  at  least 
paths  for  the  same,  everything  would  be 
comfortably  settled.  Goltz,  however,  who 
has  more  particularly  studied  this  question, 
has  come  to  the  conclusion  that  no  cen- 
tres for  the  CO  ordination  of  complex  move- 
ments exist,  either  in  the  posterior  columns, 
nor  in  fact  anywhere  throughout  the  entire 
extent  of  the  cord ;  but  that  such  centres 
are  to  be  found  in  the  brain,  more  particu- 
larly in  the  corpora  quadrigemina,  the  optic 
thalamus,  and  the  cerebellum.  Woros- 
chilofif's  experiments  on  the  paths  by  which 
the  co-ordinating  impulses  travel  from  the 
brain  to  the  muscles,  tend  to  show  that,  at 
least  in  the  rabbit,  these  paths  are  situated 
in  the  middle  third  of  the  lateral  columns 
of  the  cord,  and  do  not  touch  the  posterior 
columns  at  all. 

The  physiology  of  the  posterior  roots  is 
somewhat  better  known  than  that  of  the 
posterior  colimms.  If  the  posterior  roots 
for  one  hind-leg  be  divided  in  a  frog,  the 
movements  of  that  leg  are  seen  to  be  out 
of  harmony  with  the  other,  whether  for 
jumping,  swimming,  or  other  modes  of 
•  locomotion ;  and  when  such  an  animal  is 
held  between  the  fingers,  the  affected  leg 
will  not  carry  out  the  movements  intended 
for  the  purpose  of  escaping,  as  is  don^  by 
the  non-operated  leg.  After  experimental 
division  of  the  whole  of  the  posterior  roots, 
a  frog  when  put  into  water,  is  seen  to  be 
unable  to  swim,  and  to  give  himself  up  to 
ataxic  movements. 

}t  is  important  to  notice  that  impressions 
which  are  solely  furnished  by  the  skin,  are 
not  indispensible  for  locomotion.  Thus, 
Claude  Bernard  has  shown  that  a  fft)g 
whose* skin  was  entirely  removed,  could 
still  swim  well ;  while  destruction  of  the 
posterior  roots  at  once  abolished  that  pow- 
er. This  fact  has  a  distinct  bearing  on 
those  cases  where  ataxy  has  been  observed, 
together  with  normal  sensibility  in  the  skin. 


Our  notions  of  the  position  of  our  limbs 
are  likewise  determined  by  the  more  deeply  • 
situated  structures,  such  as  muscles,  liga- 
ments, cartilages,  and  bones,  which  may 
lose  their  sensibility  independently  of  that 
of  the  skin.  It  is  true  that  in  many  cases 
of  hysterical  hemianesthesia  the  move- 
ments of  prehension,  locomotion,  etc. ,  are 
reported  to  have  been  normal ;  but  Uiere 
are  other  cases  in  which  unquestionably 
ataxy  of  movements  existed  under  such 
circumstances.  In  a  girl,  aged  ii,  who 
was  a  short  time  ago  under  my  care  at  the 
hospital,  there  was,  on  admission,  hemian- 
aesthesia  of  the  entire  left  side  of  the  body, 
which  had  apparently  come  on  through 
haemorrhage  into  the  most  posterior  por- 
tions of  the  internal  capsule  at  the  time  of 
birth.  The  affection  had  continued  unal- 
tered all  her  life,  until  she  came  under  my 
care,  but  yielded  qeveriheless,  to  a  single 
application  of  electricity.  There  had  been 
no  sign  of  paralysis  at  any  time;  and  the 
girl  was  found,  on  examination,  to  be  well 
able  to  carry  out  all  simple  movements 
with  the  anaesthetic  limbs  which  I  asked 
her  to  perform.  At  the  same  time  there 
was  decided  ataxy  in  the  left  hand.  The 
girl  was  able  to  play  the  piano  with  the 
right*  hand,  but  could  not  do  so  with  the 
left ;  she  had  great  difficulty  in  picking  up 
a  pin  with  her  left  hand,  and  in  doing  any 
useful  complex  actions ;  yet  the  muscular 
force,  as  tested  with  the  dynamometer, 
was  quite  normal.  The  use  of  the  hand 
for  finer  movements  improved  only  grad- 
ually after  sensibility  had  been  established. 
The  anterior  cornua  of  the  central  grey 
matter  of  the  cord  contain  the  centre  of 
muscular  power  and  tonicity,  while  the 
volitional  impulses  of  motion  originate  in 
the  central  convultions  bordering  the  fis- 
sure of  Rolando.  Co-ordination  of  the  ac- 
tion of  the  motor  nerves  and  muscles  is, 
however,  not  affected  either  in  the  Rolan- 
dic  convolutions  or  in  the  grSy  centre  of 
the  cord ;  but  in  the  central  ganglia  of  the 
brain,  namely,  the  corpus  striatum  and 
thalamus  opticus,  which  communicate 
through  the  white  internal  capsule  with  the 
higher  motor  centres  above,  and  the  lower 
centres  further  down.  The  central  gan- 
glia have  the  special  function  of  rendering 
movements  which  are  intimately  connected 
with  sensations,  and  which  are,  in  the  first 
instance,  only  excited  by.  conscious  voli- 
tional effort,  mechanical  and  automatic 
Walking  and  other  complex   movemenls 
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have  to  be  learnt  early  in  life  by  countless 
conscious  efforts  on  the  parts  of  the  hemi- 
spheres; and  full  attention  is  necessary  in 
the  beginning  to  enable  us  to  carry  out 
such  movements  in  a  proper  manner. 
Eventually,  however,  less  and  less  effort  is 
required  for  executing  such  movements, 
which  at  last  are  performed  without  any 
attention  to  them  on  the  part  of  the  grey 
surface  of  the  brain.  A  man  who  is  in  the 
habit  of  writing  much,  never  thinks  of  the 
way  in  whicji  he  forms  letters  on  the  paper, 
over  which  his  pen  seems  to  fly  quite  me- 
chanically. If  each  time  we  carry  out 
complex  movements,  a  special  conscious 
effort  were  necessary,  the  time  at  our  dis- 
posal would  not  suffice  for  a  hundredth 
part  of  the  work  which  we  actually  get 
through  in  life;  and  some  forms  of  activity 
such  as  finished  piano-  and  violin-playing, 
would  be  utterly  impossible. 

In  order,  however,  that  the  central  gan- 
glia shall  be  able  to  thus  minimize  the  work 
which  has  to  be  done  in  life,  it  is  necessary 
they  should  constantly  receive  accurate  in- 
formation of  the  position  of  our  limbs,  and 
the  nature  of  the  obstacles  with  which  the 
latter  come  in  contact.  We  may  be  able 
to  walk  fast  enough  on  a  smooth  level  road 
without  thinking  about  it ;  but  if  the  pave- 
ment has  been  taken  up,  or  if  we  have  to 
walk  across  a  newly  ploughed  field,  or  on 
the  edge  of  a  precipice,  or  on  a  narrow 
bridge  or  plank  thrown  across  a  stream,  or 
in  a  crowded  thoroughfare  where  hansom- 
cabs,  omnibuses,  perambulaters,  tricycles, 
and  foot-passengers  josde  each  other,  or  in 
the  dark  on  a  staircase  with  which  we  are 
not  acquainted,  then  a  considerable  amount 
of  attention  is  required  for  overcoming  ob- 
stacles in  our  way,  and  guiding  ourselves 
along  with  safety.  The  mere  impressions 
conveyed  to  the  central  ganglia  by  the  pos- 
terior columns  are  then  n6  longer  sufficient ; 
but  the  aid  of  the  eyes,  or,  in  the  case  of 
the  dark  staircase,  of  the  hands  and  arms, 
is  instinctively  called  in,  in  order  to  supple- 
ment the  ordinary  sensitive  impressions  by 
special  information  and  manoeuvring.  We 
therefore,  under  those  circumstances,  be- 
have like  the  ataxic  does  habitually,  that  is 
to  'say,  we  use  our  eyes  as  crutches,  and 
manoeuvre  with  our  hands  and  arms  to  as- 
sist us;  and  even  then  we  do  not  walk  as 
well  as  we  do  on  a  smooth  level  road, 
where  there  are  no  impediments  of  any 
kind  to  overcome.  The  ataxic,  therefore, 
is  habitually  in  the  condition  in  which  we 


are  under  such  special  circumstances  only 
as  I  have  just  mentioned*  The  informa- 
tion habitually  given  to  the  central  ganglia 
by  the  posterior  columns,  is  not  available 
for  him,  because  those  columns  have  ceas^ 
ed  to  exist,  and  the  various  groups  of  gan- 
glionic cells  can  therefore  no  longer  be 
combined  for  synergic,  orderly,  or  purposic 
action.  There  is  no  longer  any  harmony 
between  the  muscles  which  act,  and  their 
antagonists  which  regulate  the  action ; 
wrong  groups  of  muscles  are  called  into 
play,  which  impair  the  action  instead  of  fa- 
cilitating it ;  and  there  is  therefore  use- 
less expenditure  of  nerve-force,  causing 
fatigue. 

The  mode  of  production  of  locomotor 
ataxy  thus  appears  satisfactorily  explained; 
it  only  remains  for  us  to  account  for  the 
phenomena  of  static  ataxy  which  are  gener- 
ally associated  with  the  former  in  tabes. 

The  Cerebellum,  which  was  once  be- 
lieved to  be  the  seat  of  the  reproductive 
faculty  and  desire,  is  now  known  to  be  the 
centre  of  equilibration  of  the  body.  Re- 
moval of  this  organ  in  an  animal  causes 
static  ataxy ;  the  animal  cannot  keep  steady 
on  its  legs,  but  staggers  about  as  if  drunk. 
It  IS  not  paralyzed,  and  endeavors  to  carry 
out  certain  movements;  but  there  is  an 
.  utter  want  of  precision,  and  even  the  most 
desperate  efforts  do  not  succeed  in  steady- 
ing it. 

The  behavior  of  animals  deprived  of 
their  cerebellum,  in  fact,  resembles,  in  the 
closest  possible  manner,  that  which  takes 
place  when  the  ataxic  attempts  to  stand  on 
one  leg,  or  on  both,  with  his  eyes  closed, 
etc.  The  erroneous  information  which  the 
cerebellum  receives  from  the  diseased  pos- 
terior columns  may,  however,  be,  to  some 
extent,  corrected  by  sight;  and  this  ac- 
counts for  the  fact  of  standing  being  so 
much  more  difficult  when  the  eyes  are 
closed  (Romberg's  symptom),  as  well  as  for 
the  other  phenomena  of  static  ataxy. 
Whether  the  paths  through  which  informa- 
tion is  given  to  the  cerebellum  are  situated 
in  Goirs  columns,  in  which  case  the  road 
would  be  somewhat  more  indirect,  or  in 
the  direct  cerebeller  strands  of  the  cord, 
which  would  carry  information  in  a  straight 
line  to  the  cerebellum,  we  are  at  present 
not  in  a  position  to  determine.  We  may, 
however,  take  it  as  an  indisputable  fact  that 
locomotor  ataxy  is  caused  by  an  mterrup- 
tion  of  the  paths  between  the  posterior 
roots  and  the  central  ganglia  of  the  brain^ 
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through  sclerosis  of  the  posterior  columns, 
and  that  static  atajty  is,  in  its  turn,  brought 
about  by'an  interruption  of  the  paths  be- 
tween the  posterior  roots  and  the  cerebel- 
lum, through  sclerosis  either  of  Goll's  col- 
umns, or  of  the  direct  cerebellar  strands. — 
Julius  Althaus,  M.  D.,  in  The  British  Med- 
ical Journal, 


The  Functional  Independence  of  the 
Two  Cerebral  Hemispheres — its  Dem- 
onstration BY  Experimental  Hypno- 
tism.— In  a  recent  Paris  thesis  M.  Berillon 
gives  the  results  of  researches  into  the  phy 
siological,  independent  activity  of  function 
possessed  by  the  cerebral  hemispheres,  and 
quotes  in  confirmation  of  this  view  evidence 
from  analtomy,  physiology,  embryogeny, 
cerebral  thermometry,  comparative  pathol- 
ogy, human  pathology,  mental  pathology, 
psychological  observation,  and  more  di- 
rectly from  experimental  hypnotism. 
By  following  this  path  of  investigation, 
which  Charcot  and  Dumontpallier  have 
enlightened  by  so  much  patient  and 
laborious  investigation,  M*.  Berillon  be- 
lieves that  he  has  succeeded  in  demon- 
strating in  a  manner  almost  irrefutable  the 
duality  of  the  cerebrum  and  the  functional 
independence  of  the  two  cerebral  hemi- 
spheres. 

From  experiments  upon  patients  at  La 
Pi  tie  it  was  shown  that  hypnotism  (i)  may 
be  localized  in  one  hemisphere,  (2)  may 
be  exercised  simultaneously  in  the  two 
hemispheres,  although  in  different  degree. 
Withtjut  stopping  to  consider  the  means  of 
inducing  unilateral  or  bilateral  cerebral 
hypnosis  (further  than  to  indicate  that  the 
condition  was  established  by  excluding  one 
of  the  eyes  by  means  of  a  bandage,  and  by 
thus  acting  upon  only  one  retina  or  upon 
both  in  succession),  we  will  give  the  con- 
clusions contained  in  a  rSsufrU  of  the  inves- 
tigations of  the  author. 

The  work  is  in  two  parts. 

**In  the  first  part  are  grouped  methodi- 
cally a  large  number  of  facts  taken  from  di- 
vers branches  of  biological  science,  which 
appear  susceptible  of  contributing  proof  to 
the  theory  of  the  functional  independence 
of  the  two  cerebral  hemispheres.  These 
facts  are  already  known,  and  result  equally 
from  experiments  and  observation  upon 
animals,  and  observation  upon  man 

**In  the  second  part  of  the  work  there 
appear,  on  the  contrary,  a  great  nuttiber 
of  facts  entirely  aew,  which  in  this  cmse 


offer  the  special  interest  of  being  the  re- 
sult of  experimentation  directly  upon  man. 
These  experiments  are  due  to  a  mode  of 
physiological  investigation  which  is  still 
seldom  applied,— experimental  hypnotism. 
By  this  it  can  be  proved  that  in  the 
human  subject,  by  pursuing  certain  meth- 
ods and  at  the  will  of  the  experimenter, 
we  can 

**(i)  Suppriess  the  psychic  motor  and  sen- 
sory activity  of  one  cerebral  hemisphere 
(unilateral  cerebral  hypnotism).- 

**(2)  Give  to  each  hemisphere  a  different 
degree  of  activity  (bilateral  cerebral 
hypnotism,  of  different  degree  for  each 
side). 

**(3)  The  two  hemispheres  having  equal 
activity,  to  create  for  each  of  them  and 
simultaneously  the  manifestations  of  hyp- 
notism of  different  nature  and  character  (bi- 
lateral cerebral  hypnotism  of  similar  degree, 
but  with  different  manifestations  for  each 
side)." 

Referring  to  the  latter  form,  the  author* 
explains  this  curious  condition  as  follows: 

**That  is  to  say,  that  the  same  individual 
can,  in  a  hypnotic  state,  represent  by  each 
of  his  hemispheres  a  distinct  being  endowed 
with  an  individuality  of  its  own.  In  such  a 
condition,  each  hemisphere  being  com- 
plete by  itself  (although  its  action  may 
be  generally,  from  a  stand-point  of  motil- 
ity, limited  to  a  single  side  of  the  body), 
and  possessing  within  the  limits  of  its  attri- 
butes a  special  activity,  one  might  say  that 
man,  whether  from  a  psychic,  sensory,  or 
motor  point  of  view,  is  really  double; 
in  short,  that  he  possesses  two  organs  of 
ideation, — two  brains. 

It  would  be  impossible,  the  author  says, 
in  conclusion,  to  demonstrate  experimen- 
tally upon  man,  in  a  more  striking  or  pre- 
cise manner,  the  cerebral  duality  and  the 
functional  independence  of  the  two  cere- 
bral hemispheres,  than  he  has  done  by  this 
novel  niethod  of  experimentation.— Ztf 
Frame  Medicale. 


Urinary  Disturbances  in  Diseases  of 
THE  Nervous  System. — The  urinary  or- 
gans are  often  the  seat  of  various  troubles 
during  the  course  of  nervous  diseases.  In 
an  article  on  this  subject  (Revue  M^dicale^ 
August  23,  1884)  Dr.  Charles  F6r^  groups 
these  phenomena  under  disturbances  of 
secretion,  excretion,  and  sensibility.  A 
diminution  in  the  quantity  of  urine,  he 
says,   is   observed,   especially    in    severe 
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forms  of  hysteria,  when  the  ischuria  may 
persjist  for  several  days.     In  such  cases  the 
vomited  matters  contain   urea,  a  point  of 
some  value  in  the  detection  of  malingerers. 
Under  thp  influence   of  strong  emotions 
there  may  be  a  decrease  in  the  amount  of 
.   urine  passed,  as  well  as  a  relatively  smaller 
proportion   of   urea  and  chl.orides.     Pol- 
yuria may  be  caused  by  undue   sexual  ex- 
citement, severe   neuralgia,  and  especially 
the   milder   forms  of  hysteria.      Polyuria 
may  also  follow  the  renal  or  vesicle  crises 
of  locomotor  ataxia,  and  may  exist  as  a 
permanent  condition   m  affections  of  the 
mesocephalon.       Albuminuria  and  glycos- 
uria may   accompany  this  condition,  not 
only   following  lesions  in  the  floor  oif  the 
fourth    ventricle,  but  also  occurring  in  dis- 
eases  of  the   mesocephalon.     A  slight  de- 
gree  of   albuminuria  is   met  with  also  in 
several  convulsive  neuroses,  and  more  par- 
ticularly in  epilepsy.     The  author  explains 
this   occurrence   by   supposing  submucous 
extravasations  into  the  walls  of  the  bladder, 
similar  to  the  facial  ecchymoses  sometimes 
occasioned  by  an  epileptic  attack.      If  the 
urine  contains  a  large  quantity  of  albumen, 
it   is   merely  coincidental  and  due  to  some 
other  pathological  condition.     A  transitory 
neuropathic  glycosuria  may  follow  physical 
or   mental   fatigue,  sexual  excesses,  or  de- 
pressing emotions.      The  increase  of  urea 
and  the  urates  may  be  encountered  in  any 
of  the  affections  with  clonic  or  tonic  con- 
vulsions.    Retention  may  be  due  to  spasm 
of  the  sphincter  or  paralyses  of  the  walls  of 
the    bladder.      Paralytic  retention  is  com- 
mon   in   apoplectic  coma,  traumatic  affec- 
tions  of  the  cord,  Pott's  disease,  acute  or 
subacute  myelitis.     In  certain  cases  of  this 
kin^  the  urine  becomes  rapidly  alkaline,  a 
fact  explainable  only  on  the  theory  of  some 
trophic  trouble.     True  incontmence  occurs 
only  in  acute  myelitis  or  in  traumatic  affec- 
tions  of  the  cord.     Unconscious  micturi- 
tion   is   common  in  tabes  dorsalis,  general 
paralysis  of  the  insane,  and  cerebral  tumors 
located  in  the  mesocephalon.     The  neuro- 
tic  incontinence  of  childhood  is  often,  the 
author   asserts,  a  forerunner  of  epilepsy  or 
ataxia.       The   various   forms  of   irritable 
bladder  may  be  met  with  in  acute  or  chronic 
nervous  conditions,  in  neurasthenia,  spinal 
meningitis,    or    locomotor    ataxia.        The 
author  does  not  agree  with  Si.  Geffier,  who 
asserts    that  ataxia  may  be  recognized  by 
its  urinary  symptoms  apart  from  an^-  others, 
)>ut  h«  thinks  that  these  troubles  way  ofttjn 


be  of  purely  nervous  origin,  and  are  most 
probably  .of  this  nature  in  the  absence  of 
any  well-defined  lesions  of  the  urinary 
tract. — Midical  Ru&rd, 


Treatment  of  Sciatica  by  Congela- 
tion.— Dr.  Debove  in  considering  the  use 
of  revulsives  in  sciatica  and  their  beneficial 
action  through  the  excitation  of  the  extrem- 
ities of  the  affected  nerve,  found  that  they 
were  always  restricted  in  the  number  of  fil- 
aments introduced,  as  it  would  not  be  prop- 
er to  apply  a  vesicant  or  cauterization  from 
the  hip  to  the  calcaneum.  It  was  therefore 
suggested  to  him  to  obtain  this  revulsion  by 
means  of  congelation,  for  the  part^  could 
be  congealed  and  resume  the  integrity  of 
their  functions.  There  was  no  objection  to 
making  the  experiment,  as  the  greatest  evil 
would  be  the  production  of  an  eschar,  an 
ordinary  result  in  the  common  treatment 
by  cauterization. 

Accordingly  he  used  chloride  of  methyl, 
which  gives  a  temperature  of  9*4  F.,  or  by 
hastening  its  evaporation  by  a  current  of 
air,  47  F.,  and  which  is  readily  applied. 
His  first  patient  had  been  treated  at  various 
tiipes  by  cauterization  with  red  hot  iron 
without  benefit,  and  had  been  confined  to 
bed  for  a  month.  He  applied  the  remedy 
over  the  painful  surface  from  the  hip  to  the 
external  malleolus.  A  minute  later  the  pa- 
tient, who  up  to  that  period  had  been  unable 
to  put  his  foot  to  the  ground,  walked  with- 
out limping  and  declared  himself  cured.  He 
was  as  much  astonished  at  the  relief  as  Dr. 
Debove  himself,  who  recalled  the  influence 
of  the  imagination  in  affecting  cures  of  ner- 
vous disorders,  particularly  of  sciatica, 
which  has  been  cured  even  by  cauterization 
of  the  lobule  of  the  ear.  But  since  the  first 
case  he  has  been  able  to  repeat  his  experi- 
ence sufficiently  to  warrant  him  in  affirming 
that  this  method  secures  a  speedy  and  con- 
stant cure!  This  case  had  been  affected  by 
the  disease  for  three  months,  and  has  had 
no  return  of  it  The  other  cases  were  either 
relieved  atpnce  or  had  slight  relapses  which 
were  entirely  relieved  by  the  second  use  of 
the  remedy. 

These  patients  were  affected  with  simple 
neuralgic  sciatica  of  the  rheumatismal  form, 
existing  from  fifteen  days  to  three  months, 
and  all  suffered  so  severely  as  not  to  be  able 
to  put  foot  to  the  ground. 

The  apparatus  used  was  the  x^iphon  of 
commerce,  containing  chloride  of  methyl, 
costing  about  $i.2Q  ft  quart,    To   the   exv 
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tremity  of  the  beak  of  the  siphon  he  adjusts 
a  lead  pipe  provided  with  a  small  orifice,  to 
allow  of  a  proper  direction  of  the  jet,  and  to 
prevent  waste.  It  is  quickly  applied  over 
every  painful  portion  from  the  sacrum  to 
the  malleolus,  and  the  skin  is  immediately 
seen  to  congeal,  turn  white  and  become 
hard  as  stone.  The  patient  complains  of  a 
painful  burning  sensation,  but  it  is  not  so 
painful  as  cauterization.  The  skin  rapidly 
reacts  from  congelation,  which  leaves  more 
or  less  erythema — the  most  that  was  ever 
produced  being  a  slight  vesication,  never 
an  eschar.  From  that  time  on  the  patient 
is  relieved  and  able  to  walk.  A  new  appli- 
cation is  made  where  the  pain  reappears  at 
one  or  two  Jpoints,  the  following  day  the 
relief  continues,  or  perhaps  there  are  a  few 
painful  points,  which  are  again  congealed 
and  entirely  relieved.  — i/or/r.  Am.  Med,  As- 
sociation. 


Etiology  of  Diphtheria. — ^The  mor- 
tality from  diphtheria  is  greatest  in  the 
fourth  quarter  of  the  year  and  between  the 
ages  of  one  and  fist  years;  more  fatal 
among  females  than  males,  and  in  rural 
districts  than  in  towns.  Infection  from  a 
previous  case  is  the  only  certainly  known 
method  of  origin.  The  susceptibility  to 
the  disease  varies  greatly;  often  being  great- 
est in  particular  families.  It  is  infectious 
in  its  early  stage  before  its  characters  are 
pronounced  and  also  after  apparent  recov- 
ery. The  infection  also  attaches  itself  to 
houses,  and  may  be  conveyed  by  persons 
Hving  in  an  infected  air  who  have  not 
themselves  suffered  from  the  disease. 
There  is  reason  to  believe  that  it  may  be 
propagated  from  cases  of  sore  throat  of  a 
mild  character,  such  as  are  frequently  prev- 
alent at  the  time  of  diphtheritic  outbreaks, 
but  which  do  not  themselves  present  the 
typical  characters  of  the  disease.  The 
length  of  incubation  is  from  two  to  fi^^ 
days.  Diphtheria  and  scarlatina  are  often 
associated,  and  one  has  often  appeared  to 
have  been  contracted  from  the  other.  One 
is  not  protective  against  the  other,  nor 
against  a  second  attack.  It  may  occur  as 
a  complication  of  measles,  enteric  fever, 
and  erysipelas.  It  can  be  imparted  to  the 
lower  animals.  Animals  have  diseases  dif- 
fering from  diphtheria  which  may  give  rise 
to  it  in  man.  Whether  it  can  be  imparted 
by  milk  is  still  unsolved.  The  character  i 
of  the  soil  does  not  appear  to  have  any  in- 1 
fluence.    Oertel  a^d  other  German  obser-  • 


vers  have  found  a  micrococcus  abundantly 
developed  in  the  affected  mucous  mem- 
brane.— Medical  Times. 


PVRETHRUM    FOR    GLOBUS    HYSTERICUS. 

Dr.  Roth  {Centrab.  f.  Gyne.)  regards  this 
symptom  as  due  to  a  parsesthesia  of  the » 
sympathetia  And  as  the  pellitory  root 
has  been  found  useful  in  paralysis  of  the 
tongue  and  pharynx,  the  author  was  led  to 
try  it  in  globus.  He  gives  from  ten  to 
twenty  drops  of  the  pyrethrum  four  times  a 
day.  He  reports  six  cases  in  which  he  em- 
ployed this  remedy  with  satisfactory  results. 
— Practitioner. 
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SURGERY. 

Suppurative  Hepatitis.  —  A  Clinical 
Lecture  delivered  in  the  Univei*sity  of 
Vienna,  by  Prof  H.  Nothnagel. 

The  patient,  a  female,  set.  36,  complains 
of  pains  in  the  right  hypochondriac  region. 
For  a  year  past  she  has  noticed  a  swelling 
under  the  ribs  on  the  right  side,  which  was 
painless  at  the  commencement.  Fourteen 
days  ago  she  experienced  pains  at  the  part, 
which  remained  absent  for  a  few  days,  and 
then  returned.  Up  to  eight  days  ago  the 
temperature  was  normal,  then  in  the  after- 
noon the  patient  had  a  slight  chill,  and, 
afterwards,  a  rise  of  temperature ;  she  has 
since  then  had  some  pyrexia,  the  tempera- 
ture being  irregular  and  atypical,  oscil- 
lating between  37'2®  and  395°  (99*^  and 
103°  F.).  Such  a  fever,  with  occasional 
slight  shiverings,  reminds  us  of  suppurative 
or  septic  processes.  For  the  moment  she 
is  free  from  pyrexia.  The  most  striking 
feature  is  the  icteric  coloring  of  the  skin. 
You  Will  often  hear  patients  say  that  their 
liver  must  be  affected  because  they  look 
yellow.  There  are  changes  of  color  of  the 
skin  of  this  kind,  however,  that  have 
nothing  to  do  with  the  liver ;  a  yellow  col- 
oration depending  on  the  liver  must  show 
itself  at  once  in  the  conjunctiva.  We  have 
here,  in  fact,  a  dark  coloration  of  the  scle- 
rotic, and  the  patient  tells  us  that'  for  a 
long  time  she  has  had  itching  of  the  skin, 
which  is  alsQ  one  of  the  symptoms  of 
jaundice.  The  stomach  shows  nothing 
special.  The  patient  has  always  had  a 
good  appetite,  and  she  only  loses  it  when 
Uie  fever  comes  on.     The  motions  are  of  a 
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thick  liquid  consistence,  clay  colored,  but 
not  completely  ash-grey ;  there  is  some  bile 
pigment.      These  stools  alternate  with  nor- 
mally colored  ones.     The  pains  most  fre- 
quently come  on  of  themselves,  and  affect 
the  upper  abdominal  region.     The  abdo- 
men is  below  the  level  of  the  thorax ;  in 
the  epigastrium,  we  notice  a  prominence,  i 
mostiy  on  the  left  side,   which  disappears 
under  the  margin  of  the  ribs.      The  prom- 
inence descends  on  deep  inspiration.     The 
liver  region  is  nowhere  tender,  not  even  on 
rather  firm  pressure.     The  resistance  of  the 
tumor,  which  may  belong  to  the  left  lobe 
of  the  liver,  is  firmly  elastic.     Urine  of  a 
dirty  "brown  color,  reaction  intensely  acid, 
specific  gravity  1019.      It  at   present  un- 
doubtedly contains  albumen,  but  did  not ' 
do  so  earlier  in  the  case ;  this  is  probably 
a  febrile  albuminuria.     From  Briicke's  test 
we  get  a  strong  reaction  of  bile  coloring 
matter.     A  similar  dark   brown  color  of 
the  urine  may  come  on  after  taking  senna 
and    rhubarb.       If   we    wish    to    decide 
whether  these  things  have  been  taken  or 
not,  we  add  liq.  potassae,  in  case  they  have, 
an  intense  cherry  red  color  is  produced. 
We  ascertain  then  that  there  is  pain  in  the 
epigastrium,   and  jaundice,  then  enlarge- 
ment of  the  liver  and  a  tumescence  there. 
If  one   discovers  an  intumescence  in  the. 
left  lobe  of  the  liver,  smooth  on  the  sur- 
face and  gradually  losing  itself  laterally,  if 
there  is  fluctuation,  and  if  with  the  fore- 
going there  is  fever,   the   first  thought  is 
that  it  should  be  an  abscess  of  the  liver. 
I  take  no  note  of  the  fact  that  abscesses  of 
the  liver  are  very  rare  with  us,  and  that  in 
the  present  case  there  is  but  littie  tender- 
ness.     Now  the  history  comes  in,  that  the 
patient  had  noticed  a  tumor  in  the  spot  for 
a  year  past,  that  it  grew  gradually  and  in- 
sidiously and  that  it  has  been  quite  pain- 
less.     If  a  tumor  has  existed  this  length  of 
time  and  has  developed  imperceptibly  with- 
out   any    previous    etiological     factor    to 
account  for  it,  it  cannot  possibly  be  an  ab- 
scess.     As  the  patient  has  been  quite  well 
with  it,  has  not  lost  flesh  it  must  be  a  be- 
nignant tumor,  and  that  can  only  be  an 
echinococcus.      Echinococcus   may  come 
in  the  spleen,  in  the  kidneys,  in  the  lungs, 
in  the  omentum,  and  other  organs.     Ob- 
servation  teaches  us  that  this  parasite  comes 
to    us    only  through   dogs.       It   gradually 
forms  a  cyst  enveloped  in  a  capsule.     If  it 
is  very  large  it  forms  a  tumor,  which   is 
smooth,  firmly  elastic,  so  that  it  feels  ♦al- 


most cartilaginous,  the  surface  is  uniform, 
not  uneven,  the  tumor  is  not  painful. 
There  are  many  cases  in  which  it  is  with- 
drawn from  observation.  The  symptoiiis 
produced  by  it  are  simply  physical. 
Spontaneous  cure  may  take  place  after  th6 
cyst  wall  has  sloughed.  There  must  be 
something,  some  inflammatory  process 
which  destroys  the  echinococcus  so  that 
only  the  empty  sac  remains.  In  another 
series  of  cases,  the  echinococcus  sac  grows 
larger  and  larger,  and  becomes  siy:h  an  in- 
convenience that  it  has  to  be  actively 
attacked.  The  echinococcus  may  rupture 
in .  almost  any  direction,  into  the  gall- 
bladder, into  the  intestine,  into  the  stom- 
ach, very  rarely,  however,  through  the 
diaphragm,  into  the  pleural  cavity,  into 
the  lungs,  into  the  pericardium,  etc.  Docs 
echinococcus  of  the  liver  cause  jaundice  ? 
Jaundice  is  not  one  of  the  essential  fea- 
tures, and  it,  like  abscess  of  the  liver,  is 
extremely  rarely  the  cause  of  icterus.  In 
abscess  of  the  liver,  jaundice  may  come  on 
under  two  conditions,  (i)  if  it  •  compresses 
a  large  gall  duct  in  the  liver,  and  (2)  if  it 
occurs  in  the  course  of  pyemia.  Echino; 
coccus  may  cause  jaundice  in  a  similar 
manner.  In  Jena  I  saw  a  case  where  a 
patient  had  an  attack  similar  to  cholelithi- 
asis, and  after  the  attack  echinococcus 
cysts  were  found  in  the  stools.  Here 
rupture  of  the  cyst  had  taken  place,  per- 
forating a  large  gall-duct,  so  that  the  cysts 
were  forced  into  the  ductus  choledochus, 
here  they  were  retained  like  gill-stones, 
whereupon  a  reflex  contraction  took  place, 
with  violent  pain,  and  they  were  emptied 
into  the  intestine.  This  is  apparently  a 
case  of  an  echinococcus  that  has  been  a 
long  time  in  the  left  lobe  of  the  liver,  and 
has  set  up  secondary  symptoms,  which  we 
assume  to  be  hepatitis  with  resorbtive  fever. 
We  possess  nothing  useful  in  the  shape  of 
medicines,  operation  only  will  be  of  ser- 
vice. In  the  present  case  we  must  treat 
the  symptoms — both  the  icterus  and  the 
pyrexia.  We  shall  apply  an  ice-bag  in  the 
neighborhood  of  the  tumor.  For  the 
jaundice  we  have  only  to  look  after  the 
evacuation  of  the  bowels  contents,  and  we 
shall  give  calomel  5  grs.  or  let  her  take  the 
Ofner  Bitterwater,  or  Carlsbad  or  Marien- 
bad  water. 

The  patient  is  again  presented  ten  days 
later. 

The  liver  has  increased  in  size,  it  now 
reaches  below  the  navel,  and  ^o  t\\p  righ^ 
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another  intumescence  has  formed.  The 
spleen  is  not  distinctly  palpable.  The 
fever,  which  was  present  before,  has  in- 
CT^ased,  and  rigors  have  made  their  q>pear- 
ance.  The  process,  therefore,  is  ad- 
vancing. With  regard  to  the  development 
of  the  tumor,  we  conclude  that  we  have 
here  an  echinococcus,  and  that  inflamma- 
tion has  been  set  up  in  or  around  the  cyst.' 
This  inflammation  must  have  progressed 
imtil  an  abscess  has  resulted.  The  ques- 
tion now  arises,  Do  the  local  phenomena 
correspond  to  this  assumption  ?  The  first 
swelling  has  remained  the  same,  on  the 
other  hand  the  liver,  in  toto^  has  increased 
in  size  dunng  the  last  ten  days,  plainly 
through  hyperaemia,  and,  in  addition  to 
the  above,  a  second  intumescence  has 
shown  itself.  The  neighborhood  of  this 
new  tumor  was  tender,  especially  yester- 
day. These  things  being  so,  we  have  be- 
fore us  a  case  of  abscess,  of  suppurative 
hepatitis  with  diffuse  swelling  of  the  liver 
of  acute  origin.  In  chronic  stabile  ab- 
scesses, the  liver  is  not  strikingly  increased 
in  volume.  (An  exploratory  puncture  was 
made  with  a  trocar,  and  from  the  first 
'tumor  pus  and  liver  cells  were  demon- 
strated, whilst  from  the  second  the  pus  was 
banwn  et  laudabtk).  Thus  the  second  tumor 
is  an  abscess,  and  contains  more  pus  than 
the  original  one.  Such  abscesses  of  the 
liver  are  very  rare  with  us,  the  metastatic, 
pyemic  abscesses  of  the  liver  are  of  greater 
relative  frequency,  they  are  observed  in 
connection  with  suppuration  in  any  parts 
of  the  body,  often  there  is  suppuration 
about  the  roots  of  the  portal  vein.  It  is 
thought  that  the  latter  must  be  very  fre- 
quent, as  decomposing  material  must  be 
carried  into  the  liver  from  thrombosed 
veins,  and  here  give  rise  to  abscesses;  this 
is  very  rare,  however.  When  you  con- 
sider on  the  one  side  the  great  frequency 
of  tuberculous  and  dysenteric  intestinal 
ulcers,  and  on  the  other  the  great  rarity  of 
multiple  abscesses  in  the  liver  in  these 
cases,  you  will  see  how  rarely  the  one  con- 
dition gives  rise  to  the  other.  Suppura- 
tions in  the  systemic  veins  pass  into  the 
right  heart,  cause  emboli  in  the  lungs,  and 
from  here  the  disintegrating  material 
finds  its  way  into  the  liver  through  the 
hepatic  artery.  These  pyaemic  abcesses  are 
generally  multiple,  small,  so  that  they  can 
scarcely  be  made  out  during  life,  or  at  the 
most,  they  lead  to  slight  swelling  of  the 
org.4n ;  th?  liver  symptoms  ar^  (^gmpletely 


marked  by  severe  geileral  symptoms. 
Abcesses  of  the  liver  are  much  more  com- 
mon in  the  tropics,  and  there  they  have 
been  associated  with  the  frequent  occur- 
rence of  desentery.  From  the  mode  of 
development,  the  case  under  notice  is  not 
one  of  this  kind,  for  we  cabinet  discover 
any  suppuration  in  the  system  that  could 
give,  rise  to  it,  neither  in  the  portal  nor 
systemic  systems  of  veins.  The  second 
kind  are  the  simple  large  abscesses,  bebause, 
as  a  rule,  one  abscess  or,  in  exceptional 
cases  only,  two  exists  side  by  side.  The 
following  are  the  sources  of  origin  of  these 
(i)wounds:  it  is  a  matter  of  astonishment, 
however,  how  resistent  and  how  little 
liable  to  suppuration  the  liver  is;  (2) 
wounds  of  the  skull  are  said  to  lead  to  ab- 
scesses of  the  liver.  Barensprong  has, 
however,  arrived  at  the  fact  that  abscesses 
of  the  liver  after  injuries  to  the  skull  are 
much  more  rare  than  after  injuries  to  other 
parts  of  the  body ;  (3)  abscesses  of  the  liver 
come  on  through  partial  suppuration  of 
malignant  neoplasms ;  (4)  they  have  been 
observed  as  a  sequela  of  worms  (lumbrici), 
these  two  causes  are  but  rarely  obesrved, 
however;  (5)  more  frequently  they  form 
around  gall  stones;  and  (6)  through  suppu- 
rating echinococcus  cysts.  How  suppurat- 
ing takes  place  with  echinococci  it  is  diffi- 
cult to  say,  but  the  fact  is  there,  that  in 
and  about  them  suppuration  may  take 
place.  What  about  the  fever?  The 
abscess  may  (i)  be  latent  a  long  time  with- 
out fever,  when  it  is  encapsuled  and  no 
pyocenic  substance  is  taken  up  from  it  in- 
to the  circulation,,  it  may  run  a  latent 
course;  (2)  continued  fever  may  arise  ;  (3) 
irregular  fever ;  and  (4)  a  completely  typi- 
cal fever  as  with  intermittent.  In  our  case 
we  must  assume  a  suppurating  echinococ- 
cus, not  in  the  sac  itself  but  around  it 
Must  we  suppose  the  case  one  of  unilocular 
or  multilocular  echinococcus  ?  The  latter, 
which  was  described  by  Gresinger,  differs 
in  its  clinical  features  totally  from  the 
former.  In  the  case  of  the  first  we  have 
to  deal  with  a  tumor  which  grows  rather 
slowly  in  one  spot,  in  which  jaundice 
either  never  comes  on  at  all  or  only  except- 
ionally: there  is  no  enlargement  of  the 
spleen,  and  the  course  run  is  fairly  benig- 
nant. It  is  otherwise  with  the  multilocular 
kind;  it  forms  several  tumors,  and  presents 
the  appearance  of  a  soft  carcinoma  or 
sarcoma,  it  is  then  rather  nodular,  it  grows 
pior^  rapidly,  leads  fpore  quickly  to  disin* 
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tegration,  with  which  we  usually  get  jaun- 
dice and  enlargement  of  the  spleen.     The 
conditions  met  with  speak   in   favor  of  a 
unilocular  echinococcus.     The  abscess  of 
the  liver  causes  general  and  local  physical 
symptoms.     I  have  already  mentioned  that 
it  may  run  a  completely  latent  course.  The 
local    symptoms    are    decisive     for    the 
diagnosis,  they  are  occasionally  absent,  in 
spite  of  the  presence  of  general  symptoms 
when,  for  instance,  the  abscess  lies  in  the 
postenor  part  or  in  the  centre  of  the  liver. 
The  local  symptoms  are(i)  enlargement  of 
the  whole  fiver  from  hyperaemia;  (2)  for- 
mation of  a  tumor  with  the  usual  character- 
istics of  an  abscess,  fluctuating  and  with  a 
smooth  surface.     If  the  tumor  comes  to  the 
surface,  oedema  of  the  skin  may  come  on 
at  some    circumscribed  spot,       Generally 
speaking  we  have  no  **back"    action  on 
the  portal  system,  no  enlargement  of  the 
spleen,  no  complication  affecting  the  intes 
.tmes.     Pain  in  the  region  or  the  liver  is  an 
important  symptom,   it  effects    either  the 
whole  organ  or  only  the  part  affected.     If 
the  capsule  of  the  liver  is  put  on  the  stretch 
by  diffuse  swelling  of  the  organ,  the  patient 
experiences   violent  pains.      Besides    the 
pain  another  symptom  is  sometimes  present. 
When    a  patient,   who   is    suffering  from 
irregular   pyrexia,  has  pains  in  the  right 
shoulder,  we  are  justified  in  assuming  that 
there  is  suppuration  of  the  liver.     Branch- 
es of  the  vagus  and  of  the  phrenic  are  dis- 
tributed to  die  capsule  of  the  liver.     It  has 
been  lately   shown   that  the  latter  contain 
sensory  filaments;  the  phrenic  has  its  prin- 
cipal origin  in   the  fourth    cervical  nerve 
from     which    spnng    also    the   cutaneous 
nerves  of  the  region  of  the  shoulder  and 
neck.      It  is  assumed  therefore  that  irrita- 
tions in  the  liver  are  transmitted  centrally, 
and  radiate  to  the  shoulder. 

As  regards  prognosis,  abcesses  of  the 
liver  can  heal  spontaneously  in  but  very 
rare  cases,  that  is  when  they  are  very  small, 
a  fatal  ending  is  much  more  frequent;  this 
takes  place  with  symptoms  of  pyaemia. 
Between  these  two  extremes  lie  cases  in 
which  recovery  takes  place  with  the  aid  of 
treatment.  In  quite  recent  hepatitis,  in 
cases  in  which  injury  has  been  inflicted, 
our  predecessors  consider  venesection  to  be 
indispensible,  we,  however,  do  without  it. 
But,  on  the  other  hand,  all  observers 
agree  as  to  the  marked  action  of  local 
bleeding.  In  the  case  of  a  strong  man, 
twelve  to  sixteen  leeches  may  be  applied^ 


and  afterwards  an  iceberg  over  the  region 
of  the  liver.  Mercurial  ointment  is  useless, 
you  may  at  the  most  make  use  of  calomel,  five 
to  seven  grains  for'a  dose.  When  we  can- 
not prevent  the  formation  of  an  abscess  by 
local  depletion  and  rest,  we  must  turn  our 
attention  to  this.  There  are  authors  who 
advise  puncture  in  every  case,  whilst  others 
consider  this  proceeding  to  be  rather  dang- 
erous. Perforation  may  take  place  into 
the  lungs,  the  stomach,  or  intestines,  or 
exceptionally  into  the  pelvis  of  the  kidney, 
and  finally  through  the  skin.  The  most 
favorable  is  rupture  into  the  lungs,  stomach, 
or  intestines;  the  most  unfavorable  rupture 
externally  through  the  skin,  as  air  enters 
immediately,  and  the  perforation  gener- 
ally takes  place  at  a  time  when  the  patient 
has  no  longer  strength  to  successfully  with- 
stand the  consequent  exhauston. — Medical 
Press. 


Embolic  Infarction  of  Muscles.  — 
That  the  muscles,  like  the  other  organs, 
of  the  body,  are  liable  to  be  the  seat  of 
embolic  infarctions  is  discussed  by  M.  Gir- 
andeau  in  a  recent  article  in  Revue  de  Med- 
icine^ and  he  attributes  the  rarity  of  this  oc- 
currence to  the  fact  that  the  muscles  are  so 
seldom  examined  after  death,  and  partly 
(probably  mainly)  to  the  readiness  with 
which  collateral  circulation  is  established 
in  case  of  blockage  of  a  muscular  artery.  It 
is  different  in  cases  of  pyaemia,  where  mus- 
cular metastatic  abscesses  are  frequent,  but 
in  ordinary  cases  of  cardiac  disease,  where 
the  viscera  show  ample  evidences  of  em- 
bolism, there  are  very  few  records  of  miis- 
cular  mfarction.  Comil  and  Ranvier,  ad- 
mitting this  rarity,  state  that  they  have  met 
with  two  instances,  and  that  they  were 
characterized  by  absence  of  hemorrhage. 

Girandeau  supplies  notes  of  three  cases. 
The  first  was  a  case  of  chronic  mitral  dis- 
ease, with  general  atheroma.  The  right 
sartorius  muscle  was  found  to  be  ruptured, 
the  broken  ends  imbedded  in  the  hemor- 
rhagic effusion,  and  their  muscular  fibres 
granular.  The  spleen  contained  two  old 
infarctions. 

The  second  case,  of  longstanding  mitral 
and  aortic  disease,  with  arterial  atheroma, 
exhibited  a  firm,  yellow-colored  mass  in 
the  substance  of  the  pectoralis  major  mus- 
cle, sharply  marked  off  from  the  healthy 
tissue,  and  resembling  a  visceral  infarct. 
The  spleen,  kidneys  and  brain  were  also 
the  seat  of  embolism. 


Digitized  by 


Google 


^5W 


TttlE  CmctNNATt  LANClET  AKt>  CUmC. 


A  third  case,  quoted  from  Lefevre's 
thesis  (1867)  ^^  o^  t^^  same  class,  and 
was  farther  complicated  by  dry  gangrene 
of  the  left  foot  and  leg.  •  In  this  case  a  yel- 
lowish gray  mass  of  degenerated  muscular 
tissue  occurred  in  the  substance  of  the 
vastus  externus  muscle.  These  three  cases 
were,  it  will  be  seen,  of  chronic  heart  dis- 
ease, and  Girandeau  asks  whether  these 
muscular  infarctions  could  not  also  occur 
in  the  course  of  acute  endocarditis  in  young 
subjects.-  A  priori  such  an  event  is  not  im- 
possible, but  some  experiments  made  by 
him  at  Alfort  were  wholly  negative  in  their 
results.  He  concludes  that  many  condi- 
tions may  be  necessary  to  the  production  of 
the  event,  among  which  he  enumerates 
degeneration,  roughening,  and  inelasticity 
of  the  arteries,  an  enfeebled  heart,  and  a 
more  or  less  marked  asphyxial  condition, 
impairing  the  nutrition  of  the  muscles.  — 
Practitioner. 


Corrosive  Sublimate  in  Venereal 
Warts. — A  correspondent  writes  us  that 
having  been  advised  to  apply  a  solution  of 
one  grain  to  the  oiince  of  corrosive  subli- 
mate, to  a  case  of  venereal  warts  which 
came  under  his  care,  he  found  after  the 
application  through  a  mistake  a  solution  of 
ten  grains  to  the  ounce  was  applied.  The 
result  was  so  satisfactory  that  he  determined 
to  still  further  increase  the  strength,  and 
on  his  next  case  he  made  the  solution  of 
the  strength  of  twenty  grains  to  the  ounce 
with  excellent  results.  He  now  also  applies 
this  solution  to  chancres  and  chancroids, 
arid  also  to  indolent  ulcers  of  the  uterus, 
and  is  h'ghly  satisfied  with  the  results.  He 
has  never  witnessed  the  slightest  symptoms 
of  mercurial  poisoning  from  this  treatment 
and  does  not  believe  that  the  application  of 
corrosive  sublimate  in  this  strength  is  liable 
to  be  followed  by  absorption. — Medical  Age. 

Early  Operation  in  Tuberculosis  of 
Lymphatic  Glands.  —  The  following  re- 
sults, given  by  Garre,  in  Deutsche  Zeit.  fur 
ChiK ,  have  accrued  from  the  removal  of 
tuberculous  glands.  Out  of  80  cases,  40 
only  have  been  followed  up.  All  but  6  of 
these  were  in  the  neck,  and  these  6  were 
in  the  axilla.  In  half  the  cases  an  infective 
focus  could  be  traced.  The  glands  were 
completely  removed^  and  m  adl  cases  the 
wounds  readily  healed:  21  remained  healed 
and  had  no  return.  In  7  cases  fresh  gland- 
ular tumors,  about  the  sbe  of  a  baaeinat. 


appeared,  while  10  developed  large  gland- 
ular tumors  the  second  time.  Two  died  of 
phthisis  within  six  months,  9  showed  symp- 
toms of  lung  affection,  including  4  who 
exhibited  no  signs  of  it  at  the  time  of  oper- 
ation .  — Prcuiitioner, 


MISCELLANY. 

The  Follies  of  Quarantine. —  While 
cholera  was  in  Egypt,  the  methods  of  sup- 
pression which  were  so  successful  in  this 
country  and  in  India  were  constandy  advo- 
cated in  these  columns,  and  the  subse- 
quent report  upon  the  cause  and  course  of 
the  disease  by  Surgeon  General  Hunter 
amply  justified  our  remarks.  But  since 
the  disease  broke  out  at  Toulon  on  June 
13th,  we  have  remained  content  to  register 
its  progress,  without  iteration  of  conclu- 
sions that  were  so  much  decried  in  some 
quarters,  have  grudged  no  space  for  the 
views  of  recognized  continental  authorities.. 
The  official  visit  to  Toulon  and  Marseilles 
of  MM.  Brouradel  and  Proust,  on  behalf  of 
the  Ministers  of  Commerce,  has  been  re- 
corded, together  with  their  strange  verdict 
that  the  disease  was  true  Asiatic  cholera, 
but  not  imported  by  the  Sarthe,  the  Mytho, 
the  Bien-Hoa,  or  any  other  vessel  from 
Tonquin.  M.  Fauvel  forthwith  denied  its 
being  Asiaticj:holera.  He  described  it  as 
a  local  epidemic  due  to  the  overcrowding 
of  troops  under  deplorable  hygienic  cir- 
cumstances, and  we  believe  that  he  still 
maintains  this  view.  Unfortunately  his 
prophecy  that  it  would  not  spread  but  rap- 
idly disappear,  has  scarcely  been  fulfilled. 
In  Toulon  there  have  been  a  thousand 
deaths  from  cholera,  whether  Asiatic  or 
not,  and  nearly  twice  as  many  in  Marseil- 
les. The  epidemic  has  spread  extensively 
throughout  southern  France  and  northern 
Italy,  and  in  Naples  there  were  371  deaths 
in  one  day.  In  Alacante  and  Barcelona  a 
like  fatal  form  of  diarrhoea  has  been  offi- 
cially recognized.  To  end  the  discussion 
among  the  French  sanitarians  Koch  was 
invited  to  investigate  the  epidemic  by  the 
aid  of  his  recent  methods,  and  the  whol^ 
world  knows  his  decision. 

Now,  however,  when  the  epidemic  is 
diminishing,  though  not  yet  dead,  we  ven- 
ture to  point  out  once  more  the  difficulty, 
and  indeed,  impossibility  of  discriminating 
offhand  between  Asiatic  cholera  and  allied 
diseases.  The  contagionist  denies  that 
sporadic  cholera  has  anythitig  in  common 
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with  the  Indian  disease,  yet  the  French 
sanitarians,  who  have  so  frequently  blamed 
us  for  confusing  the  two,  are  themselves  in 
this  instance,   so   near  home,    hopelessly 
confused.     For  the  moment  the  only  diag- 
nostic mark  is  the  comma  bacillus  of  Koch, 
but  it  is  confidentially  stated  by  Professor 
Treille,  of  Rochefort,  that  similar  bacilli 
are  found  in  all  diarrhoea  endemics  in  hot 
countries,    and   his  observations  are  con- 
firmed by  Dr.  Klein  and  by  Prof.  Timothy 
Lewis,  two  British  authorities  of  the  highest 
standing,  and  by  Dr.  Strauss  and  his  com- 
petent colleagues  in  France.     Even  admit- 
ting the  position  of  the  eminent  Teuton  — 
and  by  us  his  views  have  been  readily  ac- 
cepted as  of  high  authority  and  great  scien- 
tific weight — not  a  particle  of  evidence  in 
favor  of  the  absurd  and  antiquated  practice 
of  quarantine  has  been  forthcoming  during 
the  present  epidemic.      When  Virchow  at 
the  recent  discussion  at   Berlin  said  that 
after  the  experience  of  1830  nobody  could 
beHeve  in  the  efficacy  of  so-called  sanitary 
cordons,  or  in  the  prevention  of  intercourse 
with  places  stricken  with  cholera,  he  only 
expressed  the  unanimous  opinion  of  Ger- 
man sanitarians.     And  we  are  of  the  opin- 
ion that  after  the  experience  of  1884  it  will 
be    the     unanimous    opinion     throughout 
Europe.     For  there  is  reason  to  believe  that 
the  medical  profession  of  France  and  Italy 
not  only  is  not  responsible  for,  but  has  dis- 
approved of  the  sanitary  cordons  of  ama- 
teurs that  have  surrounded  the  villages,  of 
the  bands  of  cowardly  ruffians  who  have 
beaten  and  threatened  to  shoot  defenceless 
men  and  women  who  have  offered  to  enter 
their  towns,  and  of  the  base  and  ignorant 
panic  that  caused  a  naval  officer  to  throw 
himselt  from  a  window,  and  a  young  man 
to  cut  his  own  throat  from   fear  of  the 
cholera. 

In  the  Annales  d' Hygiene  Publique,  an 
able  French  sanitarian  has  recently  lodged 
a  complaint  against  the  violent  and  vexa- 
tious measures  of  quarantine  leveled  by 
Italy  and  Spain  against  France.  Not  con- 
tent, he  says,  with  a  ten  days'  quarantine 
at  all  their  ports,  they  have  established  a 
useless  land  quarantine  at  the  frontier; 
every  pass  in  the  Alps  and  the  Pyrenees  is 
guarded  by  patrols,  and  travellers  are 
crowded  into  filthy  lazards  for  seven  days. 
Quoting  from  the  Temps  he  shows  that  the 
prohibitive  measures  in  Italy  were  from  the 
first  day  pushed  to  absurd  extremes.  The 
Papal  Nuncio  remains  at  Paris^  unable  to 


pass  the  frontier,  and  the  French  Embas- 
sador is  there  too,  for  to  reach  the  Quirinal 
he  must  pass  eight  days  in  the  barracks  at 
Bardonnechta,  and  risk  being  shot  by  the 
peasants  and  sentinels  if  he  dared  look 
over  the  walls.  The  lazarets  of  Italy  have 
been  crowded  with  7,000  miserable  inhab- 
itants, none  of  them,  strangely  enough, 
have  been  seized  with  cholera,  yet,  with  all 
these  vain,  obstructive  and  vexatious  pre- 
cautions cholera  has  broken  oul  in  Naples 
more  severely  than  elsewhere.  In  Spain 
the  lazarets  are  filled  to  overflowing.  It  is 
not  merely  a  question  of  spending  seven 
days  in  them,  the  traveller  must  wait  a 
week  for  the  chance  of  doing  so.    ^ 

But  Dr.  Da  Claux  does  not  only  inveigh 
against  the  follies  of  Italy  and  Spain,  he 
strongly  condemns  as  impracticable  the  at- 
tempt to  put  a  cordon  around  Toulon.  — 
**  My  humble  opinion,"  he  adds,  **  is  that 
if  the  gates  of  Toulon  had  been  shut  the 
inhabitants  would  have  passed  under  its 
walls."  It  would,  'indeed,  be  difficult  for 
any  sanitarian  to  jusify  the  acts  of  folly 
which  have  been  committed  through  panic 
in  France.  Though  it  was  well  known  that 
within  ten  days  of  the  first  outbreak  two- 
thirds  of  the  inhabitants  of  Toulon  and 
Marseilles  had  fled  from  their  cities,  many 
of  them  to  Paris,  which  has  remained  sing- 
ularly free  from  the  epidemic,  yet  at  Lyons 
every  passenger  from  the  south  continues 
to  undergo  a  mysterious  rite.  For  a  quar- 
ter of  an  hour  a  spray  of  carbolate  of  soda 
is  played  upon  him,  and  then  he  is  allowed 
to  go  free.  In  other  towns  the  hapless  vis- 
itor is  shut  in  a  room  with  sulphur  heaped 
on  live  coals. 

Those  of  us  who  have  seen  cholera,  and 
those  who  heard  Sir  Norman  Chevers  tell 
us  at'  the  recent  Social  Science  meeting  in 
Birmingham  that  during  his  thirty  years' 
experience  in  India  he  had  never  seen  a 
single  case  of  contagion,  may  smile  at  these 
sipaple  attempts  to  destroy  bacilli  which,  if 
anywhere,  are  deep  in  the  intestinal  canal, 
but  those  who  have  experienced  these  fum- 
igations cannot  smile.  English  invalids 
have  received  a  scare  that  will  be  difficult 
to  overcome.  They  might  take  their  chance 
with  the  cholera  but  the  lazarets  and  fumi- 
gations are  intolerable.  In  truth,  each  na- 
tion appears  to  distrust  the  other.  Reprisal 
quarantine  has  reached  its  climax,  com- 
merce is  deplorably  disorganized,  and  the 
absurdity  of  the  triangular  duel  between 
France^  Spain  and  Italy  is  admitted  almost 
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as  openly  by  the  sanitarians  of  these  nations 
as  by  the  English  and  Germans. 

Meanwhile,  in  England  there  has  been 
neither  cholera  nor  panic  of  cholera,  and 
commerce  has  not  been  disturbed.  When 
one  cholera  ship  from  Marseilles  arrived  at 
Cardiff  last  summer,  and  another  entered 
at  Liverpool,  the  measures  taken  by  the 
Local  Government  Board  were  amply  suffi- 
cient to  prevent  any  outbreak.  With  us 
quarantine,  whether  by  land .  or  sea,  is 
wholly  discredited.  Any  vessel  may  dis- 
charge its  cargo  at  any  port.  Of  course,  if 
there  be  cholera  on  board,  there  will  be 
medical  supervision  of  the  sick  man,  but 
the  destruction  of  cargoes  and  detention  in 
lazarets,  which  is  universal  in  Mediterran- 
ean ports,  is  unknown  here.  Of  land  quar- 
antine English  sanitarians  have  redly  no 
personal  experience.  It  is  known  to  have 
failed  in  India,  and  it  has  been  rejected  as 
useless  in  Germany.  But  no  nation  has 
more  evidence  of  the  inutility  of  port  quar- 
antine, and  whenever  an  international  con- 
ference is  called  we  shall  be  ready  with 
proofs  that  cholera  is  but  rarely  carried  in 
ships;  that,  as  Von  Pettenkofer  iasists,  it 
dies  away  after  a  fortnight's  voyage,  and 
that  medical  supervision  of  the  sick,  to- 
gether with  adequate  sanitation,  are  the 
best  methods  for  preventing  an  epidemic. 
M.  Clemen  teau  says  it  would  be  more  easy 
to  revise  the  constitution  than  to  cleanse 
Toulon,  yet  it  is  a  task  to  which  the  inhab- 
itants must  ultimately  devote  themselves  if 
they  would  keep  out  cholera.  —  British 
Med,  Jour, 


On  the  Desirability  of  Establishing 
Bacteriological  Laboratories  in  Con- 
X  NECTiON  With  Hospital  Wards. -r-The 
present  paper  must  be  looked  on  as  the  di- 
rect outcome  of  that  read  before  the  Asso- 
ciation, at  its  meeting  last  year  in  Liver- 
pool, by  Dr.  Dreschfeld.  To  any  one  who 
heard  that  paper,  which  treated  in  so  thor- 
ough a  manner  of  the  relations  of  micro- 
organisms to  disease,  three  facts  became  at 
once  apparent ;  that, 

1.  Much  work  has  been,  and  is  being, 
done  as  regards  this  question. 

2.  Much  more  remains  to  be  done. 

3.  A  great  deal  of  this  work  is  being 
done  abroad. 

In  these  researches,  the  United  King- 
dom is  not  taking  the  position  which  its 
high  standing  in  other  departments  of  sci- 
ence would  warrant  one  in  anticipating. 


We  know  much  already  about  anthrax,  tu- 
berculosis, ague,  pneumonia,  relapsing  fe- 
ver, erysipelas,  and  glanders ;  and  here  we 
must  pay  a  tribute  to  the  work  of  Dr. 
Greenfield,  the  President  of  this  Section, 
whose  researches  on  anthrax  may  be  poin- 
ted to  as  one  of  the  achievements  of  this 
country  in  the  domain  of  micro-organismal 
pathology. 

There  remains,  however,  a  whole  series 
of  diseases  of  which  we  at  present  know 
but  littie,  and  which  are  now  being  inves- 
tigated ;  such  are  pyaemia,  septicaemia, 
syphilis,  typhoid,  typhus  and  scarlet  fe- 
vers, diphtheria,  and  others.  On  inquir- 
ing how  this  country  can  take  a  greater 
share  in  these  investigations,  one  is  at  once 
met  by  the  assertion  that  it  is  largely  hand- 
icapped by  the  repressive  action  of  the 
Vivisection  Act;  and  thus  has  arisen  a 
form  of  paralysis,  or  at  least  paresis, 
amongst  our  scientific  workers.  This  form 
of  paralysis  is,  however,  quite  an  unneces- 
sary result ;  for,  notwithstanding  these  re- 
strictions, some  useful  work  may  be  accom- 
plished. 

Dr.  Dreschfeld  clearly  points  out  some 
directions  in  which  this  may  be  done,  and, 
amongst  others,  directs  our  attention  to 
such  subjects  as  the  possibility  ol  altering 
micro  organisms  by  repeated  cultivation  in 
nutrient  media,  either  as  regards  their  form 
or  their  function  ;  the  question  where  their 
spores  lie  dormant,  m  the  air,  in  water,  in 
the  soil,  or  in  food,  thus  opening  the  whole 
question  of  infection  and  contagion;  and 
how  long  they  retain  vitality,  how  they  en- 
ter the  body,  and  how  they  can  be  most 
easily  destroyed. 

As  regards  these  most  important  ques- 
tions, much  can  undoubtedly  be  done  with- 
out the  aid  of  vivisection,  and  there  are 
two  ways  in  which  these  investigations 
may  receive  valuable  assistance,  namely : 

A.  The  institution  of  bacterological  lab- 
oratories ;  rooms  set  apart  for  the  study  of 
these  lower  forms  of  plant-life. 

B.  The  transmission  to  such  laboratories 
of  morbid  materials,  collected  from  cases 
in  which  micro-organisms  may  play  a 
causative  part ;  and  their  thorough  exami- 
nation. 

The  laboratories,  to  be  most  efficient, 
should  be  placed  where  the  micro-organ- 
isms occur — namely,  in  hospitals;  and  in 
connection  with  each  hospital  a  small  room 
fitted  with  the  few  necessaries  for  this  class 
of  study  could  be  easily  established,  and 
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placed  under  the  superintendence  of  the 
medical  staff.  In  the  great  centres  of  medi- 
cal education,  this  is  already  accomplished ; 
but  in  the  numerous  provincial  hospitals  a 
vast  amount  of  most  valuable  material  is 
being  constantly  wasted;  where,  if  such 
laboratories  existed,  and  were  conduc- 
ted by  the  resident  surgeons  or  junior  prac- 
titioners of  the  neighbourhood,  much  val- 
uable material  would  be  gained. 

The  cost  of  such  a  room  is  trifling.  If 
g2t^  and  water  be  laid  on,  it  merely  remains 
to  fit  up  a  set  of  sterilising  and  incubating 
apparatus,  such  as  that  devised  by  Koch ; 
and  to  provide  the  necessary  glassware. 
This  can  be  done  for  ;^io. 

Much  can  be  accomplished  in  the  culti- 
vation and  study  of  micro-organisms  with 
an  ordinary  microscope.  The  interesting 
and  valuable  work  of  botanical  classification 
may  thus  be  advanced,  and  the  general 
physiological  tendencies  of  various  organ- 
isms observed.  If,  however,  delicate  and 
absolutely  reliable  results  are  to  be  attain- 
ed, a  powerful  instrument  must  be  added 
to  the  fittipgs  of  the  laboratory.  The  most 
desirable  is  the  microscope  of  Zeiss  of  Je- 
na, which,  fitted  with  Abbe's  condenser 
and  a  one-twelfth  inch  oil  immersion-lens, 
cost  about  ;^3o.  So  powerful  a  microscope 
is,  however,  by  no  means  essential. 

Could  the  hospital  authorities  be  persua- 
ded of  the  importance  of  such  a  step,  the 
withdrawal  of  a  single  bed  for  a  year  would 
.xiore  than  cover  the  primary  cost  of  a  most 
useful  adjunct  to  hospital  efficiency,  and 
the  subsequent  cost  would  be  very  small 
indeed.  If  such  laboratories  could  be 
founded,  more  attention  would  be  paid  to 
giving  the  requisite  instruction  to  students 
in  the  medical  scools ;  and  they  would  thus 
pass  out  with  the  requisite  knowledge  for 
undertaking  the  work. 

Turning  now  to  the  second  aspect  of  this 
question,  we  shall  find  that  many  medical 
men,  who  have  neither  time  nor  opportu- 
nity to  carry  out  such  studies  themselves, 
are  yet  quite  prepared  to  act  as  collectors 
of  material  from  any  interesting  cases  which 
occur  in  their  practice. 

The  method  I  have  devised  is  to  make 
use  of  capillary  lymph-tubes  to  collect 
blood  and  morbid  fluids,  which  are  at  once 
sealed  up  hermetically,  having  been  pre- 
viously sterilised  by  soaking  in  absolute  al- 
cohol. These  are  transmitted  by  post  in 
small  wooden  cases,  securely  fastened,  and 
with  ^  label    attached    for    the    ?^d4r?ss, 


These  can  be  supplied  in  any  quantity, 
containing  six  tubes,  and  with  a  label  at- 
tached, at  a  cost  of  less  than  three  far- 
things each.  In  the  case|  there  is  room 
for  a  small  scroll  of  paper,  which  prevents 
the  tubes  from  shaking  about,  and  sup- 
plies room  for  a  few  short  notes  of  the  case 
from  which  the  morbid  products  are  col- 
lected. The  whole  goes  through  the  post 
without  any  risk,  and,  as  experience  has 
proved,  with  results  which  leave  nothing  to 
be  desired.  * 

If  it  be  thought  desirable  to  send  tissues, 
they  must  be  removed  with  antiseptic  pre- 
cautions, and  dropped  immediately  into 
molten  paraffin ;  and  thus  they  .can  be 
transmitted  without  fear  of  contamination. 
In  conclusion,  I  believe  this  question  to  be 
one  of  vital  importance  at  the  present  junc- 
ture ;  and  I  would  propose  that  this  Sec- 
tion should  approach  the  Association  with 
a  plea  for  the  importance  of  encouraging 
this  sort  of  work.  I  would  suggest  that  a 
committee  be  appointed,  on  the  basis  of  th^ 
Collective  Investigation  Committee,  with 
power  to  grant  funds  for  setting  up  a  cer- 
tain number  of  centres  for  carrying  on  the 
work,  and  for  supplying  tubes  to  medical 
men  all  over  the  country  who  are  willing 
to  transmit  material  to  the  various  centres, 
where  it  can  be  thoroughly  investigated — 
in  many  cases,  it  may  be,  with  the  aid  of  a 
vivisection-license.  I  may  mention,  in 
this  connection,  that  Mr.  Hallam,  the  head 
of  the  Veterinary  Department  in  India,  and 
a  Fellow  of  our  Edinburgh  College,  pro- 
poses making  arrangements  for  carrying 
out  such  a  plan  in  the  districts  of  that 
country,  in  connection  with  diseases  of  the 
lower  animals ;  and  it  would  be  well  if,  in 
this  country,  a  subject  which  is  the  great 
question  of  the  day  in  medical  science 
might  obtain  that  amount  of  attention 
which  It  deserves,  and  which  will  supply 
fields  for  labour  of  no  less  scientific  inter- 
est than  of  practical  utility,  the  magnitude 
ol  which  is  as  yet  beyond  computation. 


A  Microcephalous  Girl.  —  At  the  re- 
cent meeting  of  the  Berlin  Medical  Society 
Prof.  Virchow  introduced  a  subject  of  con- 
siderable interest,  a  girl  with  a  'slight  tho' 
normally  developed  figure,  but  with  a  di- 
minutive head,  scarcely  as  large  as  a  man's 
fist.  She  came  from  Offenbach,  and  was 
introduced  by  her  mother,  a  tall,  large- 
boned  woman.  The  following  is  ^  d^scrip- 
^Q?^gf  the  girl; 
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Her  fiace  is  not  larger  than  that  of  anew- j  family  that  was  normally  developed,  the 
born  child,  with  sharply  projecting  nose  '  one  bom  after  this  child,  was  to  have  been 
and  prominent  jaws;  her  complexion  is  I  introduced  to  the  meeting  to  be  compared 
delicate  and  her  features  resemble  those  of  \  with  her  sister,  but  only  a  short  time  be- 
a  bird  of  prey.  The  only  word  besides  ;  fore  their  intended  departure  together  she 
some  inarticulate  sounds  that  the  girl  can  became  raving  mad.  The  madness  was 
pronounce  is  mamma.      On  perceiving  the    brought  on  by  the  anxiety  from  which  the 

'  whole  district  was  suffering  on  account  of 

floods  in  the  neighborhood — a  circumstance 
which  Professor  Virchow  considered  of 
great  importance  in  the  question  of  trans- 
mission. •  • 


large  assembly,  and  on  having  to  submit  to 
her  head  being  felt  and  measured  by  several 
of  the  members,  she  became  cross  and 
peevish,  notwithstanding  the  kind  encour- 
agement she  met  with.  ^  Prof.  Virchow 
said  he  had  seen  the  girl  for  the  first  time  I      Prof.    Virchow    also    exhibited    several 


ten  years  ago.  He  had  recently  examined 
her,  and  found  that  her  body  had  grown 
considerably  since  then,  and  had  developed 


specimens  from  his  collection  of  skulls  for 
purposes  of  comparasion,  a  normal  skull  of 
an  aboriginal  native  of  New  Britain,  and 


quite  normally,  but  the  head,  although  a  I  the  skull  of  a  microcephalous  person  from 
few  centimetres  larger,  had  remained  |  the  province  of  Posen.  That  of  the  girl 
microcephalus.  The  child's  parents  were  ,  introduced  was  smaller  than  the  latter  skull 
tall,  strong  boned  and  quite  normally  '  and  the  girl  herself  was  older  than  any 
built.  Seven  children  have  been  born  to  |  previously  known  case.  When  she  was  at 
them,  and  four  of  these  children — the  old- 
est, the  fourth,  the  fifth  and  the  youngest 


—  were  microcephalous,  while  the  other 
three  were  regularly  developed.  The  girl 
presented  to  the  meeting  was  the  only  one 
of  the  four  microcephalous  children  that 
lived,  the  others  were  either  born  dead  or 
only  lived  a  short  time.     The  eldest  of  the 


home  she  sat  .quietly,  and  preferred  avoid- 
ing the  other  children,  generally  withdraw- 
ing in  a  corner  of  the  room.  She  ate  and 
drank  purely  mechanically.  Her  mental 
development  did  not  exceed  that  of  a  six- 
months-old  child,  and  she  could  not  be  left 
to  herself  without  supervision.  —  British 
Med.  Jour, 


THE  BOTANICAL  ATLAS, 

A  Guide  to  the  Practical  Study  of  Plants. 
By  1).  M'ALPINE,  F.C.S.,  Lecturer  on  Botany,  Edinburgh. 
Containing  representations  of  the  Leading  Forms  of  Plant  Life,  with  Practical  Direc^ 
tions  and  Explanatory  Text.     For  the  use  of  Teachers  and  Students.     Divided  into    | 
Cryptogams  and  Phanerogams,  with  52  Full  Colored  Plates. 

This  work  cannot  fail  to  give  pleasure  to  all  lovers  of  Plant  Life,  and  it  must  prove  a  valuable 
addition  to  every  working  student's  library.  The  drawings  are  spirited  and  accurate,  giving  the 
mode  of  growth  of  every  plant  or  part  of  a  plnnt,  so  that  it  would  be  recognized  by  an  ordinary 
observer.  The  analyses  of  the  flowers  are  also  most  excellent,  and  full  of  character,  affording  efficient 
help  to  students  who  are  trying  to  work  by  themselves.  The  Life  Histories  of  organisms  have 
received  full  recognition,  and  the  student  of  Animal  [>ife  will  thus  see  how  much  there  is  in  common 
between  the  two  kingdoms. 

BOUND    FN   TWO    VOLUMES,    CLOTH.        PRICE,    $6.00  PER   VOLUME. 

THE  ZOOLOGICAL   ATLAS, 

(Including  Comparative  Anatomy.) 

By  D.  M\\LPINE,  F.C.S., 
Ivccturer  on  Biology  and  Natural  History,  Edinburgh  ;  author  6f  "The  Botanical  Atlas,"  etc. 

With  Practical  Directions  and  Explanatory  Text  for  the  Use  of  Students.  Containing 
480  Colored  Figures  and  Diagrams.  Divided  into  Vertebrata  and  Invertebrata. 
To  the  student  of  natural  history  it  is  invaluable ;  and  as  a  work  of  art  it  appeals  to  all.  The 
perfection  of  detail  and  coloring  that  characterizes  every  portion  of  it,  and  its  minute  delineation  of 
parts,  render  it  indispensable  to  the  library  of  the  naturalist.  Tt  embraces  sixteen  groups,  to  each  of 
which  a  separate  page  of  explanatory  matter  is  devoted,  as  well  a   a  page  of  illustrations. 

Handsomely  bound  in  cloth,  with  gilt  edges.     Two  vols.     Price,  $5.00  per  volume. 
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THE  MORTALITY  FROM    PULMON- 
ARY CONSUMPTION. 

A  Paper  read  before  the  Cincinnati   Medical  So- 
ciety November  4,  1884, 

By  John  L.  Davis,  M.D.,  Cincinnati,  O. 
In  presenting  to-night  for  your  consider- 
ation a  paper  on  the  mortality  from  pul- 
monary consumption  it  is  my  intention, 
with  your  permission,  to  make  this  the 
first  paper  of  a  series  on  diseases  of  the 
lungs,  to  be  given  during  the  course  of  the 
winter. 

As  explanatory  of  my  choice  of  subject, 
I  take  the  liberty  of  stating  that  a  large 
majority  of  the  patients  that  have  come 
under  tny  observation  have  been  aflFected 
with  some  disease  of  the  respiratory  tract ; 
consequendy  my  study  and  investigation 
have  necessarily  been  directed  toward  this 
class  of  diseases.  It  is,  moreover,  my 
fortune  to  be  professionally  associated  with 
a  gentleman  of  admirable  diagnostic  skill 
in  lung  diseases  and  acknowledged  success 
in  their  treatment.  These  combined  cir- 
cumstances enable  me  to  enter  upon  the 
consideration  of  this  subject  with  less  hes- 
itancy than  I  should  feel  in  undertaking 
the  discussion  of  any  other  class  of  dis- 
eases. 

Pulmonary  consumption  is  of  all  diseases 
the  one  most  meriting  our  careful  study 
and  inquiry,  whether  we  regard  its  uni- 
versal prevalence  or  its  dreadful  death 
rate.  Its  ravages  have  wasted  every  land  ; 
no  age  has  passed  without  its  coundess 
victims ;  rank  and  sex  and  season  are  pow- 
erless to  check  its  fatal  progress.  More 
men  have  died  of  consumption  than  have 
been  killed  in  all  the  wars  from  the  begin- 
ning of  history.  All  the  plajjues  and 
famines  and  epidemics  ever  recorded  have 
claimed  fewer  victims  than  consumption. 
It  has  been  estimated  that  one-fifth  of 
humanity  have  died  of  this  terrible  disease. 
According  to  Hirsch  two-sevenths  of  the 
world  die  of  this  malady  ;  Ruehle  agrees 
with  this  estimate,  though  Niemeyer  be- 
lieves that  not  more  than  from  one-seventh 
to  one-fifth  of  human  mortality  is  due  to 
pulmonory  consumption.  Although  three 
million  persons  die  every  year  from  this 
'disease  {Archiv  de  Medicin^  June,  1865)  it 
I  cannot  be  said  that  its  death  rate  has 
changed  in  modern  times  {Zumssen's  En- 
^xvclop.,  Vol.  V). 


It  is  only  in  recent  years  that  ac< 
vitality  statistics  have  been  recorded ;  1 
all  reports  relative  to  the.  mortality 
pulmonary  consumption,  earlier  tha 
nineteenth  century  are  more  -or  les 
certain  and  mislej^di;ng.  .  Althougl 
reliable  figures  bearing  lipon  this  qui 
can  be  given,  we  may  realize  the  } 
lence  and*  fatality  of  consumption  i 
preceding  ages  by  reference  to  the  wr 
of  almost  all  of  the  old  physicians. 

Even  apparently  accurate  vital  sta 
are  subject  to  some  errofs  which  shoii 
borne  in  mind.  Formerly  almost 
wasting  disease  was  caJled  conRunip 
hence  the  death  rate*  frpni  pulmonar> 
sumption  was  probably  exaggerated, 
on  ttie  other  hand,  there  is  a  tehden 
over-minuteness  and  refinement  of  nc 
clature  that  individualizes  diseases  > 
are,  in  reality,  consumption  and  shot 
so  classed.  This  important  fact  is  r 
nized  by  life  insurance  companies, 
properly  appreciated ;  for  their  succ 
business  enterprises  depends  upon 
accuracy  of  vital  statistics.  The  M 
Life  of  New  York,  from  a  large  experi 
claims  that  all  deaths  returned  unde 
following  heads  should  be  attribut< 
consumption,  viz. :  Consumption, 
sumption  of  the  lungs,  laryngeal  cons 
tion,  tubercular  consumption,  tubercii 
hemoptysis,  hemorrhage  of  die  lungj 
scess  of  the  lungs,  disease  of  the  1 
chronic  pneumonia ;  also  many  cases 
reported  as  pleurisy,  bronchitis  o 
haustion.  **01d  age,*'  **  hemorrhj 
**cold,"  and  similar  indefinite  terms 
ally  indicate  pulmonary  consumj 
Such  terms  as  these  are  frequently,  us 
mask  the  harshness  of  a  scientific  diag 
by  physicians  who  understand  the  r 
nance  many  persons  feel  in  acknowki 
the  existence  of  consumption  in 
families. 

Through  such  causes  as  these  it  is  p 
ble  that  the  accepted  mortality  fronr 
monary  consumption  is. rather  under 
over  the  true  rate. 

Among  the  earliest  reliable  figures  c 
death  rate  in  England,  from  this  dis 
are  the  following : 

For  every  1,000  of  the  general  mort 
the  deaths  due  to  consumption  numl 

In  1732,  135. 

"  .i737»  163. 

**    1742,  165. 

-    1747,  180. 
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In  1752,  187. 

V    1757,  197. 

That  is,  during  this  period  of  twenty- 
five  years,  from  thirteen  to  twenty  per 
cent,  of  all  deaths  in  England  were  caused 
by  consumption. 

In  1802  Dr.  Wm.  Heberden  wrote  that 
consumption  was  then  the  most^destructive 
of  all  diseases  to  adults ;  in  tondon,  he 
asserted,  one  in  four  of  adults  died  of  con- 
sumption ;  **though,"  he  added,  **many 
cases  of  decline  and  wasting  diseases  in- 
cluded under  this  name  properly  belong 
elsewhere." 

In  Guy's  Public  Health  occurs  this 
passage  :  **Heberden  considered  consump- 
tion was  on  an  increase  during  air  the  last 
century.  In  his  tables  he  claims  3,000 
deaths  annually  at  the  beginning;  4,000  in 
the  middle  and  5,000  at  the  end  of  liie 
eighteenth  century." 

In  1808,  55,000  died  of  consumption  in 
England  (Woollcombe).  A  few  years 
later,  Drs.  Young  and  Woollcombe  esti- 
mated the  mortality  from  this  malady  in 
Great  Britain  and  Ireland  as  one  in  four 
deaths. 

In  181 5  Dr.  Young  wrote,  **Consump- 
tion  is  in  almost  all  civilized  countries  the 
most  extensively  and  inevitably  fatal  of 
diseases ;  in  Great  Britain  it  carries  off  one- 
fourth  of  the  inhabitants;  in  Paris  one- 
fifth  ;  in  Vienna,  one-sixth.  But  even  in 
Paris  and  southern  France  the  death  rate 
often  reaches  one-fourih  of  the  total  mor- 
tality." 

In  1832,  Marshall,  in  a  review  of  various 
mortality  reports  for  a  period  of  204  years, 
declared  the  death  rate  from  consumption 
was  remarkable  for  its  uniformity. 

In  1835  Sir  James  Clark  estmiated  that 
in  England  from  1700  to  1821  the  deaths 
from  consumption  were  one  in  four  of  the 
total  mortality;  *'it  now,"  he  writ'es  (in 
1835),  **appears  to  constitute  one-third  of 
the  whole  mortality." 

For  the  four  years  1838,  1839,  1840  and 
1841  the  deaths  from  this  disease  in  Eng- 
land numbered  each  year  something  over 
59,000 ;  the  deaths  for  all  causes  averaging 
about  350,000  annually. 

In  London  from  1840  to  1847  fourteen 
per  cent.  9f  the  mortality  was  due  to  con- 
sumption. In  Geneva,  1844  and  1845,  the 
rate  was  ten  per  cent.  In  Paris  it  was 
higher. 

In  1845,  in  London,  in  a  mortality  of 
48,332,  about  fourteen  per  cent,  was  from 


consumption.     The  same  rate  prevailed  in 
the  year  following. 

In  1848,  with  a  population  of  17,124,- 
088,  England  had  420,977  deaths;  sixteen 
per  cent,  of  these  (67,964)  were  "due  to 
consumption. . 

Dr.  Caspar,  of  Berlin,  gives  the  follow- 
ing mortality  for  several  cities : 

Berlin,  for  10  years,  one  death  from 
consumption  occurred  in  every  5.7; 
Paris,  4  years,  one  in  5.5;  London,  2 
years,  one  in  6. 2  ;  Hamburg,  three  years, 
one  in  4.6;  Stuttgardt,  10  years,  one  in 
4. 7  ;  New  York,  1 1  years,  one  in  5  ;  Phil- 
adelphia, 7  years,  one  in  7.7;  Baltimore, 
8  years,  one  in  6.7;  Boston,  7  years,  one 
in  5.9. 

in  1850  Dr.  Farr  showed  that  thirteen 
per  cent,  of  all  deaths  were  from  pulmon- 
ary consumption.  He  said,  **0f  every 
1,000  of  the  population,  2.6  die  annually 
of  this  disease." 

In  1 85 1,  the  same  learned  physician, 
basing  his  statement  on  the  Registrar  Gen- 
eral's report,  declared  that,  ^'consumption 
causes  as  many  deaths  as  all  other  lung 
and  bronchial  diseases  together ;  the  deaths 
from  diseases  of  the  respiratory  system 
amount  to  one-fourth  of  all  mortalitj'." 

In  1853  the  Registrar  General  asserted 
that  *  Since  1850  the  deaths  from  consump- 
tion have  increased  progressively  without 
any  verv  evident  reason." 

The  following  table  ♦is  taken  from  the 
reports  of  the  Registrar  General  (London): 
Year.  Total  Mortality.  Consumption*.  I'crcent. 
i860.  61,821  7*748  12.3. 

1861.  65,001       7,716       II. 8. 

1862.  66,950      7,749*     11.6. 

1863.  72,346  7,991  ii-o. 
The  Registrar  General  wrote  in   i860  : 

* 'Consumption  is  the  most  fatal  of  all  dis- 
eases which  afflict  humanity,  causing  more 
than  12  per  cent,  of  the  mortality." 

In  1 87 1  in  England  11  per  cent,  of  the 
mortality  was  due  to  consumption.  In 
1879  a  little  over  10  per  cent,  of  all  deaths 
were  from  the  same  cause. 

In  our  own  country  the  disease  is  equally 
prevalent.  In  1850  with  a  total  mortality 
of  323,023  there  were  33,576  deaths  from 
pulmonary  consumption;  in  i860,  in  a 
mortality  of  394,153,  consumption  caused 
49,082  deaths ;  in  1870,  of  492,263  personj 
dying  in  the  United  States,  69,896  died  qf 
consumption.  The  tenth  census  shows  ^ 
population  of  51,155,783,  of  whom  (durin^ 
1880)    756,893    persons    died,    indudirg 
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91,651  cases  of  pulmonary  consumption. 
The  death  rate  from  this  disease  in  several 
of  the  larger  States  seems  to  be  still  higher. 
In  the  total  mortality  for  1880  consump- 
tion caused  : 

In   New   York,      16.75    P^^  ^^^^' 
**     Pennsylvania,  14.21     **       ** 
•*     Ohio,  17.77     **       '* 

**     Kentucky,       17.42     **       ** 
**     Indiana,  15.89     *'       *' 

The  New  England  States  show  a  mor- 
tality from  this  disease  varying  at  different 
times  from  14  to  25  per  cent. 

In  Portsmouth,  N.H.,  for  the  first  twen- 
ty-five years  of  this  century,  one  death  in 
every  5.2  was  from  consumption.  In 
Boston,  from  1830  to  1849,  one-seventh  of 
the  mortality  was  from  this  cause.  In 
Providence,  from  1841  to  1845,  one  death 
from  consumption  occurred  in  every  4.58. 
In  New  York  City,  from  i8ii  to  1845,  this 
disease  caused  one  death  in  every  5.03  of 
the  mortality.  Philadelphia  and  Charles- 
ton, S.C.,  show  a  shghtly  better  rate. 

In  our  own  city  (Cincmnati),  during  the 
past  seventeen  years  there  have  been 
88,308  deaths;  of  this  number  pulmonary 
consumption  caused  11,153  ^^  ^2.7  per 
cent. 

Even  among  insured  lives  the  rate  of 
mortality  is  high,  though  here  it  is  reduced 
to  a  minimum  on  account  of  the  rigid  ex- 
aminations which  these  companies  recog- 
nize as  necessary  to  diminish  the  immense 
risk  entailed  by  this  most  insidious  and 
fatal  of  diseases.  Owing  to  this  care  in 
the  medical  examinations  a  much  lower 
death  rate  from  consumption  exists  among 
insured  lives  than  among  the  general  pop- 
ulation. Nevertheless  pulmonary  con- 
sumption remains  the  disease  most  feared 
by  insurance  companies.  It  has  been 
clearly  ^demonstrated  that  consumptives, 
who  are  insured,  live  out  less  than  one- 
fiith  of  their  expectancy.  This  is  an 
appalling  revelation,  when  we  consider 
that  at  the  time  the  policy  is  issued  the 
applicant  is  in  perfect  health  as  far  as  the 
most  skillful  medical  examination  can 
show.  Despite  this  apparently  hopeful 
assurance  of  longevity,  it  is  a  fact  that 
among  insured  lives,  pulmonary  consump- 
tion destroys  a  very  large  proportion,  and 
that  too,  oil  an  average  of  from  six  to  seven 
years  after  the  issuance  of  the  policy.  The 
following  table  represents  the  mortality 
from  diseases  of  the  respiratory  system 
occurring  in  the  experience  of  eight  of  the 


largest  British  companies.  It  is  safe  to 
believe  that  tiot  less  than  half  of  these 
deaths  were  from  pulmonary  consumption  : 


|3o 


I 


Total     Mor 

tality.        (xoooi  773 
Diseases  uf     <         I 
Resp.  System  I  aoo     78 


1855I1008 
219    las 


ao.'io.p.iifli,  I  a. 4 


c 

?' 

?s^ 

2. 1 

cr 

^S 

5-! 

ar  . 

Total. 

A  , 

l» 

40952471 

1398 

ii6s| 

13765 

5^;  «5» 

180 

.«| 

1720 

la  4 

10.2 

12  9 

14  9 

12  6 

Per  Ceat. 

The  first  report  of  deaths  in  the  Standard 
Life  Assurance  Co.  (1853,  Dr.  Christison), 
shows  the  rate  from  consumption  was  10 
per  cent. ,  which  would  have  been  1 2  per 
cent,  except  for  violent  and  unusual  epi- 
demics which  had  recently  prevailed.  In 
1 861  the  second  report  of  this  company 
showed  the  death  rate  'from  pulmonorv 
consumption  to  be  10.8  per  cent.,  which 
was  commented  upon  as  being  low ;  and  it 
wa»  asserted  by  Dr.  Christison,  **that  prob- 
ably the  proportion  of  deaths  from  this 
disease  cannot  be  reduced  sensibly  lower 
with  the  means  of  inquiry  which  science 
now  affords."  In  187 1  the  same  rate  pre- 
vailed. 

In  1862  Dr.  Fleming,  the  medical  ad- 
viser of  the  Scottish  Amicable,  from  an 
analysis  of  773  deaths  in  that  company 
during  a  period  of  34  years,  found  that 
consumption  caused  one-seventh  of  the 
mortality.  He  wrote,  **of  all  diseases  this 
is  the  one  which  assurance  companies  most 
dread,  as  from  it  the  greatest  amount  of 
premature  mortality  occurs." 

The  Briton  Life  Co.,  for  1867,  l^ad  a 
death  rate  of  14.3  per  cent,  from  pul- 
monary consumption  compared  with  the 
total  mortality ;  in  the  Gresham,  in  1868,' 
the  rate  was  15.3  per  cent.  In  the  New 
York  Mutual  Lite,  in  1872,  13  per  cent,  of 
the  deaths  were  from  this  disease.  The 
first  report  of  the  New  York  company 
showed  that  to  consumption  it  owed  17.61 
per  cent,  of  its  total  mortality  ;  but  it  was 
stated  that  a  more  critical  examination 
might  increase  these  figures  to  20  per  cent. 
— a  rate  that  subsequent  experience  real- 
ized. Meech  has  shown  that  in  the  ex- 
perience of  twenty-seven  companies  the 
average  mortality  firom  consumption  as 
compared  with  the  total  mortality  is  18.3 
per  cent. 

In  the  consideration  of  the  mortality 
from  pulmonary  consumption  an  important 
question^is^tbe  age  at  which  the  disease  is 
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most  prevalent.  Several  high  authorities 
maintain  that  it  is  most  frequent  in  early 
manhood  and  comparatively  rare  in  ad- 
vanced age.  Niemeyer  says  that  between 
the  ages  of  20  and  30  the  malady  attains  its 
greatest  frequency,  becoming  more  rare  as 
life  advances,  without  however,  becoming 
quite  unknown  even  in  extreme  old  age. 
Flint  and  Bennett  express  similar  views. 
Reynolds  declares  that  pulmonary  con- 
sumption is  not  common  in  early  infancy 
or  in  advanced  age. 

Dr.  Fleming  believes  (1862),  from  a 
large  life  msurance  experience,  '*that  the 
hereditary  or  constitutional  proclivity  to 
consumption  is  well  exhausted  by  45 — 
presuming  the  individual  is  then  strong 
and  hale;  the  very  large  proportion  of 
cases  occurring  ^fter  that  age  are  acquired, 
not  hereditary." 

Meech,  in  his  analysis  of  37,624  deaths 
which  occurred  in  twenty-seven  life  com- 
panies, found  that  the  earlier  years 'pre- 
sented the  greatest  death  rate  from  pul- 
monary consumption.  As  compared  with 
the  total  mortality  in  each  decade,  con- 
sumption caused  the  following  percentage  : 
From  20  to  30,  30.3  per  cent. 

'*'     30  to  40,  25.8     ''     ** 

**     40  to  50,  17.8     **     ** 

'*     50  to  60,  I0.8     **     ** 

**     60  to  70,    6.5     ''     ** 

-     70  to  80,    3.5     '^     '' 
It   would   appear   from   the    Bromptom 
Hospital  Reports,   that  in  that  institution 
the  greatest  mortality  is  between  the  ages 
of  20  and  30. 

The  Gotha  Life  Assurance  Bank  in  1855 
published  a  report  which  shows  the  great 
frequency,  relatively,  of  consumption  in 
the  early  years  of  insurance.  Of  the  total 
mortality,  consumption  caused  between 
the  ages  of  15  and  30,  28.40  per  cent. ; 
from  30  to  40,  26.21  per  cent. ;  40  to  50, 
21.51  per  cent.  ;  50  to  60,  13. 73  per  cent.; 
60  to  70,  8.10  percent.;  71  to  87,  2.27 
per  cent. 

For  1000  persons  living  in  each  of  the 
following  periods,  the  number  stated  die 
annually,  according  to  the  English  census 
reports,  and  in  the  experience  of  the  Scot- 
tish Amicable : 


Under  15 
Eng.,  3.56 
S.  A.,    2.45 


15-25 

4.30 
2.59 


25-35 
4.90 
1. 61 


35-45 
3-48 
1.42 


45-55 
2.86 
I. II 


55-65 
2.01 
1. 14 


A  table  prepared  by  Dr.  Guy,  in  1851, 
showed  almost  exactiy  the  same  figures ;  in 


his  reports  the  tabje  was  prepared  from  the 
Registrar  General's  records  for  England 
and  London. 

According  to  the  experience .  of  the 
Equitable  the  highest  mortality  from  pul- 
monary consumption  takes  place  between 
the  ages  of  40  and  50. 

Dr.  Begbie,  in  his  able  investigations  of 
this  subject,  agrees  in  his  conclusions  with 
the  Registrar  General,  that  the  largest  pro- 
portion of  deaths  occurs  between  30  and 
46  years  of  age. 

Dr.  Chambers,  in  his  pathological  reports 
{Medical  Times ^  August  11,  1872),  shows 
from  more  than  2000  post  mortem  examin- 
ations that  no  age  is  free  from  this  disease ; 
though  the  largest  number  of  cases  occurs 
between  15  and  40. 

The  Scottish  Widow's  Fund  showed  that 
for  every  100  insured  persons  dying  in 
each  decade,  the  following  number  died  of 
consumption : 


From  20  to  30, 

30- 

**     30  to  40, 

20. 

**     40  to  50, 

10.5 

**     50  to  60, 

6. 

'*     60  to  70, 

2.7. 

Above  60,  none  in  650  deaths. 

Dr.  Farr,  in  a  very  thorough  analysis 
(1863)  of  deaths  in  England  for  a  large 
number  of  years,  which  he  divided  into 
three  periods,  found  that  in  every  period 
the  mortality  from  consumption  was  great- 
est between  the  ages  of  15  and  45,  among 
both  male  and  female  lives.  Before  the 
age  of  15  the  annual  rate  of  mortality  from 
this  disease  was  i  in  1000  living ;  between 
15  and  45,  it  was  about  3.65  per  thousand; 
after  60  the  rate  was  less — about  2  per 
thousand  of  those  living.  In  extreme  old 
age  only  about  i  death  in  2,000  living 
occurred. 

It  is  the  experience  of  the  medical  direc- 
tors of  the  New  York  Mutual  Life  that 
**nearly  one-third  of  all  the  deaths  occur- 
ring among  adult  males  in  New  York  City 
are  caused  by  consumption."      (Ref)ort    of 

1877). 

In  1852  Dr.  Farr  wrote  that  * 'consump- 
tion is  the  cause  of  nearly  half  of  the 
deaths  that  happen  between  the  ages  of  15 
and  35  years. 

Despite  these  numerous  figures  which 
seem  to  indicate  an  excessive  mortality 
during  the  earlier  periods  of  life,  Dr.  Sieve- 
king  declares  that  statistics  show  that  pul- 
monary consumption  occurs  with  almost 
uniform  frequency  after  50  and  at  earlier 
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ages ;  no  essential  difference  in  death  rate 
exists  with  any  age. 

Lsennec  declares,  **No  age  is  exempt 
from  phthisis."  With  this  assertion  Watson, 
Fuller  and  Chambers  agree. 

Dr.  Christison,  in  his  report  for  death 
returns  in  the  Standard  Life  Assurance 
Co.  (1853),  wrote :  **The  notion  long 
generally  entertained  that  subsequent  to 
adult  age,  the  proportion  of  deaths  from 
consumption  diminishes  with  the  advance 
of  life,  and  becomes  very  small  after  45  or 
50,  IS  not  borne  out  by  facts,  and  is  there- 
fore an  unsafe  principle  to  follow  in  regu- 
lating the  acceptance  of  proposals  for 
assurance.'' 

The  following  tables  tend  to  confirm  this 
idea: 


^e. 

(7ni/^4^  States. 
Male  populatwn . 

No.    deaths 
from  Cofi- 
sumption. 

;  Death   rate 
'  from  con- 
sumption in 
10,000 

20-30 

335i6i7 

7842 

23 

30-40 

2452999 

6591 

1         27 

40.50 

1       1829599 

5054 

27 

50^^ 

'       1209855 

3787 

31 

60.70 

i         658153 

3042 

!         ^^ 

70.80 

259318 

1863 

!     71 

80.90 

60042 
New  York  City. 

664 

1    '" 

20-30 

75044 

524 

70 

30-40 

,           74884 

528 

!         71 

40-50 

56877 

375 

1         ^ 

50-60 

\           26760 

226 

1         84 

60-70 

1 1949 

131 

j      no 

70-80 

1             3892 

59 

1      .SI 

Oesterlen's  tables  show  similar  figures. 
Of  ten  thousand  living  in  each  of  the 
following  periods,  the  number  stated  will 
die  annually  of  consumption. 

From  15  to  25,  33   deaths. 
25  to  35,  41 


35  to  45. 

40 

45  to  55. 

39 

55  to  65, 

37 

65  to  75, 

27 

75  to  8s, 

II 

There  is  no  doubt  that  this  dreadful  dis- 
ease exists  in  young  children,  for  post  mor- 
examinations  by  numerous  pathologists 
have  revealed  tubercles  in  the  lungs  of  in- 
fants. Chaussier  found  miliary  tubercles 
in  the  lungs  of  a  child  which  died  at  birth, 
and  an  encysted  abscess  in  the  lung  of  an- 
other. Husson  and  Billiard  of  France  made 
similar  discoveries.  So  frequently  does  the 
disease  exist  in  children  that  Guersent,  an 
experienced  physician   of   the    Children's 


Hospital  in  Paris,  claimed  that  at  least  two- 
thirds  of  the  post  mortem  examinations  he 
made,  tubercles  of  the  lungs  were  found. 

We  may  therefore  conclude  that  pulmo- 
nary consumption  numbers  its  victims  of  all 
ages,  though  it  appears  to  be  most  common 
in  youth  and  early  manhood. 

Dr.  Guy  in  a  valuable  paper  on  this  sub- 
ject a.sserts  that  **the  age  at  which  p^lmon- 
ery  consumption  makes  its  attack  varies 
with  the  employment,  being  earlier  in  those 
occupations  characterized  by  a  high  ratio 
of  consumptive  cases.  Thus,  it  is  earlier  in 
those  following  in-door  occupations  than  in 
those  employed  in  the  open  air,  and  in 
those  using  little  exertion  than  in  those  us- 
ing much.  It  also  occurs  very  early  in  those 
exposed  to  the  temptations  of  intemper- 
ance, and  in  those  whose  occupation  leads 
to  the  inhalation  of  dust."  The  same  truth 
has  been  demonstrated  by  many  elsewhere. 
In  the  experience  of  the  New  York  Mutual 
Life,  the  lowest  rate  of  mortality  from  pul- 
monary consumption  was  found  among  car- 
penters and  butchers,  the  highest  among 
hatters,  jewelers,  and  silversmiths. 

In  considering  which  sex  is  more  likely 
to  be  affected  by  pulmonary  consumption, 
we  must  bear  in  mind  the  greater  number 
of  male  lives  in  the  earlier  years,  and  the 
reverse  ratio  in  advanced  age.  Statistics 
show  that  106  boys  are  born  lor  every  100 
girls.  Prof.  Faye  gives  the  following  num- 
ber of  boys  born  for  every  1000  girls :  — In 
Russia,  1089;  France,  1066;  Sweden,  1047; 
Norway,  1062,  1061,  1057.  The  mortality 
up  to  the  age  of  fifteen  is  greater  among 
boys;  from  fifteen  to  thirty  it  is  greater 
among  females;  after  this  time  the  rate  be- 
comes gradually  higher  among  men. 

Our  most  reliable  figures  are  obtained 
from  the  reports  of  the  Registrar  General. 
During  1837,  1838  and  half  of  1839,  in 
England,  among  men  there  were  69,009 
deaths  from  pulmonary  consumption,  and 
among  women  there  were  77,329.  That  is, 
for  every  100  men  dying  of  this  disease, 
1 1 2  women  died  of  the  same  cause.  In 
1847  the  same  ratio  prevailed. 

According  to  Mr.  Ancell,  of  135,590 
deaths  from  phthisis  recorded  in  the  Irish 
reports,  the  proportion  was  113  women  to 
100  men.  In  1853  and  1871  the  same  pre- 
ponderance of  mortality  among  females  ex- 
isted. 

Dr.  Farr's  elaborate  report  in  1863  ^or 
the  three  periods — 1848  to  1854,  1855  to 
.1859,  and  1858  to  1863— shows 
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1.  That  in  every  period  more  females 
than  males  died  annually  of  pulmonary  con- 
sumption. 

2.  For  every  looo  males  and  looo  fe- 
males living,  a  larger  number  of  females 
than  males  died  of  this  disease  annually. 

3.  Under  fifteen  years  of  age  the  rate  of 
mortality  from  this  disease  was  22  per  cent 
greater  among  females,  from  1 5  to  65  the 
rate  was  about  equal  for  the  two  sexes,  and 
above  65  a  slightly  higher  rate  j)revailed 
among  men. 

A  summary  of  the  Registrar  General's  re- 
ports for  22  years  shows  that   in  every    m- 
'  stance  a  higher    death-rate    existed  among 
females,  and  this  preponderance  amounts 
to  about  1 2  per  cent. 

In  the  United  States  census  of  1870  the 
death  rate  among  women  from  this  disease 
is  1 2  per  cent  greater  than  among  men.  In 
1880  the  disproportion  is  still  more  marked, 
amounting  to  over  30  per  cent.  The  sta- 
tistics of  New  England  show  a  still  more 
startling  preponderance  of  deaths  from  con- 
sumption among  women;  for  every  100 
men  dying  of  this  disease,  156  women  die 
of  the  same  cause.  In  New  York  city,  in 
a  certain  period,  for  every  hundred  men, 
one  hundred  and  thirty-five  women  died  of 
consumption.  Statistics  show  almost  invari- 
ably a  higher  death-rate  among  females. 
The  few  isolated  reports  from  hospitals  and 
small  districts,  in  which  the  mortality  from 
the  disease  appears  to  be,  at  least  tempo- 
rarily, higher  among  men,  can  hardly  stand 
against  the  overwhelming  facts  which  tend 
to  prove  the  contrary. 

Finally,  in  regard  to  the  effects  of  climate 
and  latitude  upon  the  mortality  from  pul- 
monary consumption,  it  may  be  stated  that 
cold  countries  show  a  lower  rate  than  do 
temperate  or  warm  regions;  the  farther  we 
proceed  north  after  leaving  the  temperate 
zone,  the  less  the  mortality  from  consump- 
tion becomes.  For  able  papers  on  this  mat- 
ter I  would  call  your  attention  to  the  British 
and  Foreign  Review,  1858  and  *6o;  the  Lan- 
cet, 1857,  and  M.  Boudin's  work  on  Med- 
ical Geography. 

In  conclusion,  the  facts  which  have  been 
presented  may  be  summarized  as  follows: 

I .  Pulmonary  consumption  is  now,  and  as 
far  as  authentic  medical  record  reaches, 
has  always  been  the  most  prevalent  and  fa- 
tal of  diseases. 

2.  The  death-rate  from  this  disease  va- 
ries in  different  countries  from  12  to  20  per 
cent  of  deaths  from  all  cauaes.    This   mor- 


tality has  not  changed  materially  in  modem 
times.  Deviations  from  the  average  seem 
to  be  due  chiefly  to  inaccuracy  of  statistics, 
carelessness  in  diagnosis,  and  indefinite  no- 
menclature. 

Pulmonary  consumption  is  singularly  free 
from  the  fluctuations  depending  on  tempo- 
rary and  transient  causes  which  affect  other 
diseases. 

3.  No  age  is  exempt  from  this  disease. 
Autopsies  have  revealed  its  existence  in 

young  children  and  infants,  and  many  in- 
stances are  recorded  of  its  fatal  occurrence 
in  persons  of  extreme  old  age.  Statistics, 
however,  show  that  the  disease  is  most  fatal 
between  the  ages  of  twenty  and  forty.  But 
the  mortality  at  this  period  is  not  so  exces- 
sive relatively,  as  has  been  supposed ;  after 
the  age  of  forty  the  death-rate  becomes  less 
every  year,  though  the  disease  continues 
to  the  extreme  limits  of  human  life. 

4.  The  female  sex  is  more  susceptible 
than  the  male  to  pulmonary  consumption. 
The  ratio  is,  on  an  average,  as  120  to  100. 

5.  Cities  and  crowded  habitations  in  gen- 
eral show  a  larger  mortality  from  this  dis- 
ease than  preveals  in  less  crowded  locali- 
ties. 

6.  Indoor  occupations,  and  those  voca- 
tions which  necssitate  a  cramped  position 
or  sedentary  habits,  favor  the  occurrence  of 
pulmonary  consumption. 

No  climate  offers  perfect  immunity  from 
the  disease,  though  statistics  show  a  lower 
death-rate  in  cold  countries,  as  Canada, 
North  Scotland,  Scandinavia,  etc.,  than  in 
temperate  or  warmer  regions.  Further  in- 
vestigation with  reference  to  the  influence 
of  climate  upon  pulmonary  consumption  is 
desirable. 


NOTES  ON  THE  METEOROLOGICAL 
MEDICINE  OF  CINCINNATI. 

By  Thomas  C.  Minor,  M.  D., 

Cincinnati,  O. 

Spring  Diseases —Continued. 
In  summer,  diseases  of  the  digestive 
apparatus  are  predominant.  Cholera  in- 
fantum, cholera  morbus,  diarrhoea,  dysen- 
tery, hepatitis,  gastritis,  enteritis,  and 
dyspepsia  are  exceedingly  common, 
and  deaths  from*  these  causes  frequent. 
In  the  cas$  of  cholera  infantum  and  diar- 
rhea, in  children,  fever  often  accompanies 
the  manifestation  of  intestinal  disorder, 
and  such  complications  as  meningitis  and 
convulsions  are  of  ordinary  OGcurreoce. 
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'If 

n 
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of  death. 

CUu. 

Order. 

H 

1=5 
"3 

1-^ 

30.01 

8    ■« 

76" 

•3  1 
X 

.08 

1873 

Sept. 

6 

Diarrhoeal  dis. 

Zymotic 

Miasmatic 

n 

13 

118 

30.11 

69" 

•05 

do. 

do. 

do. 

ti 

20 

78 

30.06 

64° 

'45 

Convulsions 

Local 

Nervous 

ct 

27 

100 

3005 

64" 

1. 14 

Consumption 

Constitutional 

Tubercular 

1874 

Sept. 

5 

100 

30.07 

76» 

1. 14 

Consumption 

Constitutional 

Tubercular 

(( 

12 

97 

30.07 

77' 

Diarrhoeal   dis. 

Zymotic 

Miasmatic 

t( 

19 

89 

30.01 

73° 

.11 

do. 

do. 

do. 

t( 

26 

105 

30.14 

67° 

.25 

do. 

do. 

do. 

1875 

Sept 

4 

103 

2995 

77" 

.04 

Diarrhoeal   dis. 

Zymotic 

Miasmatic 

a 

II 

103 

30.02 

73° 

•35 

do. 

do. 

do. 

" 

18 

95 

30.01 

65° 

.04 

do. 

do. 

do. 

{< 

25 

97 

30.12 

54° 

.07 

Consumption 

Constitutional 

Tubercular 

1876 

Sept. 

2 

85 

29.96 

72° 

.61 

Diarrhoeal  dis. 

Zymotic 

Miasmatic 

(( 

9 

no 

29.96 

73° 

.90 

do. 

do. 

do. 

(( 

16 

80 

2993 

66° 

•45 

do. 

do. 

do. 

11 

23 

75 

29.79 

66» 

.95 

Consumption 

Constitutional 

Tubercular 

ti 

30 

99 

29.97 

58° 

.61 

do. 

do. 

do. 

1877 

Sept. 

I 

88 

29.98 

77° 

•13 

Diarrhoeal   dis. 

Zymotic 

Miasmatic 

{< 

8 

79 

29.98 

66° 

.25 

•     do. 

do. 

do. 

ti 

15 

75 

29.85 

71° 

1.23 

do. 

do. 

do. 

it 

22 

73 

29.97 

64° 

.05 

do. 

do. 

do. 

it 

29 

88 

30.00 

72° 

do. 

do. 

do. 

1878 

Sept. 

7 

78 

29.98 

75° 

.28 

Consumption 

Constitutional 

Tubercular 

it 

14 

83 

30.00 

66° 

1.30 

do. 

do. 

do. 

tt 

21 

94 

30.08 

66° 

.48 

Scarlet  fever 

Zymotic 

Miasmatic 

ti 

28 

121 

30.19 

62° 

.76 

do. 

do. 

do. 

1879 

Sept. 

6 

106 

29.91 

71° 

2.57 

Consumption 

Constitutional 

Tubercular 

(( 

13 

86 

30-  14 

63° 

1-31 

Diarrhoeal   dis. 

Zymotic 

Miasmatic 

it 

20 

72 

30- H 

61° 

Consumption 
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ti 

27 

91 

30.19 

61° 

.13 
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do. 
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Sept. 

4 

96 

2993 
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.86 
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it 

II 

84 
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66° 

.04 
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tt 

18 

85 
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do. 

do. 

do. 

it 

25 

81 

30- 14 

68° 

.01 

do. 
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Sept. 

3 
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•39 

Diarrhoeal   dis. 
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{( 

10 
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30.07 

83° 

.54 

do. 

do. 

do. 

II 

17 

112 

30.04 

68° 

1.27 

do. 

do. 

do. 

(( 

24 

93 

30.07 

74° 

Consumption 

Constitutional 

Tubercular 

1883 

Sept. 

2 

135 

29.99 

73° 

2.90 

Diarrhoe;  1   dis. 

Zymotic 

Miasmatic 

(( 

9 

105 

30.09 

71° 

.29 

do. 

do. 

do. 

it 

16 

99 

3003 

70° 

do. 

do. 

do. 

ti 

23 

III 

30.09 

69° 

1.29 

Consumption 

'Constitutional 

Tubercular 

it 

30 

90 

3039 

61° 

.78 

do. 

do. 

do. 

1883 

Sept. 

I 

99 

30.11 

70° 

.51 

Consumption 

Constitutional 

Tubercular 

tt 

8 

67 

30.11 

67° 

.22 

do. 

do. 

do. 

it 

IS 

103 

30- 1 5 

67° 

—  1           do. 

do. 

do. 

it 

22 

81 

30.00 

67° 

.65  1  Diarrhoeal   dis. 

Zymotic 

Miasmatic 

«l 

«» 

?« 

i  «9^9a 

«3' 

,96 

Coittamption 
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Tubtrcular 
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Week 
ending 

Is 
is 
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m 
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Principal  cause 
of  death. 

Class. 

Order. 

H 

1? 

Jf-_ 

^^ 

r 

1873 

Oct.     4 

100 

30.01 

63' 

.72 

Scarlet  fever 

Zymotic 

Miasmatic 

**      II 

no 

30.10 

56" 

•39 

Consumption 

Constitutional 

Tubercular 

**      18 

102 

.30.22 

6o» 

Scarlet  fever 

Zymotic 

Miasmatic 

"      25 

136 

30.10 

48° 

.72 

do. 

do. 

do. 

1874 

Oct.     3 

88 

30.08 

61" 

.78 

Scarlet  fever 

Zymotic 

Miasmatic 

\     ' 

**      10 

93 

30.08 

57** 

.46 

Consumption 

Constitutional 

Tuberculat 

-      17 

103 

30- 1 9 

52° 

.01 

do. 

do. 

do. 

-      24 

99 

30.21 

58° 

.84 

do. 

do. 

do. 

"      31 

106 

30.10 

580 

— 

do. 

do. 

do.  ' 

1875 

Oct     2 

96 

2995 

58» 

.65 

Consumption 

Constitutional 

Tubercular 

-      9 

73 

30..01 

59° 

.92 

Small  pox 

Zymotic 

Miasmatic 

*'    16 

95 

30.04 

46' 

.96 

do. 

do. 

do. 

"    23 

84 

30.06 

53° 

do. 

do. 

do. 

-    30- 

108 

29.82 

58° 

.71 

do. 

do. 

do. 

1876 

Oct.      7 

90 

29.90 

51° 

.20 

Consumption 

Constitutional 

Tubercular 

-    14 

82 

30.07 

48° 

•34 

do. 

do. 

do. 

**    21 

88 

30.01 

54° 

•07 

do. 

do. 

do. 

''    28, 

73 

29.90 

53° 

3-53 

do. 

do. 

do. 

1877 

Oct.      6 

83 

29-93 

65° 

— 

Consumption 

Constitutional 

Tubercular 

"     13 

95 

30.01 

57° 

•55 

do. 

do. 

do. 

**    20 

83 

29-93 

65° 

.84 

do. 

do. 

do. 

-    27 

81 

29.90 

58° 

•37 

Pneumonia 

Local 

Respiratory 

1878 

Oct.      5 

83 

30.06 

66» 

.16 

Consumption 

Constitutional 

Tubercular 

'*    12 

86 

30.09 

60° 

-92 

Scarlet  fever 

Zymotic 

Miasmatic 

-    19 

81 

30-03 

59° 

•59 

do. 

do. 

do. 

**    26 

96 

30.07 

54° 

.27 

Consumption  • 

Constitutional 

Tubercular 

1879 

Oct.     4 

93 

30,19 

71° 

— 

Consumption 

Constitutional 

Tubercular 

*'    II 

96 

30.08 

75° 

.41 

do. 

do. 

do. 

**    18 

91 

30.07 

72° 

.12 

do. 

do. 

do. 

''    25 

•  74 

30-33 

51° 

.08 

do. 

do. 

do. 

1880 

Oct.     2 

93 

30.06 

62" 

.98 

Consumption 

Constitutional 

Tubercular 

-      9 

91 

30.08 

61" 

.04 

do. 

do. 

do. 

**    16 

100 

30.07 

64° 

1.28 

do. 

do. 

do. 

"    23 

92 

30.19 

46° 

•57 

do. 

do. 

do. 

*^    30 

78 

30.07 

51° 

1.09 

do. 

do. 

do. 

1881 

Oct.      I 

104 

30.09 

77° 

-29 

Diarrhoeal  dis. 

Zymotic 

Miasmatic 

**      8 

95 

30.26 

67° 

2-51 

Consumption 

Constitutional 

Tubercular 

"    15 

107 

30.23 

66° 

.94 

do. 

do. 

do. 

**    22 

"3 

30.22 

59° 

.71 

do. 

do. 

do. 

-    29 

96 

2995 

59° 

1.91 

do. 

do. 

do; 

1882 

Oct.     7 

91 

30.21 

67° 

— 

Consumption 

Constitutional 

Tubercular 

''    14 

"3 

29.99 

65° 

1. 10 

Pneumonia 

Local 

Respiratory 

*'    21 

100 

30.09 

58° 

.26 

Consumption 

Constitutional 

Tubercular 

**    28 

III 

30.02 

57° 

•05 

Scarlet  fever 

Zymotic 

Miasmatic 

1883 

Oct.     6 

88 

30.04 

61° 

•43 

Consumption 

Constitutional 

Tubercular 

"    13 

80 

30.10 

69° 

.11 

do. 

do. 

do. 

**    20 

96 

30.30 

56° 

.65 

do. 

do. 

do. 

I      "    27 

68 

30-i> 

50- 

I    .09 

Heart  Disease 

Local 

Circulatory 
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Week 
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Order. 

< 

■-l! 

l^ 

•3  1 

0^ 

1873 

Nov.     I 

96 

30- 13 

44° 

.83 

Scarlet  fever. 

Zymotic  , 

Miasmatic 

**      8 

93 

30.18 

48° 

.32 

do. 

do. 

do. 

-    15 

123 

30.07 

41° 

do. 

do. 

do. 

**    22 

lOI 

29.97 

38° 

.46 

do. 

do. 

do. 

-    29 

"5 

30.06 

38'' 

1.77 

do. 

do. 

do. 

1874 

Nov.     7 

82 

30.20 

5»° 

.02 

Consumption 

Constitutional. 

Tubercular 

'*    14 

112 

30.22 

50° 

1.28 

Scarlet  fever 

Zymotic 

Miasmatic 

**    21 

109 

30- 19 

45° 

'.59- 

Pneumonia     • 

Local 

Respiratory 

**    28 

95 

29.98 

39° 

2.33 

Diarrhoeal    dis. 

Zymotic 

Miasmatic 

1875 

Nov.    6 

106 

2993 

44° 

.06 

Small-pox 

Zymotic 

Miasmatic 

"    13 

131 

29.96 

48° 

2.14 

do. 

do. 

do. 

**    20 

^18. 

29.90 

43° 

.50 

do. 

do. 

do. 

-    27 

129 

30.22 

4*° 

1.35 

do. 

do. 

do. 

1876 

Nov.    4 

83 

29.96 

57° 

.22 

Consumption 

Constitutional 

Tubercular 

-    II 

82 

29.96 

45° 

.71 

do. 

do. 

do. 

**    18 

63 

30.01 

49° 

.84 

do. 

do. 

do. 

'*    ^5 

82 

29.92 

40° 

.34 

do. 

do. 

do. 

1877 

Nov.     3 

82 

29.94 

53° 

.50 

Consumption 

Constitutional 

Tubercular 

**      ID 

88 

30.09 

44° 

I. 18 

do. 

do. 

do. 

-  17 

91 

30-14 

50° 

.15 

do. 

do. 

do. 

-  24 

65 

30.06 

49° 

.92 

do. 

do. 

do. 

1878 

Nov.     i 

91 

30.18 

43° 

.47 

Consumption 

Constitutional 

Tubercular 

''      9 

94 

30.20 

48° 

1.08 

do. 

do. 

do. 

* 

*'     16 

lOI 

30.04 

50° 

•94 

Scarlet  fever 

Zymotic 

Miasmatic 

"    23 

96 

29.88 

47° 

4." 

do. 

do. 

do. 

"    30 

96 

30.04 

44° 

1.64 

do. 

do. 

do. 

1879 

Nov.     I 

.90 

30- » 7 

50° 

.04 

Consumption 

Constitutional 

Tubercular 

**      8 

84 

30.20 

46" 

.26 

do. 

do. 

do. 

"    15 

83 

29.94 

66" 

2.31 

Pneumonia 

Local 

Respiratory 

**    22 

80 

30.18 

38° 

•71 

do. 

Constitutional 

Tubercular 

-    29 

87 

30.18 

45° 

•77 

do. 

do. 

do. 

1880 

Nov.     6 

80 

30.04 

51° 

2.23 

Convulsions . 

Local 

Nervous 

"     13 

68 

30.16 

48° 

.89 

Consumption 

Constitutional 

Tubercular 

**    20 

90 

30.28 

30° 

•13 

do. 

do. 

do. 

'*    27 

98 

30.56 

«S° 

.40 

do. 

do. 

do. 

t88i 

Nov.     5 

99 

29.96 

K 

•64 

Consumption 

Constitutional 

Tubercular 

''    12 

94 

30.19 

53° 

1.27 

do. 

do. 

do. 

-    19 

100 

29.25 

48° 

2.18 

do. 

do. 

do. 

**    26 

96 

30.31 

35° 

«3i 

^do. 

do. 

do. 

1882 

Nov.    4 

no 

30.16 

56° 

.22 

Consumption 

Constitutional 

Tubercular 

*'    II 

119 

30.15 

56° 

.46 

Scarlet  fever 

Zymotic 

Miasmatic 

**    18 

no 

30.19 

45° 

.65 

Consumption 

Constitutional 

Tubercular 

"    25 

93 

30.21 

39° 

do. 

do 

do. 

1883 

Nov.     3 

86 

30.00 

5*° 

.57 

Consumption 

Constitutional 

Tubercular 

**    10 

100 

30.06 

57° 

1. 18 

Convulsions 

Local 

Nervous 

-    17 

79 

30.36 

35°. 

— 

Consumption 

Constitutional 

Tubercular 

0    24 

90 

30.  XX 

56" 

•44 

do, 

do. 

dg, 
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Meningitis  among  adults  is  also  most  com- 
mon at  this  season.  These  disturbances 
of  the  brain,  coming  on  during  trouble  in 
th«  intestinal  tract,  are  due  to  the  over-ex- 
citation of  the  nervous  system  produced  by 
a  high  external  temperature  acting  on  a 
body  already  enfeebled  by  a  disturbed  di- 
gestive apparatus.  The  zymotic  diseases 
of  an  exanthematous  character  are  deci- 
dedly modified  by  heat.  Small-pox,  measles 
and  scarlet  fever,  when  prevalent,  exhibit 
a  very  much  lighter  mortality  rate  in  sum- 
mer Uian  in  wmter  and  spring,  for  the 
reason  that'  such  diseases  are  much  less 
liable  to  be  complicated  by  pneumonia, 
dropsy  or  nephritis.  In  addition  to  ex- 
hibiting a  less  mortality  rate  in  hot  than  in 
cold  weather,  the  development  of  the  ex- 
anthematous fevers  is  much  less  frequent,  if 
we  except  typhoid  fever  which  is  much 
more  fatal  in  the  summer  than  in  spring, 
the  month  ot  August  being  especially  un- 
favorable for  typhoid  cases. 

The  mortality  rate  in  hot  weather  from 
pneumonia,  bronchitis,  pleurisy,  and  con- 
sumption is  largely  decreased^  and  deaths 
from  diseases  of  the  heart  are  not  uncom- 
mon, especially  in  the  month  of  June.  A 
decreased  death-rate  from  renal  affections 
is  also  noticeable,  and  patients  with  chronic 
Bright's  disease  enjoy  more  comfort  in 
summer  than  at  any  other  season  of  the 
year,  inasmuch,  as  the  skin  largely  assumes 
the  function  of  the  kidneys. 

In  summer  time  when  a  patient  com- 
plains of  chilly  sensations*  well  marked 
anorexia,  nausea,  vertigo  and  consti)>ation, 
the  physician  should  be  on  his  guard 
against  the  invasions  of  gastro-enteritls, 
cholera  morbus,  or  dysentery;  although 
an  attack  of  diarrhoea,  with .  full  bilious 
passages,  has  saved  many  a  person  from 
an  attack  of  apoplexy. 

The  fevers  accompanying  the  disorders 
of  summer  at  Cincinnati,  have  little  or 
none  of  the  malarial  element  marking  the 
affections  of  the  early  spring  and  late  fall, 
and  quinine  is  very  seldom  indicated. 
When  fevers  are  long  continued,  during 
the  heated  term,  the  brain  symptoms  are 
more  marked  than  in  cooler  seasons. 
Cathartics,  the  mineral  acids,  diuretics, 
anti-spasmodics,  refrigerants,  and  tonics, 
are  the  principal  remedies  to  be  used  in 
the  Ohio  Valley  during  the  season. 

Following  attacks  of  disease,  conval- 
escence in  this  latitude  is  slowly  established 
at  this  season,  and  patients  as  soon  as  able 


to  be  moved,  should  be  sent,  if  possible,  to 
the  mountains  of  Pennsylvania,  Virginia, 
Maryland,  Kentucky,  or  Tennessee,  or  to 
the  Northern  Lakes,  where  a  lower  tem- 
perature prevails.  American  seaside  re- 
sorts being  notoriously  unhealthy  during 
the  heated  term  should  be  avoided. 

FALL    DISEASES. 

During  the  month  of  September,  when 
the  weather  is  very  warm,  diarrheal  dis- 
orders still  prevail,  and  deaths  from  cholera 
infantum  and  diarrhea  among  children 
under  five  years  of  age  are  quite  common, 
this  tendency  however  almost  disappears 
by  the  second  week  in  October.  Children 
sent  out  of  towp  m  the  latter  part  of  June, 
in  order  to  avoid  digestive  disorders,  may 
be  returned  with  little  risk  in  the  middle  of 
October,  or  even  earlier. 

The.  three  tables  showh  exhibit  the  princi- 
pal causes  of  death  during  the  fall  months 
for  a  number  of  years  past.  It  will  be 
noticed  that  the  fall  like  the  spring  appears 
to  be  one  of  the  more  healthy  seasons. 
The  seasons  exhibiting  extremes  of  temper- 
ature, like  summer  and  winter,  are  usually 
the  most  unhealthy. 

[to   BE   CONTINUED.] 


jl0ctjetgi  §ljev0rts. 


CINCINNATI  MEDICAL  SOCIETY. 
Meeting  of  November  4,  1884. 

W.  H.  M*REYNOLDS,  M.D.    JOHN  L.  DAVIS,  M.D. 

President,  Secretary. 

President's  Address. 

Upon  assuming  the  duties  of  the  office  of 
president  of  the  Society  for  the  coming 
year,  Dr.  McReynolds  said: 

Gentlemen: — It  seems  appropriate  for  me 
to  congratulate  the  Society  upon  the  favor- 
able auspices  under  which  the  new  year 
opens.  The  report  of  the  treasurer  shows 
such  a  healthy  financial  condition  that  we 
need  have  no  fear  of  embarrassment  from 
that  source  interfering  with  our  progress. 
It  is  true  our  membership  is  hot  imposing 
in  number,  but  it  is  zealous  m  purpose  and 
strong  in  industry,  as  the  many  papers  and 
resulting  discussions  of  the  past  year  abun- 
dantly prove.  While  the  accessions  to  our 
ranks  have  not  been  large  numerically, 
they  have  been  men  who  will  give  standing 
to  the  profession  in  their  generation.  I  con- 
gratulate you  upon  the  character  of  the 
new  members  admitt^  during  the  year. 


Digitized  by 


Google 


THE  CINCINNATI  LANCET  AND  CLINIC 


601 


We  have  heard  complaints  that  the  attend- 
ance has  been  smaU.  It  is  true  it  might 
have  been  larger,  but  leaving  out  the  very 
few  who»  for  good  reasons,  have  not 
met  with  us  at  all,  the  average  attendance 
has  been  about  one  third  of  our  number. 
When  we  con^der  the  distant  localities 
from  which  many  of  our  members  are 
drawn,  as  well  as  the  fact  that  we  are  en- 
gaged in  a  profession  the  duties  of  which 
can  not  be  bounded  by  definite  hours,  this 
is  not  by  any  means  a  discouraging  record. 

One  subject  to  which  I  wish  to  direct 
your  attention  and  on  which  you  will  prob- 
ably be  called  upon  to  express  your  opinion 
this  winter  is  the  creation  of  a  state  board 
of  health  and  board  of  medical  examiners 
For  this  purpose  a  bill  known  as  the  * 'Sher- 
man Bill"  was  before  the  legislature  last 
winter,  and  was  referred  to  a  committee  of 
which  Dr.  Sherman  is  chairman.  A  copy 
of  this  bill  was  sent  to  this  Society  and  re- 
ferred to  a  committee,  in  whose  hands  it 
still  remains.  I  hope  that  committee  will 
soon  report  and  the  society  will  take  such 
action  as  the  importance  of  the  subject  de- 
mands. 

Now,  in  conclusion  I  return  you  my 
thanks  for  the  honor  you  have  done  me  in 
your  choice  of  a  presiding  officer,  and  I 
hope  the  coming  year  will  prove  as  profit- 
able as  the  past  one. 

After  the  president's  address  a  paper  on 
the  subject  of 

The  Mortality  from  Pulmonary  Con- 
sumption ^ 
Was  read  by  Dr.  John  L.  Davis  (see  page 
591,   this  issue),  after  which  occurred  the 
following 

DISCUSSION. 

Dr.  Comegys  asked  if  the  essayist  had 
investigated  the  question  of  heredity  with 
reference  to  the  relative  frequency  of  the 
transmission  of  this  disease  by  each  of  the 
parents?  It  is  generally  asserted  that 
mothers  are  much  more  apt  to  transmit  con- 
sumption than  are  fathers,  and  this  liability, 
as  the  doctor  recollects  it,  is  from  one- 
fourth  to  one-third  greater  with  mothers. 

Another  very  interesting  and  vital  point 
is  the  greater  mortality  among  fen>ales. 
This  question  is  of  great  importance  in  the 
consideration  of  consumption. 

Dr.  Taylor  hoped  that  the  essayist 
would,  in  the  further  presentation  of  the 
subject  of  consumption,  show  what  rela- 
tion, if  any,  existed  between  this  disease 
and  th^  other  cacl^exiae. 


Dr.  John  L.  Davis  replied  that  statistics 
show  not  only  that  females  are  more  subject 
to  pulmonary  consumption,  but  that  mothers 
are  more  liable  to  transmit  the  disease  than 
are  fathers,  though  the  difference  in  trans- 
mission is  •  ot  as  great  as  many  have  sup- 
posed; life  insurance  records  indicate  that 
while  mothers  are  about  15  per  cent,  more 
apt  than  fathers  to  be  affected  with  the  dis- 
ease, they  are  also  6  per  cent  more  likely 
to  transmit  it  to  their  children. 

In  answer  to  a  query  of  Dr.  Marsh,  it 
could  be  said  that  while  for  every  1,000 
girls  born  there  are  about  1,060  living  boys 
bom,  the  disproportion  among  those  born 
dead  is  very  much  greater.  Prof.  Faye  has 
shown  that  for  every  1,000  females  dead 
at  birth  there  are  from  1,350  to  1,450  males 
born  dead,  the  ratio  differing  somewhat 
with  different  tables. 

Dr.  Eichberg  then  read  the  following 
translation : 

The  Present  Status  of  the  Treatment  of 
Goitre,      . 
By  Prof.  Bruns,  of  Tiibingen  (Volkmann's 
Series  of  Clinical  Lectures,  p.  244). 

After  referring  to  the  history  of  goitre 
and  its  treatment,  together  with  the  preval- 
ence of  this  affection  in  certain  mountain- 
ous regions  of  Southern  Germany,  the 
author  calls  attention  to  the  great  change 
that  surgical  interference  has  brought 
about  in  our  views  of  the  prognosis  and  of 
the  final  result  in  all  such  cases.  The  last 
ten  years  m  particular  have  witnessed  an 
extension  of  the  indications  for  the  removal 
of  these  tumors,  a  cleaner  and  more  pre- 
cise method  of  operation,  and  a  more  care- 
ful sifting  of  material.  The  question  is  very 
properly  asked  early  in  the  essay  whether 
it  ever  is  necessary  to  operate  on  goitre, 
and  whether  this  latter  constitutes  a  danger- 
ous or  even  distressing  malady?  There 
must  be  an  affirmative  answer  to  both  ques- 
tions, not  but  that  we  become  so  accus- 
tomed to  the  sight  of  goitre  in  localities 
where  it  is  endemic  as  to  lose  sight  of  the 
disfigurement  it  occasions,  and  that  many 
individuals  attain  a  ripe  old  age  without 
ever  having  experienced  any  inconven- 
ience from  the  goitre  which  they  have  car- 
ried for  a  lifetime.  Such  are  the  cases  in 
which  the  goitre  is  large  and  dependent, 
and  it  is  upon  the  observation  of  such  cases 
that  physicians  and  the  lay  public  base  the 
frequently  expressed  opinion  of  the  entire 
harmlessness  of  the  disease.  The  danger 
in  all  C4S?§  lies  not  so  much  in  the  3i?e  of 
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the  tumor  as  in  its  relation  to  the  trachea, 
pressure  upon  which  causes  the  grave 
symptoms.  A  large,  pendulous  struma  is 
often  not  as  dangerous  as  the  small,  deep- 
seated,  sub-sternal  goitrous  nodule. 

Rose  deserves  the  credit  of  having  di- 
rected attention  to  the  sequelae  and  danger 
of  goitre,  the  dislocation  and  compression 
of  the  trachea,  interfering  with  the  mechan- 
ism of  respiration,  leading  to  venous  stasis 
in  the  neck,  dilatation  of  the  right  side  of 
the  heart,  with  subsequent  atrophy  and 
fatty  degeneration,  bronchiectasis  and  em- 
physema. All  these  conditions  constitute 
a  permanent  source  of  danger,  which  is 
often  increased  by  stenosis  of  the  trachea 
commg  on  to  such  an  extent  as  to  lead  to 
dyspnoea  lind  actual  suffocation,  so  that  in 
many  cases  tracheotomy  must  be  per- 
formed, and  often,  too,  on  the  spur  of  the 
moment.  Rose  also  explained  another 
danger,  that  of  ** goitre-death,"  by  which  is 
meant  the  sudden,  unexpected  death  occur- 
ring in  some  Cases  which  had  previously 
presented  no  unfavorable  symptoms.  — 
Death  is  supposed  by  Rose  to  be  due  in 
such  cases  to  a  band  in  the  trachea  and  oc- 
clusion of  its  lumen?  from  some  sudden 
movement  or  change  of  position  of  the 
head  and  neck.  This  flexibility  of  the 
trachea  Rose  again  considers  dependent 
upon  a  softening  and  atrophy  of  the 
tracheal  cartilagineous  rings,  from  pressure 
of  the  gradually  enlarging  thyroid  gland. 
It  is  this,  and  not  the  scabbard-like  com- 
'  pression  of  the  trachea  which  causes  death. 

Bruns  feels  called  upon,  from  personal 
observation,  to  deny  this  opinion,  as  he 
has  not  in  any  case  found  such  softening  of 
the  tracheal  rings  nor  any  atrophy,  as 
proven  by  examination  of  twenty-one  cases, 
in  which  there  were  signs  of  compression 
but  no  tracheal  atrophy,  and  Bruns  empha- 
sizes his  belief  that  the  lateral  flattening  and 
angular  bend  m  the  tracheal  cartilages  are 
sufficient  to  explain  the  compressibility  and 
ready  closure  of  the  trachea.  These  dan- 
gers are  alluded  to  to  prove  that  goitre 
patients  should  not  be  permitted  to  imagine 
that  they  enjoy  entire  immunity,  but  that 
they  should  always  have  assistance  near  at 
hand. 

In  considering  the  treatment  of  goitre  a 
distinction  must  be  made  between  the  par- 
enchymatous and  cystic  tumors.  The  par- 
enchymatous growths  are  those  in  which 
external  and  internal  iodine  medication  has 
long  been  employed,  sometimes  with  ^ts- 


tonishingly  good  results,  in  others,  with  no 
results  whatever.  Benefit  is  more  cer- 
tainly obtained  in  young  individuals  with 
hyperplastic  struma,  in  which  no  degener- 
ation has  as  yet  occurred.  The  result  of 
the  iodine  medication  is  .doubtful  in  the 
pure  colloid  tumors,  and  is  entirely  nega- 
tive in  calcified  and  fibrous  struma.  As  a 
general  thing,  it  may  be  said  that  the  iod- 
ine treatment  may  be  expected  to  do  good 
only  in  those  cases  in  which  a  decided  di- 
minution of  the  tumor  is  speedily  appar- 
ent. * 

The  same  indications  apply  to  the  injec- 
tions of  iodine  recommended  by  Liicke, 
which  are  not  altogether  devoid  of  danger, 
for  it  not  infrequently  occurs  that  suppura- 
tion and  gangrene  of  the  gland  result,  and 
often,  too,  sudden  death  follows  imme- 
diately upon  such  injections.  The  author 
would  find  a  cause  for  the  fatal  termination 
either  in  embolism,  or  in  a  nerve  lesion 
leading  to  a  paralysis  of  the  cords  and  clos- 
ure of  the  glottis,  occasioned  by  the  direct 
action  of  the  tmcture  of  iodine  upon  the 
pneumo-gastric  of  one  side,  affecting  the 
other  pneumo-gastric  by  way  of  reflex  act- 
ion, so  that  there  is  bilateral  paralysis  of 
the  laryngeal  nerves j  in  such  a  case,  as 
shown  by  Smeon,  the  abductors  are  always 
the  first  to  suffer,  and  their  paralysis  causes 
sudden  closure  of  the  glottis. 

Supposing  the  iodine  medication  proves 
valueless,  what  other  remedy  have  we? 
The  answer  is :  the  only  certain  plan  is  ex- 
tirpation of  the  goitre.  No  success  has  at- 
tended the  use  of  other  measures  to  pre- 
vent the  growth  of  parenchymatous  goitres, 
such  as  the  ligation  of  the  thyroid  arteries, 
eleclrolysis,  disorganization  with  caustics, 
introduction  of  a  hair,  artificial  softenmg, 
etc. 

Not  every  goitre  that  is  not  relieved  by 
the  use  of  iodine  should  be  extirpated,  the 
operation  being  only  indicated  when  there 
is  serious  inconvenience,  or  rapid  growth 
of  the  tumor;  under  such  circumstances 
long  delay  only  dinjinishes  the  chances  of 
successful  operation. 

In  cystic  goitre  the  iodine  treatment  is 
entirely  useless.  For  unilocular  cysts 
puncture  with  iodine  injections  is  probably 
the  best  plan  of  treatment,  when  the  cyst 
has  smooth  walls  and  fluid  contents;  in  this 
way  about  75  per  cent,  of  such  cases  are 
definitely  and  permanently  cured,  though 
the  operation  is  always  attended  by  a  cer- 
I  tain  degree  of  sudden  isphyxia,  which  oc- 
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curred  in  one  case  of  the  author's,  where 
death  followed  without  any  appreciable 
cause  being  discovered  at  the  autopsy.  The 
author  therefore  advises  great  care  in  the 
selection  of  cases  for  this  procedure,  and 
advises  the  exclusion  of  all  that  present  any 
disturbance  of  the  innervation  of  the 
larynx.  The  other  varieties  of  cystic  goitre, 
such  as  the  cysts  from  softening  of  colloid 
material,  those  due  to  hemorrhage,  and  the 
multilocular  cysts,  are  not  amenable  to  this 
plan  of  treatment,  and  require  either  free 
incision  or  extirpation;  the  latter  is  prefer- 
able, and  is  more  easily  affected  and  less 
dangerous  than  extirpation  of  parenchyma- 
tous goitre. 

With  reference  to  extirpation  and  its  suc- 
cess, the  results  in  the  last  three  decades 
have  shown  a  decided  advance,  both  in 
the  method  of  operation  and.  in  the  propor- 
tionately low  mortality  (in  the  last  ten  years 
especially),  over  any  preceeding  period,  so 
that  in  the  clinic  under  Bruns  the  last 
twenty-one  consecutive  cases  were  success- 
fully operated  on;  and  he  states  that  the  ex- 
tirpation of  a  non-malignant  struma,  if  un- 
dertaken in  time,  is  an  operation  almost 
devoid  of  danger.  It  has  been  shown  that 
total  extirpation  of  the  gland,  when  both- 
sides  were  affected,  involved  no  more  dan- 
ger than  unilateral  excision,  and  some  surg- 
eons believed  themselves  justified  in  urging 
complete  excision  in  all  cases,  being 
strengthened  in  their  belief  by  our  ignor- 
ance of  the  physiological  function  and  im- 
portance of  the  gland. 

At  this  point,  however,  the  latest  exper- 
ience on  the  subject  calls  an  imperative 
halt! 

Some  Swiss  surgeons  noticed  in  several 
cases  after  the  total  extirpation  of  goitre, 
very  serious  disturbances  of  the  general 
health,  which  Kocher  has  systematized  to 
a  distinct  nosological  affection  to  which  he 
gives  the  name  of  cachexia  strumi  priva. 
These  disturbances  are  especially  apt  to 
occur  when  the  subject  is  operated  on  dur- 
ing the  stage  of  development  of  the  tumor, 
and  begin,  as  a  rule,  between  one  and  four 
months  after  operation.  The  whole  num- 
ber of  cases  of  cachexia  thus  far  known  is 
32.  Kocher  found  it  in  all  his  cases  of 
total  extirpation  of  the  thyroid  except  two, 
and  in  these  there  had  been  a  recurrence 
of  the  goitre  from  some  part  of  the  gland 
accidentally  left  behind.  Of  these  32  cases 
21  were  females,  11  males;  13  occured  be- 
tween 10  and  ao  years  of  age;  12  from  ao 


to  30;  3  from  30  to  40;  2  from  40  to  50;  i 
from  50  to  60,  and  i  from  60  to  70. 

The  symptoms  of  the  cachexia  constitute 
a  distinct  nosological  affection.  Some 
months  after  operation,  when  the  patient  is 
seemingly  perfeclly  well,  there  is  developed 
a  gradually  increasing  disturbance  of  gen- 
eral nutrition,  which,  m  its  highest  develop- 
ment, leads  to  a  well-marked  cretinoid  con- 
dition. The  facial  expression  is  strikingly 
altered,  the  entire  face  is  puffed,  the  lips, 
especially,  thickened  and  protruding,  the 
color  of  the  countenance  becoming!  waxy, 
pale,  and  of  a  dirty  yellowish  tint.  The 
swollen  face,  the  coarser  features  and  the 
sluggish  change  of  expression  present  an 
almost  idiotic  habitus.  The  rest  of  the 
body  becomes  thick  and  plump,  especially 
the  hands,  so  that  the  fingers  are  hampered 
in  their  movements  and  can  not  be  flexed 
into  the  palm.  The  skin  of  the  body  is 
everywhere  dry,  scaly,  thickened,  and  of  a  ' 
peculiar,  soft  consistence,  the  perspiration 
absent,  and  the  hairs  of  the  scalp  thin, 
dry  and  few  in  number. 

Amongst  the  initial  symptoms  are  a  feel- 
ing of  lassitude  and  fatigue,  of  weakness 
and  heaviness  in  the  limbs,  of  coldness  and 
numbness  in  the  arms  and  legs.  The  dex- 
terity in  the  hands  visibly  disappears,  so  that 
fine  work  can  no  longer  be  executed;  the 
movements  of  the  body  are  slow,  feeble 
and  dragging,  though  there  is  no  paralysis 
or  atrophy  of  the.  muscles,  which  remain 
well  developed.  The  speech  is  strikingly 
slow,  some  patients  feeling  as  though  the 
tongue  had  become  thickened  and  heavy, 
and  in  some  cases  this  enlargement  can  be 
actually  observed. 

The  loss  of  bodily  energy  is  attended  by 
similar  change  in  the  mental  functions,  as 
speech  and  movement  are  slow,  so  mental 
impressions  are  slowly  received  and  re- 
membered after  a  long  effort;  the  character 
of  the  patient  changes,  so  that  he  becomes 
brooding,  retired,  quiet  and  indifferent. 
The  mental  powers  do  not  seem  to  suffer 
any  appreciable  diminution  for  the  first  few 
years  succeeding  the  operation,  in  the  case 
of  adults,  save  that  the  memory  becomes 
weaker,  but  in  children  there  has  been  no- 
ticed a  decided  diminution  in  the  mental 
faculties.  The  organs  of  special  sense  are 
only  affected  in  the  gravest  cases.  The 
viscera  show  no  decided  change;  in  ad- 
vanced cases  there  is  marked  anaemia  in 
the  form  of  oligo-cythsemia.  There  is  no 
qualitative  change  m  the  blood  corpuscles^ 
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no  increase  of  the  white  cells,  but  a  con- 
stant decrease  in  the  number  of  the  red 
cells,  which  may  go  so  far  as  to  only  leave 
half  the  normal  proportion. 

Bruns  investigated  all  cases  operated  on 
by  him,  and  found  that  of  the  whole  num- 
ber, in  which  any  part  of  the  thyroid  gland 
had  been  left  behind,  remained  perfectly 
well  as  much  as  twenty  years  after  the  op- 
eration, and  as  an  interesting  feature,  it 
was  noticed  that  when  there  had  been,  a 
dangerous  stenosis  of  the  trachea,  the  latter 
had  again  subsequently  dilated  so  that 
there  was  not  the  slightest  dyspnoea.  Of 
the  cases  of  total  extirpation  three  had 
been  followed  up.  A  woman  of  26,  oper- 
ated on  four  months  ago,  showed  no  signs 
of  any  disease.  The  second  patient,  a 
young  man  of  24,  operated  on  six  months 
ago,  and  discharged  as  cured  ten  days  after 
operation,  already  presents  the  earlier 
symptoms  of  the  typical  course  of  Kocher's 
cachexia  strumipnva,  so  that  he  had  to  re- 
sign his  position  as  shoe-maker,  owing  to 
the  awkwardness  of  his  hands.  Skin  and 
mucous  membranes  are  pale,  tongue  thick 
and  heavy,  speech  is  muffled,  as  in  case  of 
ST^ollen  tonsils;  face  swollen  and  puffy,  lips 
thick  and  prominent.  A  third  case  is  given 
where  the  anaemia  is  one  of  the  most  prom- 
inent symptoms,  a  counting  of  the  globules 
showing  only  2,100,000  to  the  cubic  milli- 
metre. 

A  fourth  case,  published  by  Sick  and 
quoted  here,  is  of  surpassing  interest  as 
showing  the  influence  of  the  total  extirpa- 
tion of  the  gland  in  childhood.  The  pa- 
tient is  now  28  years  of  age,  and  was  oper- 
ated on  at  the  age  of  ten  years,  and  pres- 
ented as  early  as  six  .months  after  the  oper- 
ation a  noticeable  psychical  change: 
*•  Prior  to  the  operation  a  cheerful,  lively 
boy,  he  became  remarkably  quiet  for  his 
age,  Droodin^  to  himself,  taking  no  part  in 
the  play  of  his  companions,  though  there 
was  then  no  loss  of  intellectual  power." 
Now  the  patient  is  28  years  of  age,  and 
still  lives  in  'his  native  town  as  an  idiotic 
dwarf.  The  body  is  that  of  a  child,  the 
beardless  face  that  of  a  full  grown  man,  the 
whole  body  length  measures  50  inches,  the 
head  is  suitably  developed  for  his  age, 
while  the  body  has  remained  of  a  size  cor- 
responding to  that  of  a  boy  of  ten  years, 
the  limbs  and  trunk  being  well  propor- 
tioned, so  that  with  the  exception  of  the 
head,  the  body  development  seems  to  have 
been  arrested  since  the  operation.      The 


face,  which  has  an  idiotic  e^pres,ion,  is 
puffed,  the  lips  and  lower  eyelids  especially 
swollen,  the  skin  and  mucous  membranes 
remarkably  pale,  the  skin  of  the  whole 
body  dry,  desquamating  and  thickened  by 
a  soft,  gelatinous  infiltration;  hair  on  the 
head  very  sparsely  distributed  and  thin; 
no  trace  of  beard,  and  a  few  isolated  hairs 
on  the  pubes.  Speech  is  slow  and  difficult 
from  swelling  of  the  tongue,  palate  and 
tonsils.  The  cicatrix  is  easily  seen  on  the 
neck,  thyroid  gland  is  entirely  deficient, 
larynx  and  trachea  normal,  respiration 
free,  heart's  action  weak,  no  enlargement 
of  the  spleen  or  increase  of  white  corpus- 
cles. Another  characteristic  symptom  is 
present  in  the  highest  degree.  While  sen- 
sibility and  muscular  power  are  not  im- 
paired, the  patient  can  not  undertake  the 
simplest  work  or  walk  fifty  steps.  This 
total  incapacity  has  only  developed  within 
the  last  few  years,  on  leaving  school  at  the 
age  of  14  he  was  not  able  to  learn  a  trade 
or  to  work  in  the  field,  but  still  he  busied 
himself  for  many  years  with  knitting,  until 
he  finally  had  to  give  that  up.  Intelligence 
is  manifestly  deficient.  Before  and  im- 
mediately after  the  operation  he  was  one  of 
the  best  scholars:  now  his  mental  faculties 
are  not  as  fully  developed  as  those  of  a  boy 
of  ten  years ;  his  thinking  capacities  slow 
and  feeble;  his  answers  to  the  most  simple 
questions  are  correct  but  very  slow,  his 
manner  uniformly  serious  and  devoid  of  all 
sentiment.  Vision  and  hearing  are  also 
impaired. 

We  have  as  prominent  features  in  this 
case,  which  is  the  first  to  show  the  influ- 
ence of  eighteen  years'  deprivation  of  the 
thyroid  in  a  growing  child,  the  arrest  of 
physical  and  intellectual  growth,  symptoms 
which  show  a  close  relation  between  cach- 
exia strumipriva  and  cretinism. 

How  can  we  explain  the  connection  be- 
tween cachexia  appearing  under  the  form 
of  a  cretinoid  condition,  with  characteristic 
puffiness  of  the  face,  alteration  of  the  skin, 
weakness  and  sluggishness  of  the  bodily 
movements,  with  unimpaired  muscular 
power,  and  finally,  impaired  mental  activ- 
ity? Unfortunately,  we  must  have  re- 
course to  hypothesis  if  we  wish  to  explain 
it  at  all,  as  we  have  no  definite  knowledge 
of  the  function  of  this  part. 

The  appearance  of  the  cachexia  is  inde- 
pendent of  the  kind  of  goitre,  of  the  injury 
done  during  the  operation,  the  amount  of 
.  hemorrhage,  the  manner  of  heaHng,  and  of 
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any  discoverable  disease  of  the  organs,  and 
is  analogaus  to  the  cachexia  resulting  after 
disappearance  of  a  goitre  from  iodine  treat- 
ment All  observers  agree  that  the  cach- 
exia only  appears  after  total  extirpation  of  the 
^fandf  and  is  constantly  wanting  after  part- 
ial removal,  or  where  therje  is  an  accessory 
thyroid.  This  forces  upon  us  the  supposi- 
tion that  the  cachexia  must  be  occasioned 
by  the  loss  of  some  function  proper  to  this 
organ. 

The  accepted  theory  as  to  the  nature  of 
this  function  is  that  the  thyroid  belongs  to 
the  *' blood-glands''  and  takes  part  in  the 
regeneration  of  the  blood.  Although  this 
theory  is  not  proven  in  any  sense,  it  will 
most  easily  explain  the  cachexia  after  extir- 
pation; we  should  always,  however^  pre- 
mise that  it  does  not  functionate  in  this 
manner  like  the  spleen  and  bone-marrow, 
as  these  should  then  take  on  vicarious 
action  after  its  removal,  yet  in  no  case  has 
there  been  splenic  enlargement  or  leucae- 
mia. This  feet  is  the  more  to  be  regarded, 
since  m  the  familar  experiments  of  Crede 
in  the  extirpation  of  the  spleen,  the  latter 
arrived  at  the  conclusion  that  the  blood- 
forming  function  of  the  gland  is  assumed 
vicariously  by  the  thyroid  gland  when  the 
spleen  is  removed,  for  in  every  case  during 
the  first  four  months  after  splenectomy 
there  was  noted  a  doughy,  painful  swelling 
of  the  thyroid  gland,  which  receded  with 
the  return  of  the  blood  to  its  normal  com- 
position. 

The  author  considers  it  most  probable 
that  the  gland  exercises  a  direct  or  indi- 
rect influence  on  the  composition  of  the 
blood,  either  in  the  way  of  absorbing  and 
assimilating  certain  materials  whose  accum- 
ulation in  the  blood  would  prove  deleter- 
ious, or  in  the  way  of  preparing  certain 
principles,  which  after  entering  the  blood 
become  indispensible  to  the  nutrition  of 
the  nervous  system,  which  theory  would 
explain  the  gradual  and  progressive  char- 
acter of  the  symptoms  which  develop 
weeks  and  months  after  the  extirpation  of 
the  goitre.  Other  authors  regard  the  gland 
as  the  regulator  of  cerebral  circulation,  atid 
the  anaemia  caused  by  its  removal  as  the 
cause  of  the  swelling,  pallor,  lassitude  etc. , 
but  the  anaemia  is  often  the  last  symptom 
to  appear  in  the  characteristic  picture  of 
the  cache;cia.  Others  again  would  make 
the  symptoms  depend  on  a  stenosis  of  the 
trachea,  and  consequent  interference  with 
respiration  aixd  hematosis,  yet  the  stenosis. 


when  previously  present,  disappears  spon- 
taneously after  operation. 

The  experiments  made  on  animals  have 
shown  that  they  do  not  long  survive  the 
excision  of  the  thyroid,  but  present  similar 
symptoms  to  those  met  with  in  man,  death 
resulting  after  disturbance  of  motion  and 
sensibility,  apathy  and  somnolence.  From 
these  experiments  SchiflT,  Zezas  and  Wag- 
ner believe  that  the  thyroid  is  in  some  way 
connected  with  the  nutrition  of  the  central 
nervous  system,  perhaps  in  preparing  some 
needed  ingredient  of  the  blood,  or  in  re- 
reraoving  deleterious  principles. 

In  conclusion,  the  author  calls  attention 
to  a  fact  which  may  have  suggested  itself  to 
some  of  you,  and  is  well  worthy  of  further 
study,  namely  the  close  analogy  between 
cachexia  strumipriva  and  a  disease  occurs 
ring  spontaneously  and  described  by  Eng- 
lish and  French  authors  under  the  names 
cretinoid  state  (Gull),  myxcedema  (Ord), 
myxoedema  or  cachexia  pachydermatique 
(Charcot^,  which  presents  a  most  remark- 
able similarity  to  the  clinical  history  of  our 
cachexia  in  every  detail.  In  myxoedema 
the  typical  symptoms  are  also  waxy  pallor 
and  swelling  of  the  skin,  a  firm  oedema, 
dryness  and  scaling  of  the  skin,  swelling  of 
the  tongue  and  oral  mucous  membrane, 
marked  cachexia,  sluggish  movements, 
apathy,  slowness  of  speech,  gradual  failure 
of  mental  brightness,  and  occasionally  an 
idiotic  expression.  The  analogy  is  very 
much  strengthened  by  the  observation  of 
some  authors  that  almost  complete  atrophy 
of  the  thyroid  accompanies  these  symp- 
toms, while  others  look  upon  the  diminution 
in  the  siu  of  the  gland  as  a  pathognomonic 
symptom.  It  has  not  yet  been  determined 
whether  involution  of  the  gland  is  a  primary 
or  secondary  symptom.  If  found  to  be 
primary,  the  results  after  operative  removal  of 
the  gland  would  be  found  to  correspond  e^ctly 
with  the  symptoms  of  its  spontaneous  involution. 

Practically  we  may  dram  tliese  conclusions : 
that  PARTIAL  extirpation  of  the  thyroid  yields 
very  favorable  results  y  and  should  be  more  fre- 
quently resorted  to;  that  it  should  only  be  under- 
taken when  examination  has  shown  that  apart 
of  the  tumor  can  be  left  behind ,  and  that  tt  has 
been  sufficiently  proven  that  total  extirpation 
of  the  thyroid  gland  is  to  be  stricken  from  the 
list  of  physiologically  justifiable  operations. 

DISCUSSION. 

Dr,  Eichberg  remar]^ed  that  it  was  of 
interest  to  present  this  description  to-night, 
for  it  was  the  first  published  account  of  a 
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large  series  of  experiments  upod  human 
subjects.  The  pathological  condition  known 
as  myxoedema  was  first  described  by  Ord 
and  Gull,  and  subsequent  investigation 
showed  that  the  condition  was  in  all  re- 
spects the  same  as  that  resulting  from  the 
removal  of  the  thyroid  gland. 

Dr.  Marsh  said  that  from  the  paper  just 
read  there  appeared  to  be  a  strong  resem- 
blance between  the  manifestations  arising 
in  the  subject  after  extirpation  of  the  thy- 
roid body  and  the  condition  of  cretinism 
endemic  in  those  mountainous  districts  of 
Europe  where  goitre  is  common.  It  is 
well  known  that  this  state  of  cretinism  is 
marked  by  malnutrition  and  stunted  mental 
development;  very  commonly  there  is  per- 
verted structure  of  the  bones  about  the  base 
of  the  skull.  These  pathological  states 
have  generally  been  regarded  as  a  result  of 
the  inherent  tendency  of  the  disease. 

From  the  effects,  as  shown  by  the  essay- 
ist, of  the  extirpation  of  the  thyroid  body, 
the  speaker  inquired  if  it  might  not  be  fair 
to  regard  the  goitre  as  the  main  cause  of 
the  accompanymg  cretinism.'  Though  the 
gland  is  enlarged  in  these  cases  it  may  be 
reasonable  to  suppose  that  its  function  is 
altered  or  perhaps  destroyed.  Of  course 
this  supposition  ^vould  necessitate  some 
difference  between  goitre  in  the  cretin  dis- 
tricts and  other  cases  which  are  not  subject 
to  the  phenomena  of  cretinism. 

Dr.  Taylor  reported  that  he  had  ap- 
plied the  hydrochlorate  of  cocaine  to  the 
cervix  uteri  in  two  cases  of  his  hospital 
practice,  producing  satisfactory  anaesthesia. 


ACADEMY    OF    MEDICINE. 
Meeting  of  October  20,   1884. 

W.  H.  WENNING,  M.D.,    G.  A.  FACKLER,  M.D., 

^  Pre^t  in  the  Chair,  Secretary, 

Inflammation  of  the  Pharynx. 

DISCUSSION. 

Dr.  Nickles  said  that  pharyngitis  was 
proposed  for  discussion  because  it  well 
illustrates  the  general  characters  of  inflama- 
tion,  its  symptomatology,  aetiology,  local 
and  general  therapy.  His  remarks  were 
intended  to  apply  chiefly  to  the 


most  fre 
quent  form  of  inflamation,  acute  catarrhal    experimentally  what  effect  the  external  ap- 


pharyngitis. 

In  respect  to  symptoms  he  said  that  the 
local  manifestations  of  the  affection  are  so 
well  marked  and  evident,  that  no  tyro  in 
medicine  could  go  astray  in  the  diagnosis. 


Tlie  mucous  membrane  of  the  pharynx  is 
seen  to  be  reddened  and  swollen.  Some^ 
times  these  symptoms  are  diffused,  some- 
times circumscr'bed,  and  they  vary  greatly 
in  intensity.  Pain  occurs  whenever  the 
inflamed  parts  are  moved,  and  then  may 
be  very  severe.*  But  when  the  affected 
parts  are  at  rest,  there  is  litde  spontaneous 
pain,  although  sometimes  complaint  is  made 
of  distress  in  the  ears  and  at  the  angles  of 
the  lower  jaw.  Generally  the  act  of  swal- 
lowing is  attended  with  much  pain.  Often 
the  mucous  membrane  at  first  presents  a 
dry,  glazed  appearance,  but  very  soon  in- 
creased secretion  takes  place,  and  the  vis- 
ible parts  become  covered  with  mucus  or 
mucQ-pus. 

Thus  the  disease  presents  three  of  the 
classical  phenomena  of  inflammation,  red- 
ness, swelling,  and  pain.  As  in  all  inflam- 
mations, exudation  takes  place.  But  in- 
creased heat  is  not  observed,  because  the 
temperature  of  the  part  can  be  no  higher 
than  that  of  the  blood,  and  if  fever  be  ab- 
sent, can  not  become  markedly  elevated. 

General  febrile  symptoms  may  or  may 
not  be  present,  depending  upon  the  extent 
and  intensity  of  the  inflammation,  and  up- 
on its  cause.  When  the  disease  occurs 
epidemically,  the  fever  is  usually  severe  for 
several  days,  even  when  the  local  symp- 
toms are  mild.  Not  unfrequently  the  tem- 
perature becomes  elevated  to  104°  F.  In 
children  marked  disorder  of  the  nervous 
system  not  rarely  occurs,  especially  eclamp- 
tic attacks. 

The  aetiology  of  the  disease  is  exceed- 
ingly multiform,  and  embraces  all  the  con- 
ditions which  cause  inflammation,  mechan- 
ical, chemical,  and  infectious.  Perhaps 
the  most  frequent  cause  is  exposure  to 
cold.  It  is  not  necessary  that  cold  should 
act  upod  the  whole  surface  of  the  body, 
as  when  one  becomes  thoroughly  chilled 
after  prolonged  physical  exertion,  but  local 
chilling,  especially  of  the  back  part  of  the 
neck,  is  sufficient  to  excite  the  disease  in 
persons  predisposed  to  it.  How  chilling 
of  the  surface  of  the  body  produces  inter- 
nal inflammations,  as  pharyngitis,  coryza, 
bronchitis,  etc.,  is  not  yet  thoroughly  un- 
derstood.      Rossbach   lately   investigated 


plication  of  cold  produces  upon  the  trach- 
eal mucous  membrane,  and  found  that 
there  takes  place  immediately  a  reflex 
spasm  of  the  bloodvessels,  with  marked 
an«mia|  which  is  followed  in  a  few  min- 
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utes  by  venotis  hyperssmia  and  increased 
secretion  of  mucus. 

Pharyngitis  is  caused,  thcfugh  less  fre- 
quendy,  by  the  direcdy  opposite  cause,  in- 
tense heat,  as  when  a  v6ry  hot  hquid  is 
swallowed,  or  hot  vapors  aie  inhaled.  Va- 
rious chemical  poisons  may  produce  the 
affection,  as  the  concentrated  mineral  acids, 
corrosive  alkalies,  when  they  come  in  con- 
tact with  the  mucous  membrane. 

Certain  medicines  taken  internally  occar 
sionally  cause  pharyngitis,  as  iodide  of  po- 
tassium, mercury,  arsenic,  antimony,  and 
perhaps  belladonna.  The  disease  is  usually 
present  in  measles  and  scarlatina,  and  of- 
ten in  small-pox  and  typhoid  fever.  It  al- 
so occurs  epidemically.  In  the  latter  cases 
the  disease  is  doubtless  produced  by  micro- 
organisms, but  not  when  it  results  from  the 
action  of  carrosives,  from  cold,  or  from 
mechanical  causes. 

The  treatment  of  pharyngitis  will  depend 
upon  the  cause  of  the  disease,  and  the  se- 
verity of  the  local  and  general  symptoms. 
Most  cases  naturally  terminate  in  from  four 
to  fourteen  days,  even  when  left  alone. 
But  even  in  such  cases  much  may  be  done 
to  ameliorate  the  symptoms  and  to  hasten 
the  termination.  As  all  cases  are  not  attend- 
ed with  general  symptoms;  we  may  first 
direct  attention  to  the  locaJ  treatment  ap- 
plicable to  all  cases. 

Rest  of  the  inflamed  parts  is  of  the  high- 
est importance.  Hence  speaking  should 
be  forbidden,  and  swallowing  restricted  as 
much  as  possible.  In  the  first  stage  of  the 
inflammation  cold  may  be  applied  in  order 
to  diminish  the  supply  of  blood  to  the  m- 
flanged  part.  Possibly  cold  may  to  some 
extent  contract  also  the  inflamed  vessels. 
But  it  is  almost  impossible  to  apply  cold  in 
such  a  manner  as  to  exert  a  powerful  effect. 
Various  methods  have  been  resorted  to, 
inhaling  very  cold  air,  constantly  holding 
bits  of  ice  in  the  mouth  and  swallowing  the 
cold  water,  and  the  application  of  atom- 
ized ice-water  for  ten  or  fifteen  minutes  ev- 
ery one  or  two  hours. 

Cold  has  also  been  applied  externally, 
but  it  is  not  easy  to  understand  how  its 
contact  Mfith  the  skin  of  the  neck  can  have 
any  effect  upon  the  phanyngeal  vessels. 

In  the  later  stage  of  the  disease  the  ap- 
plication of  cold  is  less  useful  and  is  not  so 
well  borne.  Then  more  comfort  is  obuin- 
ed  from  atomized  warm  water,  and  from 
very  dilute  solutions  of  common  salt 
Now,  tooy  asdringeot  mediciiies  become 


applicable. ;  Tannic  acid,  alum,  and  ni- 
trate of  silver  are  most  frequently  employ- 
ed. They  «hould  not  be  used  too  concen- 
trated. A  one  or  two  per  cent,  solution  of 
alum,  a  solution  of  tannin  of  the  same 
strength,  and  a  solution  of  nitrate  of  silver 
cbntaining  from  one-half  a  grain  to  one 
grain  to  the  ounce,  are  most  useful.  The 
atomized  solutions  may  be  inhaled  for 
about  ten  minutes,  and  the  process  be  re- 
peated every  two  or  three  hours.  When 
much  pain  .is  present,  tannic  acid  should 
be  preferred  to  the  other  astringents,  since 
It  possesses  very  decided  anaesthetic  proper- 
ties. 

Is  it  possible  to  modify  the  inflammatory 
process  by  medicines  given  mternally? 
We  know  that  bronchitis  may  be  modified 
by  chloride  of  ammonium,  aqua  ammonise 
ipecacuanha,  hydrochlorate  of  apomorphia 
tartrate  of  antimony,  and  alkalies. 
Many  physicians  hold  that  chlorate  of  po- 
tassium acts  similarly,  not  only  in  bron- 
chitis, hut  a)so  in  pharyngitis.  So  far  as 
the  trachial  mucous  membrane  is  concern- 
ed, it  has  been  found  m  experiments  on 
animals  that  alkalies  lessen  hyperaemia  and 
diminish  the  secretion  of  mucus.  It  is 
likely  that  they  will  produce  the  same  ef- 
fects in  inflammation  of  the  phanyngeal 
mucous  membrane.  Chlorate  of  potas- 
sium, it  is  now  well  known,  exerts  a  very 
remarkable  influence  over  certain  forms  of 
inflammation  and  ulceration  of  the  buccal 
and  nasal  mucous  membrane.  Doubtless 
it  acts  similarly  on  the  pharnyx.  It  has 
been  recommended  very  strongly  even  in 
the  treatment  of  diphtheria.  Some  compe- 
tent physicians,  however,  say  they  have 
never  observed  undoubted  benefit  in  the 
latter  disease,  while  they  strongly  recom- 
mend it  in  ulcerative  affections  of  the 
mouth,  especially  in  mercurial  stomatitis. 

As  this  remedy  is  so  much  used,  and  as 
it  doubtless  possesses  strongly  marked 
powers  both  for  good  and  evil,  a  few  words 
about  it  may  be  appropriate. 

Soon  after  the  discovery  of  chlorate  of 
potassium  in  the  last  century,  it  was  held 
that  this  salt  would  readily  undergo  decom- 
position in  (he  blood  and  give  off  its  oxy- 
gen. Hence  it  was  employed  in  affections 
which  might  ibe  benefitted  by  this  proper- 
ty, as  syphilis,  scurvy,  diabetis,  etc.  In 
some  diseases  it  displayed  undoubted  ther- 
apeutic value,  especially  in  mercurial  stom- 
atitis and  other  inflammatory  and  ulcera- 
tive afiectioiis  of  the  mouth.      But  the  the- 
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ory  that  it  gives  off  oxygen  in  the  blood 
soon  fell  to  the  ground.  Even  so  early  as 
1834  Wohler  found  the  salt  unchanged  in 
the  urine  of  a  dog  to  which  he  had  given 
a  drachm. 

In  1 83 1  CyShaunessy  asserted  that  chlo- 
rate of  potassium  is  not  decomposed  in  the 
blood.  This,  however,  was  apparently 
completely  proved  by  Isambert  in  1856. 
He  was  able  to  detect  the  undecomposed 
salt  in  thd  saliva,  urine,  tears,  sweat,  nasal 
mucus,  and  faeces.  He  found  that  it  is 
rapidly  absorbed,  and  in  a  few  minutes  ap- 
pears in  various  secretions,  and  that  traces 
of  it  may  be  detected  in  the  urine  a,fter  36 
hours  and  sometimes  after  48  hours.  Ra- 
buteau  also  detected  the  unchanged  salt  in 
the  urine  and  hence  concluded  that  as  such 
'  I  it  is  completely  eliminated.  He  failed  to 
recover  the  whole  quantity  from  the  urine, 
but  accounted  for  the  deficit  by  the  loss 
occurring  in  the  saliva,  and  the  errors  in- 
cident to  the  method  of  testing.  In  conse- 
quence of  these  and  numerous  other  con- 
firmatory experiments  by  competent  ob- 
servers, the  text-books  of  the  day  state  that 
chlorate  of  potassium  does  not  ^ive  off  ox- 
ygen in  the  body  and  is  eliminated  un- 
changed. But  late  experiments  have  con- 
clusively shown  that  the  original  theory 
was  in  part  true,  and  that  the  salt  does  in- 
deed readily  give  off  some  of  its  oxygen  in 
the  blood.  And  the  numerous  cases  of 
poisoning  from  very  large  doses,  35  of 
which  have  been  reported,  also  prove  that 
it  acts  upon  the  blood  in  the  same  manner 
as  other  oxidizing  agents^ 

In  1873  ^^"2  announced  that  fresh  pus 
is  capable  of  reducing  the  chlorate,  and  in 
1879  he  asserted,  after  careful  experiments, 
that  pus,  yeast,  and  fibrin,  especially  when 
putrifying,  deprive  the  salt  of  its  oxygen. 
Hence  he  concluded  that  it  is  partly  reduc- 
ed in  ulcerative  diseases  of  the  mouth,  and 
produces  curative  effects  by  giving  off  oxy- 
gen in  the  nascent  state. 

In  1876  Jaederholm  discovered  that 
methsemoglobin  is  found  when  chlorate  of 
potassium  acts  upon  the  blood,  the  salt  thus 
influencing  the  latter  in  the  same  manner 
as  permanganate  of  potassium,  though 
slower.  In  various  cases  of  poisoning  the 
same  change  was  found  to  have  occurred 
in  the  living  body. 

In  a  long  series  of  experiments  with 
chlorate  of  potassium,  made  in  1883  by 
Dr.  J.  von  Meriog,  the  following  was 
found:*     Chlonueof  potasttum  Mffers  a 


partial  reduction  in  the  blood.  The  quan- 
tity reduced  depends  chiefly  upon  the 
quantity  in  the  blood,  larger  quantities  be- 
ing reduced  after  large  doses  than  after 
sn^  ones.  It  increases  the  elimination  of 
water  and  urea. 

Blood  treated  with  chlorate  of  potassium 
is  more  rapidly  altered  in  the  presence  of 
large  quantities  of  carbopic  acid,  than 
small  quantities.  Accumulation  of  carbon- 
ic acid  in  the  blood,  but  not  in  suifficient 
amount  to  produce  death,  greatly  increases 
the  destructive  action  of  the  salt.  Dimin- 
ntion  of  the  alkalinity  of  the  blood  also 
hastens  the  change  of  the  hsemqglobin  by 
chlorate  of  potassium.  It  follows  that  this 
medicine  is  most  dangerous  when  the 
blood  is  surcharged  with  cm-bomc  acid,  as 
in  diseases  attended  with  dyspnoea  and 
cyanosis,  and  in  those  in  which  its  alkalin- 
ity is  lessened,  as  in  fevers.  On  account 
of  the  rapid  absorption  of  chlorate  of  po- 
tassium, large  doses  should  never  be  given 
on  an  empty  stomach,  but  only  after 
meals.  During  the  presence  of  fever  and 
dyspnoea  it  should  be  given  very  cautiously. 
In  cases  of  valvular  disease  with  ruptured 
compensation,  and  in  kidney  diseases,  re- 
tention of  the  salt  may  take  place  and 
cause  disastrous  effects. 

From  the  foregoing  it  seems  very  proba- 
ble that  chlorate  of  potassium  may  under- 
go quite  rapid  reduction  in  the  inflamed 
tissue  of  pharyngitis  and  stomatitis,  since 
it  has  been  shown  (Ewald)  that  in  the 
blood  of  inflamed  tissues  the  tension  of  the 
carbonic  acid  is  three  times  greater  than  in 
the  normal  tissues  (from  15  to  20  vols,  per 
cent)  ^ 

The  single  dose  of  chlorate  of  potassium 
for  adults  should  never  exceed  thirty  grams, 
and  the  daily  quantity  should  not  be  more 
than  two  drachms.  Children  one  year  of 
age  should  not  receive  more  in  the  day 
than  15  grains.  From  the  age  of  2  to  10 
years  the  daily  dose  should  not  exceed  from 
30  to  45  grains,  and  from  10  to  14  years, 
not  more  than  one  drachm  (Mering). 

Excessive  doses  may  produce  very  dis- 
astrous effects.  It  is  not  improbable  that 
many  cases  of  death  from  diphtheria  were 
in  reality  cases  of  medicinal  poisoning. 
Very  large  quantities  of  chlorate  of  potas- 
sium may  produce  obstinate  vomiting  pro- 
fuse diarrhoea,  intense  dyspnoea  with  cyan- 
osis, and  great  cardiac  debility,  followed 
in  a  few  hours  by  death.  Dissolution  of  the 
blood  is  tbcA  the  direct  cause  of  the  fatal 
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termination.  Examined  soon  after  death, 
the  blood  presents  a  chocolate  brown  color, 
but  the  organs,  especially  the  kidneys, 
show  little  jQteration. 

Should,  however,  the  patient  survive  for 
several  days  and  not  succumb  rapidly  from 
the  alteration  of  the  red  blood — corpuscles, 
he  will  usually  perish  in  consequence  of  the 
supervention  of  uraemia.  The  detritus  re- 
sulting from  the  destruction  of  the  haemo- 
globin accumulates  in  the  tubules  of  the 
kidneys  to  such  an  extent  as  more  or  less 
completely  to  impede  the  exit  of  the  urine. 
Only  smdl  quantities  of  very  dark  urine 
are  voided  and  sometimes  none  at  all.  Di- 
arrhoea and  vomiting  take  place,  the  skin 
becomes  sallow  and  presents  here  and 
there  greyish  violet  spots,  and  the  liver  and 
spleen  are  found  enlarged.  Delirium,  co- 
ma, and  convulsions  generally  supervene 
before  death.  During  t^iis  fatal  illness  the 
patient  complains  of  pain  in  the  abdomen 
and  lumbar  regions,  headache,  oppression 
of  the  chest,  difficulty  of  breathing,  and 
great  prostration. 

Rarely  is  general  treatment  required  in 
acute  catarrhal  pharyngitis.  If,  however, 
there  be  present  high  fever,  certain  autho- 
rities hold  that  medicines  should  be  given 
to  reduce  the  temperature.  Quinine,  sali- 
cylate of  sodium  and  aconite  have  been 
most  frequently  used.  Their  utility  may 
well  be  questioned.  The  fever  in  a  few  days 
subsides  spontaneously.  It  never  becomes  a 
source  of  danger,  and  hence  does  not  re- 
quire special  attention.  Aside  from  their 
antipyretic  action,  however,  these  remed- 
ies have  been  supposed  to  exert  a  special 
influence  over  the  inflammatory  process. 
All  of  them  in  large  doses  markedly  affect 
the  heart's  action,  m  consequence  of  which 
the  blood  pressure  becomes  reduced.  It 
seems  reasonable  that  in  the  earliest  stages 
♦of  an  inflammation  a  marked  reduction  of 
the  amount  of  blood  flowing  to  the  hyper- 
semic  part  may  diminish  exudation  and 
cause  a  more  rapid  restoration  of  the  in- 
flamed tissues.  Should,  therefore,  aconite 
be  given  in  such  doses  as  will  notably  slow 
and  weaken  the  heart's  action,  some  result 
might  be  expected.  It  is,  however  more 
than  doubtful  whether  any  influence  can 
be  exerted  on  the  inflamed  tissues  by  the 
small  doses  usually  given.  After  the  in- 
flammation has  become  well  advanced, 
only  harm  can  result  from  its  use. 

Quinine  in  large  doses  when  fever  is 
piesent  might  be  expected  to  be  useful,  es- 


pecially when  the  disease  occurs  in  epidemic 
form.  It  is  doubtful  whether  it  could  exert 
any  notable  antiseptic  power.  If  not,  it 
would  be  useless,  since  it  would  be  unne- 
cessary ta  reduce  a  harmless  fever  which 
in  a  few  days  would  subside  spontaneously. 
Since  Binz  found  in  experiments  on  frogs 
that  quinine  in  large  quantities  will  arrest 
the  amoeboid  movements  of  the  white  blood 
corpuscles,  several  authors  have  assumed 
and  asserted  that  this  remedy  will  in  man 
arrest  inflammation  and  retard  or  arrest 
suppuration.  There  is  no  clinical  evi- 
dence that  it  possesses  this  power,  perhaps 
because  the  doses  which  can  be  safely 
used  in  man  are  too  small.  The  quantity 
necessary  in  man,  corresponding  to  the  quan- 
tity required  in  frogs,  would  be  about  45 
grains  every  three  hours. 

Dr.  Whittaker  said  that  he  was  pre- 
pared to  hear  the  previous  speaker  plead 
cold  as  a  frequent  cause  of  pharyngitis. 
He  did  not,  however,  gather  from  his  re- 
marks a  satisfactory  explanation  of  the 
action  of  cold,  nor  did  he  from  any  author 
derive  such  a  simple  explanation  as  myco- 
tic origin.  It  certainly  does  follow  a  cold, 
but  this  fact  does  not  establish  cold  as  a 
cause.  Croupous  pneumonia  was  former- 
ly attributed  to  cold,  yet,  when  a  large 
number  of  cases  are  analyzed,  the  fewest 
number  are  found  to  even  follow  exposure 
to  cold.  Another  disease,  tuberculosis,  was 
always  attributed  to  cold,  and  scarcely  a 
case  existed  in  which  it  was  not  paraded  as 
the  cause. 

We  do  not  mean  to  deny  that  cold  has 
an  influence  in  exciting  an  attack  of  a  dis- 
ease already  present.  Quinsy  has  always 
been  believed  to  be  mycotic,  as  also 
influenza.  ^ 

Scarcely  any  patients  annoy  us  more 
than  those  who  suffer  repeated  or  recurring 
attacks  of  pharyngitis.  Some  cases  are 
aborted,  but  many  continue  for  1-2  weeks 
and  no  kn6wn  remedy  will  cut  them  short. 
Scarification  is  useless.  The  speaker  is 
averse  to  making  incisions  except  when  the 
presence  of  pus  is  evident. 

If  we  study  the  action  of  remedies  in 
this  disease,  we  must  place  in  the  first  rank, 
chlorate  of  potassium.  If  the  fetor  is  re- 
lieved it  is  due  to  the  nascent  chlorine, 
which  is  perhaps  the  most  effective  anti- 
mycotic,  except  fire.  Another  drug  is  the 
muriate  of  ammonia,  whose  beneficial  ac- 
tion may  be  also  attributed  to  the  chlorine. 
S|[)eifcker  has  fiever  seen  a  case  of  quiusy 
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dearly  cut  short  by  any  method  of  treat- 
ment, perhaps  because  the  cause  of  the 
disease  is  out  of  reach. 
.  There  are  certain  diseases  of  the  throat 
in  which  the  surface  is  attacked  and  breaks 
down,  to  permit  the  poison  to  enter  the 
blood.  Here  we  must  endeavor  to  find  a 
remedy  which  will  condense  the  parts  and 
thus  create  a  barrier  to  check  the  invasion. 
The  persulphate  of  iron  is  such  a  remedy 
in  diphtheria.  Until  he  pets  some  rational 
explanation  of  the  action  of  cold,  the 
speaker  will  prefer  to  believe  pharyngitis  a 
mycosis  rather  .than  a  simple  catarrh. 

No  better  explanation  has  been  given  of 
the  localization  of  disease  under  the  action 
of  cold,  than  the  celebrated  ^' locus  minoris 
resisteniia,^^  This  is  simply  a  paraphrase. 
No  one  thinks  now  of  '*  stopping  the 
pores."  Such  different  affections  as 
paralysis  agitans  and  cerebro  spinal  menin- 
gitis were  said  to  follow  cold. 

There  is  no  doubt  that  the  time  will 
come  when  cold  will  occupy  the  same 
place  in  pharyngitis  as  it  does  now  in 
rheumatism,  that  is — no  place  at  all.  When 
physicians  become  as  content  as  the  people 
to  accept  **cold"  as  the  cause  of  disease, 
they  can  contribute  just  as  much  as  the 
people  to  the  progress  of  medicine,  and 
no  more. 

Dr.  Thrasher  stated  that  the  etiology 
and  symptomatology  of  acute  pharyngitis, 
simply  involving  the  mucous  membrane 
and  of  that  attacking  the  follicles  differ  de- 
cidedly. The  course  and  certainly  their 
treatment  are  different 

As  causes,  cold,  mycosis,  and  that  an- 
alogous to  erysipelas  have  been  mentioned. 
It  is  certainly  much  easier  to  laugh  at  cold 
than  to  prove  that  it  is  not  a  factor  in  the 
cause.  It  is  easy  to  say  it  is  post  hoc,  yet 
many  patients  can  exactly  tell  us  in  which 
condition  of  the  atmosphere  they  will  take 
cold.  Certain  people  are  more  liable  to 
inflammation  of  certain  tissues  than  others. 
Why  not  call  these  localities  the  locus 
minoris  resistentia'i  It  was  said  that  the 
nervous  theory  was  not  true.  Yet  we  can 
point  to  a  nervous  connection  in  cases  of 
long-standing  dyspepsia,  which  in  the  ma- 
jority of  cases  is  attended  by  a  pharyngitis, 
and  in  which  any  exacerbatibn  of  the 
primary  disease  in  the  stomach  will  be  | 
followed  by  a  similar  change  in  the 
throat 

The  treatment  which  has  been  advised 
in,  acute  coses  seems  to  me  rather  singular. 


Cold  is  announced  as  a  cause  of  the  dis- 
ease and  is  applied  for  its  relief. 

We  are  told  that  it  is  due  to  a  parasite 
and  nothing  will  cut  it  short ;  that  the  dis- 
ease runs  a  certain  course  and  then  sub- 
sides. The  methods  of  treatment  employ- 
ed are  also  peculiar.  How  can  cold  water 
be  inhaled? 

Gargling  with  cold  water  is  a  rough 
measure,  and  will  prevent  a  prpper  rest  to 
the  parts.  If  cold  is  desired,  ice-cream 
may  be  given.  Whether  it  is  of  advantage 
is  doubtful.  Chlorate  of  potassium  is 
about  as  bad  a  thing  as  can  be  used ;  it  is 
annoying  and  painful,  and  tends  rather  to 
increase  the  disease.  It  is  said  to  cause  a 
disappearance  of  the  fetor.  It  is  true;  so 
will  water  or  any  other  cleansing  liquid. 
Other  means  are  more  efficacious  and  not 
liable  to  such  objections. 

If  a  mild  astringent  be  employed,  it  is 
irritating.  A  two  per  cent  solution  of 
nitrate  of  silver  is  much  more  irritating 
than  a  twenty-five  per  cent  solution,  and 
the  after  effects  are  not  as  marked.  Inter- 
nal medication  is  of  no  avail  in  simple 
catarrhal  pharyngitis;  but  when  the  tem- 
perature is  high  in,  follicular  pharyngitis, 
running  up  to  102^  F.  or  even  104^  F., 
and  the  febrile  symptoms  are  pretty  gen- 
eral, and  the  symptoms  unpleasant,  a  cold 
bath  or  sp6nging  may  be  ordered. 

Small  doses  of  aconite,  frequendy  re- 
peated, I  cannot  but  think  to  be  of  advan- 
tage, since  during  its  use  the  skin  grows 
moist  and  the  temperature  will  fall.  This, 
however,  n^ay  also  occur  when  plenty  of 
water,  or  nothing  whatever  is  given. 

In  catarrhal  inflammation  of  the  throat, 
absolutely  nothing  is  required.  In  the 
follicular  variety,  marked  results  follow  the 
applicate  of  the  stick  nitrate.  As  a  rule 
it  will  tend  to  shorten  the  process.  Scari- 
fication is  beneficial  when  suppuration  is 
taking  place. 


Valerian  in  the  Treatment  of  Super- 
ficial Wounds — At  a  recent,  meeting  of 
the  Soci^te  de  Biologie,  M.  Arragon 
brought  forward  a  new  method  of  >dressing 
wounds,  by  which,  he  declared,  their 
healing  was  hastened  and  the  pain  was 
nuide  to  disappear  at  once.  The  method 
consisted  in  the  application  of  compresses 
wet  with  a  decoction  of  valerian. 
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Cincinnati  Medical  Society. — Dr.  B. 
P.  Goode  will  read  a  paper  on  the  *  Treat- 
ment of  Diphtheria,"  at  t  ;e  next  meeting, 
Tuesday  evening,  November  25th. 


Academy  of  Medicine,— At  the  next 
meeting  of  the  Academy,  Monday,  Nov. 
24th,  Dr.  P.  S.  Conner  will  read  a  paper 
on  ** Fusiform  Aneurism  of  the  Femoral 
treated  by  Ligation  of  the  Common  Iliac." 


The  cholera  in  Paris,  owing  to  the  favor- 
able weather,  is  decreasing  and  now  the 
death  rate  is  about  fifty  per  day.  It  has, 
however,  appeared  in  other  places  in 
France  and  in  Spain. 

In  South  America  the  disease  is  slowly 
spreading. 

The  sanitary  condition  of  Cincinnati  is 
a  standing  and  urgent  invitation  for  it  to 
come  here  at  its  earliest  convenience. 


be  placed  ii;^  better  hands  thanthose  of  Dr. 
Wood,  who  in  a  sense  may  be  considered 
the  pioneer  in  this  field.  *  * 


Drs.  Wood  and  Smith,  of  Philadelphia, 
have  been  called  to  assume  the  editorship 
of  the  Therapeutic  Gazette.  The  journal  will 
be  edited  in  Philadelphia.  A  de- 
partment for  the  consideration  of  tlie  physi- 
ological action  of  drugs  and  the  therapeutic 
indications  afforded  by  such  action^  cannot 


The  Royal  College  of  Surgeons,  of 
England,  will  receive  nearly  a  million 
of  dollars  from  the  estate  of  the  late  Sir 
Erasmus  Wilson. 

A  Threatening  Epidemic. — Another 
full  purse  has  been  tapped  in  the  interests 
of  medicine.  This  time  it  is  in  Europe 
where  the  late  Countess  Bose,  of  Cassel, 
bequeathed  a  sum  equal  to  about  $200,000 
to  the  University  of  Berlin,  to  be  devoted 
to  the  interests  of  poor  medical  students. 
Now  that  this  sort  of  thing  has  begun,  who 
can  predict  the  area  of  its  contagious  in- 
fluence ?  The  time  may  be  nigh  at  hand 
when  the  struggle  for  existence  can  no 
longer  be  urged  as  an  excuse  on  the  part 
of  medical  colleges  for  turning  adrift  on 
the  public  incompetent  graduates. — Medical 
Age. 

This,  so  soon  after  Mr.  Vanderbilt's  con- 
tribution to  the  College  of  Physicians  and 
Surgeons,  New  York,  indicates  symptoms 
of  contagion,  and,  as  the  malady  is  likely 
to  break  out  in  the  Central  West,  notice  is 
hereby  given  of  our  readiness  to  be  sacri- 
ficed in  the  good  cause  by  acting  as  catcher. 


TEXt-BooK  ON  Medical  Jurisprudence 
and  Toxicology.  (*) 
We  lay  this  volume  aside  after  a  careful 
perusal  of  its  pages  with  the  profound  im- 
pression that  it  should  be  in  the  hands  of 
every  doctor  and  lawyer.  It  fully  meets  the 
wants  of  all  students  of  legal  medicine. 
Heretofore  many  have  been  deterred  from 
attempting  this  particular  field  of  enquiry 
by  being  confronted  by  ponderous  works 
of  great  authors  extending  over  many  large 
octavo  volumes.  Happily,  Dr.  Reese  has 
in  the  work  before  us  avoided  the  rock  on 
which  so  many  have  gone  to  pieces.  He 
has  succeeded  admirably  in  condensing  into 
a  handy  volume  all  the  essential  points  and 
facts  in  medical  jurisprudence  and  toxicpl- 

I.  By  John  J.  Reesfe,  M.D.,  Prof."  Med.  Juris, 
and  Toxicology  Univ.  Pa.  Philada.,  Hlakiston, 
Son  &  Co,:  Cin'ti,  Robt.  Clarke  &  Co.  Pp.  606, 
8vo,  cloth.  >ent  by  mail,  prepaid,  on  receipt  of 
price,  I4  OQ,  * 
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ogy,  and  that,  too,  in  a  style  so  plain  and 
familiar  that  every  line  will  be  well  read 
and  thoroughly  digested.  The  chapters  on 
Life  Insurance,  Medical  Malpractice,  In- 
sanity, Infanticide,  Criminal  Abortion,  and 
Medico-Legal  investigation  are  in  them- 
selves worth  more  to  the  student  of  law  or 
medicine  than  ten  times  the  cost  of  the 
book.  Here  is  to  be  found  just  the  know- 
ledge they  should  possess.  The  subject  of 
toxicology  occupies  considerable  space, 
and  special  attention  has  been  bestowed 
upon  the  principal  poisons,  such  as  arsenic, 
strychnine,  opium,  prussic  acid,  etc.  In 
these  days  every  professional  man  who  has 
any  regar^l  for  his  reputation  and  the  inte- 
rests of  the  community  in  which  he  lives, 
can  no  longer  afford  to  be  ignorant  on 
these  points.  Questions  are  constandy  aris- 
ing before  court  and  jury  that  can  only  be 
settled  by  an  appeal  to  medical  knowledge, 
and  it  not  unfrequently  happens  that  seve- 
ral branches  of  the  healing  art  are  called 
into  requisition  in  order  to  aid'  the  law  to 
arrive  at  a  proper  decision.  The  author's 
remarks  on  coroners'  inquests,  the  criminal 
court,  and  the  examination  of  experts,  are 
exceedingly  well  timed.  In  speaking  of 
professional  experts,  he  advances  the  opin- 
ion that  the  only  true  and  proper  system  is 
for  each  state  to  appoint  one  or  nK)re  ex- 
perts who  shall  be  state  officers — physicians 
of  thorough  training,  education  and  experi- 
ence in  this  particular  line,  who  shall  de- 
vote their  time  and  attention  exclusively  to 
this  duty,  and  for  which  they  shall  receive 
adequate  compensation.  He  adds  that  such 
an  office  properly  filled,  and  kept  aloof  from 
all  political  considerations,  would  be  of  real 
benefit  to  all  concerned.  In  this  suggestion 
all  must  thoroughly  agree  with  Professor 
Reese. 


The  Principles  and  Practice  of  Mipwif- 
ERV,  with  Some  of  the  Diseases  of 
Women.  (*) 
Dr.  Milne  is  prominent  among   Scotch 
obstetricians,    and    gives    evidence  in  this 
book  of  thorough  familiarity  with    the    sci- 
ence and  literature  of  his  profession  as  well 
as  good  judgment  in  its  practice. 
As  to  the  matter  of  the  work  we  can  speak 
but  approvingly,  although    frequent    face- 
tious or  sentimental  paragraphs  do  not  add 
at  all  to  the  merit  of  a  scientific  treatise.  But 


2.  By  Alexander  Milne,  M.D.     P.  371.     Price 
$2  OQ,     fterminghaqi  &  Co..  New  York,  1884, 


the  defects  of  the  book  are  in  that  which  is 
absent  rather  than  in  that  which  is  present. 

The  first  edition  appeared  in  187 1,  and 
the  second  in  1878,  and  apparently  with 
no  later  revision  we  have  the  new(?)  edition 
bearing  date  1884.  Consequentiy  we  look 
in  vain  for  any  modern  views  on  laparoto- 
my in  its  various  applications.  The  opera- 
tions of  Porro,  Thomas  and  MuUer  are  not 
mentioned,  antiseptics  and  antipyretics  are 
unknown,  and  hot  water  as  a  haemostatic 
does  not  appear.  With  such  important  de- 
ficiences  the  book  cannot  be  commended 
to  the  profession. 

The  mechanical  execution  is  poor,  the 
type  too  small  for  any  medical  work,  and 
the  wood  cuts  bad.  w.h.t. 


Transactions  of  the  American  Otol- 
OGICAL  Society,  Vol.  3 
The  seventeenth  annual  meeting  of  the 
Society  convened  at  the  New  Grand  Hotel, 
Catskill  Mountains,  July  15,  1884.  A  num- 
ber of  interesting  papers  were  presented. 
Drs.  Knapp  and  Lippincott  read  papers  on 
mastoid  disease  and  its  treatment,  which 
brought  about  an  animated  discussion  par- 
ticipated in  by  Drs.  Kipp,  Theobald,  Sex- 
ton, Jones,  Seely,  Andrews  and  Pooley.  Dr. 
Seely  presented  a  paper  on  the  treatment 
of  suppurative  .otitis  media  by  jequirity, 
which  by  some  was  thought  a  rather  haz- 
ardous plan  of  treatment.  The  Association 
adjourned  to  meet  again  in  one  year.      *  * 


Courier-Review  Call  Book  and  Visit- 
ing List.  Arranged  by  E.  M.  Nelson, 
M.D.  Published  by  J.  H.  Chambers 
&  Co.,  St.  Louis. 

This  a  very  well  arranged  book,  and 
belongs  to  a  class  that  is  an  imperative 
necessity  to  practitioners  of  medicine. 


The  Surgical  Nail. — M.  Motais,  of 
Angers,  presented  to  the  French  Associa 
tion  for  the  Advancement  of  Science  a 
small  instrument  having  the  form  of  a  fin- 
ger-nail, and  intended  to  cover  the  end  of 
the  finger  and  the  nail.  M.  Motais  has 
used  it  in  removing  axillary  ganglia  in  ca- 
ses of  carcinoma  of  the  breast ;  it  may  also 
be  used  instead  of  the  rasp  in  operations  on 
the  periosteum,  and  for  removing  polypi 
from  the  uterus.  It  is  shorter  than  the 
similar  instrument  used  by  Amussat,  com- 
ing only  to  the  extremity  of  the  finger. — 
Revui  Med,  Franc,  et  Etrang,^  October,  11, 
\  ZZ^,  — Medical  News, 
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SitUttions. 


MEDICINE. 

Acute  Rheumatism  in  a  Newly-born 
Infant  Treated  With  Salicylate  of 
Soda.— Pocock  in  J^€v,  Mens,  des  Afal  de 
VE, 

A  woman  in  the  eighth  month  gf  her 
pregnancy  was  taken  with  acute  articular 
rheumatism,  and  treated  after  the  third  day 
with  salicylate  of  soda.  The  rheumatic 
pain  disappeared  after  thirty  hours  and 
labor  supervened.  /The  rheumatism  ran- its 
course,  however,  and  did  not  disappear  en- 
tirely until  ^s^  weeks  afterward.  As  to 
the  child,  less  than  twelve  hours  after  its 
birth  it  was  seized  with  a  violent  fever  and 
presented  a  painful  swelling,  accompanied 
with  redness  upon  the  top  of  the  righ< 
shoulder.  Salicylate  of  soda  in  25  centi- 
gram doses  was  ordered  every  two  hours,  < 
and  at  the  end  of  24  hours  the  temperature 
had  fallen  from  40*^  C.  to  38-5®,  and  the 
pulse  from  170  to  140,  the  pains  had  also 
diminished.  The  treatment  was  continued 
eight  days,  after  which  the  child  appeared 
to  be  perfectly  well.  There  was  no  heart 
murmur  at  any  time. — ArchH^s  of  Pediatries, 


Treatment  of  Dysentery  with  Bis- 
muth PER  Rectum.  —By  F.  E.  Waxham, 
M.D.,  in  Archives  of  Pediatrics. 

Inflammation  of  the  lower  portion  of 
the  colon,  attended  with  bloody  and  mu- 
cous discharges,  tenesmus,  frequent  desire 
to  stool,  and  oftentimes  with  prolapse  of 
the  rectum,  may  be  modified  and  its  course 
often  quickly  abridged  by  the  use  of  bis- 
muth per  rectum.  .  Other  treatment  has 
always  been  unsatisfactory  in  my  hands, 
the  cases  progressing  slowly  and  often  re- 
quiring two  or  three  weeks  to  overcome. 

Knowing  the  good  effect  of  bismuth 
when  administered  per  orem  in  the  various 
diseases  of  the  gastro-intestinal  tract,  and 
observing  the  beneficial  effect  of  this 
remedy  when  applied  locally  to  abraded 
surfaces,  I  was  led  to  believe  that  it  would 
be  equally  efficacious  in  inflammation  of 
the  rectum  when  applied  directly  to  the 
inflamed  surface..  This  method  of  treat- 
ment has  been  highly  successful,  and  I 
feel  justified  in  advising  others  to  adopt  it. 
In  very  severe  cases,  opium  in  some  form, 
preferably  the  tincture,  may  be  added  with 
benefit 

From   ten   to  twenty  graiq^  of  bisniuth 


are  administered  with  mucilage  of  acacia 
and  water  after  every  evacuation,  and  if 
not  sufficient  in  itself  to  control  the  fre- 
quent stools  a  little  laudanum  is  added. 
Recently  a  child  suffering  from  a  severe 
attack  of  dysentery.  With  prolapse  of  the 
rectum  with  eveiy  passage,  was  almost  im- 
mediately relieved.  Within  twenty-four 
hours  ^e  character  of  the  passages  was 
entirely  changed,  the  tenesmus  and  fre- 
quent desire  to  stool  relieved,  and  the  pro- 
lapse not  recurring  after  the  second  or  third 
administration.  This  is  only  one  of  many 
cases  where  this  remedy  has  been  used 
with  gratifying  result  » 

The  Resolving  Action  of  Calomel  in 
Very  Minute  Doses  in  the  Treatment 
OF  Pneumonia. — The  value  of  this  means 
was  suggested  to  Chapois'  (BuiL  Gen.  de 
TfUrap.,  July  30,  1884)  by  his  experience 
with  a  case  of  pneumonia  in  a  child  twelve 
years  of  age,  in  which  blisters,  leeching, 
and  other  means  of  treatment  had  been  un- 
availing. The  eighteenth  day  of  the  dis- 
ease had  been  reached  and  still  resolution 
had  not  begun,  nor  had  the  fever  abated. 
It  then  occurred  to  hinr  to  try  the  adminis- 
tration of  calomel,  in  doses  of  two  milli- 
grams, every  hour.  Twenty-four  hours 
later  the  patient  was  revisited,  and  was 
found  to  have  a  moist  skin  and  a  pulse  of 
eighty  per  minute.  The  tongue  was  also 
moist  and  a  sub-crepitant  raie  redux  could 
be  heard  over  the  affected  lung.  Recovery 
followed  without  interruption.  The  same 
treatment  was  subsequently  used  by  the 
author  in  many  cases  of  pneumonia,  at  all 
ages,  -with  complete  satisfaction.  The 
phenomena  which  usually  follow  the  use  of 
this  agent  for  twenty-four  to  forty-eight 
hours  are  the  following  :  Moisture  of  the 
skin,  then  of  the  tongue  and  the  mouth ; 
next  a  diminution  of  body  heat,  and  of  the 
sense  of  oppression.  After  fifteen  <)r 
twenty  doses  have  been  taken  there  may 
be  a  fluid  evacuation  of  the  bowels.  The 
author  does  not  claim  that  calomel  is  a 
specific  for  pneumonia,  and  in  some  cases 
other  remedies  will  answer  equally  well. 
The  advantage  of  the  very  small  doses  is 
that  a  different  end  is  sought  from  that 
which  is  manifest  when  purgative  doses  of 
calomel  are  given,  the  effect  of  the  latter 
being  to  prostrate  the  individual  already 
greatly  weakened.  Given  in  such  small 
doses  absorption  is  favored,  the  salivary 
glands?  the  liver,  the  intestinal,  and  other  . 
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mucous  glands,  also  the  gl^ds  of  the  ^kiii^ 
are  stimulated,  in  a  word,  there  is  a>general 
derivative  action. — Archives  of  Pcdiatrks, 


Effects  of  Bromoform,  Brom ethyl, 
AND  Bromethyune. — Bonome  and  Mazza, 
from  a  series  of  physiological  experiments 
recently  conducted  in  the  laboratory  -of 
Professor  Albertoni,  of  the  university  of 
Genoa,  obtained  the  following  results : 

I  Bromoform  is  a  general  anaesthetic. 
Dogs  and  guinea-pigs  almost  always  show 
the  same  symptoms  of  anaesthesia  and  .mus- 
cular relaxation,  folio  Vying  inhalation  that 
the  human  subject  does.  In  ^wt  experiments 
upon  men,  three  were  well  narcotized,  last- 
ing even  for  a  whole  hour;  in  two  (probably 
on  account  of  the  use  of  a  defective  prepa- 
ration containing  free  bromine)  there  was 
no  narcosis,  but  on  the  contrary,  irritation 
of  the  conjunctiva,  a  flow  of  tears,  burning 
in  the  eye,  etc.  The  narcotic  action  they 
believe  to  be  little  slower  in  appearing  than 
when  chloroform  or  ether  is  used,  but  the 
success  is  apparently  the  same  as  with  both 
these  valuable  anaesthetics. 

2.  The  narcosis  obtained. from  the  inhal- 
ation of  bromoform  is  free  from  the  stage  of 
exaltation  which  results  from  chloroform. 
On  this  account  preference  should  be  given 
bromoform  if  the  patient  is  subject  to  epi- 
lepsy or  alcoholism.  Billroth  and  Nussbaum 
have  each  directed  attention  to  the  danger 
of  exciting  fits  in  epileptics  by  the  use  of 
chloroform. 

3.  Bromoform  does  not  disturb  the  res- 
piratory function,  but  after  prolonged  nar- 
cosis there  is  slight  reduction  of  the  blood- 
pressure.  The  respiratory  fluctuations  of 
the  blood-pressure  in  the  course  of  the  nar- 
cosis are  very  regular  ;  the  pulse  remains 
strong.  In  none  of  the  dogs  did  bromoform 
cause  sudden  arrest  of  the  heart's  action, 
such  as  is  often  seen  during  the  use  of  chlo- 
roform. 

4.  During  the  bromoform  narcosis,  while 
it  was  noticed  in  dogs  that  there  was  decid- 
ed mydriasis,  in  man  there  occurred  only 
trifling  alterations  of  the  pupil  ;  there  was 
neither  nausea  nor  vomiting.  The  quantity 
of  bromoform  required  to  cause  complete 
narsosis  is  less  than  that  of  chloroform  as 
commonly  used.  - 

5.  In  the  first  few  hours  after  narcosis,  it 
was  noticed  that  there  was  a  sinking  of  the 
temperature  exactly  as  after  chloroform, 
but  the  pfi^tien^  r^cQvered  sooner  from  its 
effects. 


6.  Given  by  the  mouth,. bromoform  acts 
as  a  hypnotic  and  anaesthetic. 

7.  Bromoform  prevents  putrefaction  in 
organic  substances  as  urin6  and  'meat.  Bac- 
teria are  not  developed  in  the  presence  of 
bromoform. 

8.  Injected  under  the  skin,  bromoform  is 
fatal  when  given  in  a  dose  of  two  grains  for 
every  three  ounces  of  bodily  weight. 

Ethyl  bromide  produces  narcosis  more 
quickly  thap  chloroform  or  bromoform,  but 
is  more  easily  eliminated  from  the  system, 
and  on  this  account  its  effects  are  more 
temporary.  It  is  to  be  recommended  for 
short  operations.  It  is  less  active  thaii  bro- 
moform, and  becomes  poisonous  at  a  point 
of  each  2  25  gr.  for  3  ounces  of  bodily 
weight  Whilst  the  narcosis  reduces  the 
blood-pressure  at  first,  it  rapidly  increases 
again  after  the  termination  of  the  narcosis, 
when  the  respiration  also  is  accelerated? 
Bromide  of  Ethyl  also  reduces  the  irritabil- 
ity of  the  cerebral  cortex,  and  hinders  the 
development  of  bacteria  in  organic  infu- 
sions. 

Ethyl  bromide  does  not  produce  com- 
plete narcosis  upon  inhalation,  but,  when 
pushed,  causes  death  by  abolishing  cardiac 
activity. — Phila,  Med,  Times, 


Remedies  for  Asthma. — By  John  C. 
Thorowgood,  M.  D.,  F.  R.  C.  P.,  in 
the  Med,  Press  and  Circular.  —  As  a 
matter  of  careful  observation  and  exper- 
ience, I  find  that  people,  from  the  high  to 
the  low  are  disposed  to  regard  asthma  as  a 
disease  to  be  endured  rather  than  cured. 
In  support  of  this  statement  I  can  bring 
forward  the  sayings  of  paupers  in  the  work- 
house, and  of  more  favored  people  bearing 
time-honored  titles  and  living  in  the  best 
part  of  London.  Reflect,  however  1  Are 
we  worse  off  in  our  chances  of  curing 
asthma  than  we  are  in  respect  to  many 
other  chronic  diseases?  Is  epilepsy i  often 
cured?  Then  gout  again,  ** Strange  thing," 
people  sometimes  say,  **that  the  doctors 
can  find  no  cure  for  gout."  Pulmonary 
consumption  is  not  so  curable  as  we  could 
wish,  and  there  are  to  my  present  knowl- 
edge cases  of  skin  disea.se  which  baffle  the 
best  therapeutic  talent  in  London  and  in 
m^ny  large  cities.  The  curative  action  of 
drugs  is  more  critically  tested  in  chronic 
than  in  acute  disease.  Diseases  of  the 
acute  type,  such  as  pneumonia,  measles, 
etc.,  usually  tend  to  a  natural  recovery, 
while  with  cbrouig  diseases  the  tendency  is 
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just  the  other  way.  Chronic  disease  slowly 
grows,  as  it  were,  into  the  very  constitution 
of  the  patient,  so  that  it  appears  to  be  a 
part  of  his  very  being  and  he  gets  to  regard 
it  as  his  companion  for  life,  g^tefully  ac- 
cepting such  remissions  as  circumstances 
and  the  art  of  the  doctor  from  time  to  time 
obtain  for  him. 

Spasmodic  asthma,  though  by  no  means 
a  dangerous  disorder,  is  most  cruel  in  the 
way  in  which  it  deals  with  its  victims. — 
Asthmatics  are  usually  persons  of  ability 
and  strong  nervous  energy,  and  often  in 
the  midst  of  daily  and  successful  work  are 
seized  upon  by  the  asthma,  and  after  a  hard 
day's  work  the  sufferer  has  to  pass  a  night 
sitting  up  in  bed  gasping  for  breath  and  in- 
haling all  sorts  of  smoke  and  vapor  to  ob- 
tain ease  for  his  respiration.  In  the  morn- 
ing the  spasm  remits  and  then  comes  the 
routine  of  daily  work,  after  the  preparation 
of  such  a  night. 

Therapeutic  experiences  in  asthma  in  an 
interesting  form  can  be  obtained  from  the 
life  histories  of  some  physicians  of  years 
long  passed  away.  Floyer,  ^ho  wrote  on 
asthma  in  1717,  and  who  seems  to  have 
known  almost  as  much  of  the  nature  and 
mechanism  of  asthma  as  we  do  now,  was  a 
great  sufferer.  His  medicines  were  chiefly 
of  the  evacuant  class;  of  anti-spasmodics 
he  does  not  appear  to  have  had  a  very  high 
opinion.  General  Gent,  on  the  other  hand, 
who  in  1802  introduced  the  use  of  stra- 
monium smoke  as  a  means  of  relief  for  his 
asthma,  believed  in  its  -  anti-spasmodic 
power  as  formerly,  and  resorted  to  it  so 
freely  that  he  is  said  to  have  fallen  a  victim 
to  it 

An  intimate  knowledge  of  pathology 
does  not  appear  necessary  or  essential  to 
guide  us  in  the  selection  of  a  remedy  for 
asthma.  When  we  review  the  large  num- 
ber of  remedies  which  find  and  maintain  a 
good  repute  with  the  public  for  the  relief  of 
Uie  asthmatic  fit,  such  as  Himrod's  powder, 
Joy's  cigarettes,  Huggin's  ozone  paper,  and 
the  like,  we  do  not  find  the  inventors  of 
these  much-prized  remedies  to  be  men  dis- 
tinguished in  pathological  research. 

Nevertheless  it  will  help  us  in  chosing  a 
medicine  to  bear  in  mind  that  asthma  is  a 
spasm  of  the  bronchial  muscles  surrounding 
the  smaller  air  tubes,  with  simultaneous 
cong^tion  of  the  bronchial  mucous  mem- 
brane. The  expiratory  character  of  the 
dyspnea  in  the  case  of  old  asthmatics  widi 
•fouiided  chests  should  also  be  borne   in 


mind.  Very  often  such  a  patient  will  vol- 
unteer the  statement  that  the  difficulty  i&  to 
get  the  air  out  of,  not  into  the  chest. 
Sometimes  we  see  spasmodic  asthma  come 
distincdy  as  a  secondary  afiRection  upon 
bronchitis.  This  may  be  called  bronchitic 
asthma. 

I  briefly  indicate  these  distinctions  inas- 
much as  they  bear  on  the  matter  of  rem- 
edies for  asthma  with  which  our  present 
purpose  lies.  The  climatic  treatment  of 
spasmodic  asthma  can  soon  be  disposed  of. 
In  the  purely  spasmodic  form  of  the  com- 
plaint, where  the  patient  goes  to  bed  in  ex- 
cellent health  and  is  taken  about  three  or 
four  in  the  morning  with  sudden  constric- 
tion of  the  chest,  so  that  he  has  to  sit  up 
with  his  head  bent  down  on  his  knees  and 
gasp  for  breath,  the  best  advice  to  give  him 
is  to  tell  him  when  he  comes  to  a  place 
where  he  finds  he  can  sleep  peacefully  all 
night,  to  stky  there,  for  it  is  notonous  that 
the  finding  of  a  climate  for  these  cases  is  a 
matter  of  pure  experiment.  Many  curious 
tales  are  told  of  the  vagaries  of  asthma  in 
seizing  severely  upon  one  asthmatic  in  the 
very  spot  where  another  is  rejoicing  at  hav- 
ing escaped  from  his  harrassing  enemy. 
Dr.  Birkett  relates  the  curious  case  of  two 
asthmatics,  one  of  whom  could  only  breathe 
in  London  and  the  other  in  Norwood.  If 
they  attempted  to  go,  the  one  to  Norwood 
and  the  other  to  London,  they  were  both 
stopped  on  the  journey  by  asthma,  and, 
very  curiously,  both  stopped  at  the  same 
spot,  Camberwell  Green. 

Individuals  whose  asthmatic  seizures  are 
caused  by  or  associated  with  irritative  bron- 
chitis have  their  line  of  climatic  treatment 
more  definitely  marked  out,  for  I  beheve 
I  am  correct  in  saying  cases  of  bronchitic 
asthma  will  do  well  and  find  their  lives 
lengthened  and  more  enjoyable  in  a  mild 
and  equitable  climate  and  an  air  that  is  not 
dry  and  exciting.  Torquay,  Bournemouth, 
Ventor  and  Hastings  are  good  resorts,  es- 
pecially during  the  autumn  and  spring 
months. 

I  have  heard  of  a  patient  who  was  at- 
tacked by  a  severe  bronchitis  and  much 
spasm  during  a  bad  London  fog.  He  got 
no  relief  till  he  went  to  St  Leonards,  where 
the  soothing  air  relieved  the  spasmodic 
state  of  the  bronchial  muscles,  enabling 
them  to  act  rhythmically  and  clear  the 
lungs  of  a  large  quantity  of  dark,  sooty  col- 
ored matter,  after  which  recovery  went  on 
rapidly. 
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When  we  seek  to  relieve  the  urgent  dys- 
pnea by  inhalations  we  generally  use  those 
substances  that  have  been  founcl  to  act  lo- 
cally as  relaxors  of  spasms.  Chloroform 
cautiously  employed  is  pre-eminently  useful 
in  giving  prompt  relief  to  the  asthmatic  fit 
It  is  superior  to  and  less  dangerous  than 
the  nitrite  of  amyl,  but  there  is  danger  of 
the  patient  becoming  too  fond  of  the  chlor- 
oform, for  the  way  in  which  I  have  seen 
chloroform  consumed  by  asthmatic  men 
and  women  has  more  than  once  caused  me 
serious  alarm  and  apprehension.  If  nitrite 
of  amyl  be  employed,  two  or  three  drops 
should  be  inhaled  fiom  lint,  and  if  the 
breathing  be  noted  as  becoming  deeper 
and  slower  it  will  show  the  inhalation  likely 
to  relieve  before  long. 

Iodide  of  ethyl,  or  iodic  ether,  was  intro- 
duced as  a  remedy  for  asthma  in  1870  by 
Mr.  Huette  Our  experience  of  its  use  in 
spasmodic  asthma  in  hospital  has  been  fa- 
vorable. Six  or  eight  drops  of  the  iodic 
ether  may  be  inhaled  from  a  piece  of  lint 
held  in  the  palm  of  the  hand.  A  former 
clinical  assistant  was  able  to  detect  the 
presence  of  iodine  in  the  expectoration  and 
also  in  the  urme  of  those  who  had  inhaled 
the  iodic  ether.  In  the  dyspnea  met  with 
in  fibroid  phthisis  and  in  old-standing 
bronchitis,  the  iodic  ether  certainly  is  bene- 
ficial. 

In  the  case  of  A.  E.,  aet.  16,  from  Tun- 
bridge  Wells,  we  found  the  attacks  of  asth- 
ma decidedly  relieved  and  their  frequency 
decidedly  diminished  by  the  inhalation  of 
ten  drops  of  iodic  ether  as  soon  as  the 
breath  difficulty  commenced.  The  cough 
was  also  relieved  and  expectoration  facili- 
tated. 

The  note  speaks  of  nitrate  of  pilocarpine 
gr.  i-24th,  lobelia  and  citrate  of  caffeine, 
given  internally  not  appearing  to  afford  an 
anount  of  relief  equal  to  that  given  by  the 
iodide  of  ethyl. 

Of  internal  remedies  I  am  bound  to 
speak  well  of  caffeine  usually  given  in  the 
form  of  what  is  known  as  citrate  of  caffeine, 
though  chemists  say  there  is  no  definite 
combination  between  the  citric  acid  and 
caffeine.  Dr.  Fowler,  of  Wakefield,  first 
drew  my  attention,  to  this  citrate  of  caffe- 
ine in  1878  on  account  of  its  marvellously 
curative  action  in  his  own  case  after  the 
failure  of  an  immense  number  of  remedies. 
The  citrate  is  best  given  in  dose  of  x  to  5 
grains-  dissolved  in  warm  coffee,  and  it 
very    seldom    flails  to  give  relief  to  the 


asthmatic  paroxysm.  We  want  more  in- 
vestigation as  to  the  mode  of  action  of 
caffeine.  M.  Leblond  says  it  regulate^ 
the  heart,  augments,  its  force,  promotes 
diuresis,  and  is  safer  and  more  certain  in 
action  than  digitalis.  In  poisonous  dose  it 
is  said  to  paralyze  the  medulla.  While  I 
find  much  said  in  English  and  French 
works  on  the  value  of  caffeine  in  cardiac 
dropsy,  I  do  not  find  anywhere  mention 
made  of  its  great  power  in  relieving  asthma. 
I  have  heard  of  as  much  as  sixty  grains 
of  citrate  of  caffeine,  taken  by  mistake, 
producing  muscular  tremors,  vomiting  and 
rather  alarming  symptoms,  which  were  re- 
lieved by  digitalis.  The  only  case  in 
which  I  have  actually  seen  serious  symi>- 
to^s  follow  on  the  use  of  caffeine,  was 
in  the  case  of  a  young  medical  man,  who 
had  severe  attacks  of  dyspnea,  resembling 
asthma.  To  him  I  gave  one  grain  of 
citrate  of  caffeine,  the  effect  was  at  once 
to  relieve  his  breathing,  and  he  was  rejoic- 
ed at  the  speedy  action  of  the  medicine ; 
but  soon  there  came  on  a  most  deadly 
faintness  fron>  which  he  was  with  difficulty 
restored.  At  the  time  one  could  not  help 
thinking  the  caffeine  might  have  been  the 
cause  of  this  faintness,  but  more  extended 
observation  of  this  case  showed  me  that 
without  warning  very  alarming  fits  of 
syncope  at  times  attacked  this  patient,  and 
I  heard  that  he  eventually  died  in  one  of 
these  seizures.  The  case  was  one  of  those 
that  now  and  then  come  under  notice  as 
cases  of  asthma,  but  which  are  really  in- 
dications of  profound  nervous  lesion. 
Curious  to  say  that  three  cases  of  nervous 
dyspnoea,  that  have  thus  come  under  my 
notice  have  all  been  in  the  cases  of  medi- 
cal men.  Two  died  and  one  is  yet  alive, 
but  hemiplegic  on  right  side. 

The  second  edition  of  Dr.  Hyde  Salter's 
work  on  asthma  was  published  in  1868, 
and  I  have  vainly  looked  in  it  for  men 
tion  of  arsenious  acid  as  a  remedy  for 
asthma.  In  1869,  among  out-patients  at 
this  hospital,  I  accomplished  some  striking 
s^nd  durable  cures  of  bronchitic  asthma  by 
means  of  arsenic  m  the  form  of  2  or  3  min- 
ims of  Fowler's  solution. 

Arsenical  preparations  give  vigour  and 

support  to  the  respiration,  and  enable  peo- 

j  pie  to  ascend  mountains  without  confessing 

I  the  toil  by  a  single  sigh ;  hence  one  judges 

I  that  in  many  forms  of  asthma  arsenical 

medicines  may  prove  advantageous. 

One  case  taken  from  several  will  give  the 
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indicatigns  for  arsenic.  Feb.  12,1883. — 
C.  W.,  aet.  14,  has  been  asthmatic  from 
the  age  of  2  years.  He  coughs  violently, 
and  when  the  asthma  takes  him  his  lower 
chest  is  drawn  in.  Tongue  large,  throat 
congested.  Pulse  88.  Respiration  harsh 
and  loud.  Heart  normal.  At  Kimberley, 
near  the  Orange  River,  he  was  quite  free 
from  asthma.  He  was  ordered  twice  daily 
2  mmims  of  Fowler's  solution  with  2  grains 
of  iodide  of  potassium  in  water.  On 
March  19th  I  heard  that  he  had  not  re- 
quired any  medicine  for  the  last  fourteen 
days,  and  seemed  perfectly  cured.  The 
liquor  sodae  arseniatis  is  a  preparation  that 
may  be  given  with  much  hopefulness  in 
bronchial  and  bronchitic  asthma.  I  have 
never  seen  any  unpleasant  effects  follow  on 
the  employment  of  arsenic,  but  when  there 
is  haemoptysis  and  weakness  of  the  heart  I 
have  found  it  fail  to  give  relief.  I  wish 
time  would  allow  me  to  enlarge  upon  the 
effects  of  arsenic  eating,  for  they  are  cu- 
rious. 

At  Salzburg  Arsenic  Works  the  men  who 
stand  the  fumes  best  eat  arsenic  daily  with 
their  food. 

A  gentleman  who  came  to  learn  assay- 
ing at  the  age  of  1 7  years  was  advised  to 
eat  a  bit  of  arsenious  acid  every  day  to  en- 
able him  to  bear  the  exposu-e  to  the  va- 
pour. He  continued  the  practice  up  to 
the  age  of  50.  Twice  (said  he)  I  tried  to 
give  up  my  arsenic,  but  on  each  occasion  I 
experienced  faintness,  sweating,  loss  of 
sleep,  and  violent  palpitation  of  the  heart. 
Inflamation  of  the  lungs  followed ;  I  was 
laid  up  for  nine  weeks,  and  should  have 
died  had  I  not  returned  to  my  arsenic." 
Arsenic-smoking  fn  a  pipe  is  known  as  the 
Chinese  remedy  for  asthma.  Cauvin 
(Lancety  1861),  reports  the  case  of  an  asth- 
matic lady,  who  in  an  experience  of  twenty- 
five  years  found  no  remedy  equal  to  ^  of 
a  grain  of  arsenious  acid  three  or  tour 
times  a  day,  mixed  in  a  stramonium  cigar- 
ette. 

I  pass  over  many  remedies  for  asthma, 
well  known  to  most,  to  mention  a  pew  one 
that  we  have  recently  been  employing — 
the  Euphorbia  Pilulifera  from  Australia. 
A  decoction  of  the  dried  plant  is  made  in 
the  proportion  of  ^  oz.  to  Oj.  of  water, 
and  when  cool  100  mm.  of  spirit  of  chloro- 
form are  added.  Of  this  decoction  the 
patient  takes  a  wineglassful  three  times  in 
the  day.  When  it  does  not  agree  you  may 
expect  ckpresskm  «nd  faintness  to  show 


themselves.  In  bronchitic  asthma,  with 
emphysematous  lungs,  the  euphorbia  seems 
of  some  service.  I  have  notes  of  four 
cases  in  which  we  have  tried  it.  In  the 
case  of  Georgina  M.,  aet.  20,  living  in 
London,  and  for  three  months  an  in-patient 
at  the  Middlesex  Hospital  on  account  of 
extremely  severe  paroxysms  of  asthma, 
with  tendency  to  congestion  of  lungs,  we 
found,  for  a  time,  the  euphorbia  of  service, 
while  caffeine,  belladonna,  and  an  immense 
number  of  other  medicines,  indudmg 
iodide  of  potassium  in  15  grain  doses,  had 
no  curative  effect  whatever.  Emily  K., 
aet  32,  from  a  marshy  part  of  Essex,  was 
twice  in  Victoria  Park  Hospital  for  bron- 
chitic asthma,  with  occasional  paroxysms 
of  severe  dyspnoea,  when  she  turns  livid 
in  the  face.  The  euphorbia  certainly  an- 
swered well  here.  It  kept  off  the  asthma, 
while  the  cough  and  muco-purulent  expec- 
toration diminished  under  its  employment. 
It  did  more  good  than  any  other  medicine, 
and  she  left  the  hospital  on  December  29, 
1883,  very  much  relieved. 

James  B.,  aet  40,  with  bronchitic  asth- 
ma and  tendency  to  congestion  of  lungs, 
was  admitted  October,  1883.  He  said  he 
had  taken  every  remedy  that  he  had  seen 
advertised  for  the  cure  of  asthma.  Euphor- 
bia suited  him  and  gave  relief,  he  did  not 
seem  equal  to  a  combination  of  iodide  of 
potassium  and  carbonate  of  ammonium. 
His  asthma  and  bronchitis  were  of  nine 
years'  duration,  due  to  cold  taken  in  his 
employment  as  a  coachman. 

These  are  cases,  met  with  in  persons  ad- 
vanced in  years,  where  the  chest  is  round 
and  barrel-shaped :  it  is  extra  resonant  on 
percussion,  and  this  resonance  extends 
very  low  down  in  the  chest,  giving  the  im- 
pression that  the  diaphragm  does  not  move 
up  and  down  as  it  ought  to  do.  The  dia- 
phragm is  mechanically  pressed  down- 
wards by  the  over-distended  lungs,  and 
cannot  rise  to  attain  its  proper  position  in 
expiration.  A  line  or  zone  of  congested 
capillary  vessels  can  sometimes  be  traced 
on  the  skin  along  the  line  of  attachment  of 
the  diaphragm.  It  is  in  very  confirmed 
cases  that  I  have  noticed  this  sign  present 

On  auscultation  we  scarcely  hear  any 
inspiratory  sound.  The  lungs  are  so  dis- 
tended that  but  little  air  can  be  taken  in 
with  inspiration.  With  this  stagnant  con- 
dition of  respiration  the  patient  complains 
much  of  coldness  in  his  extremities,  his 
lips  and  nose  look  dark  and  congested> 
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and  his  general  condition  is  one  of  dull- 
ness and  apathy.  At  intervals  the  bron- 
chial muscle  is  thrown  into  a  state  of  rigid 
spasm,  and  thus  attacks  of  asthma  come 
on,  and  greatly  distress  the  patient.  Or- 
dinary expectorants  and  sedatives  are  of 
very  litde  use  as  remedies  in  this  form  of 
asthma,  but  I  have  seen  much  good  done 
by  liquor  strychnia  or  pills  of  extract  of 
nux  vomica.  The  liquor  may  be  given  in 
doses  of  three  to  five  drops,  with  dilute 
phosphoric  or  hydrochloric  acid.  In  cases 
where  respiration  is  much  prolonged,  and 
expectoration  of  phlegm  difficult,  I  have 
seen  much  good  done  by  the  strychnia  and 
the  nux  vomica. 

In  the  case  of  a  patient  lately  under  my 
care,  with  barrel-shaped,  almost  cu'cular, 
chest,  and  frequent  asthmatic  seizures,  we 
were  able,  in  consultation  with  Dr.  Cayley, 
to  try  the  effect  of  the  inspiration  of  com- 
pressed air  from  Waldenberg's  spirometer. 
The  benefit  was  slight,  and  the  trial  of  ex- 
piration into  rarefied  air  of  no  benefit  what- 
ever. Subsequently  I  learned  that  the 
inspiration  of  oxygen  gas  had  proved  use- 
ful, but  what  did  more  good  than  anything 
else  was  going  through  a  course  of  severe 
manipulation  at  the  hands  of  a  celebrated 
Swedish  practitioner.  The  abdominal 
muscles  were  well  rubbed  and  shampooed, 
and  thus  their  action  as  muscles  of  expira- 
tion was  roused  and  stimulated.  The 
diaphra(2;m  also  was  powerfully  brought 
into  play,  with  the  result  of  curing  the 
asthmatic  seizures  and  bringing  improved 
appetite  and  increased  vigor  to  the  circula- 
tion, so  that  the  patient  felt  warm  and 
cheerful. 

Of  the  treatment  of  hay  asthma  and 
summer  catarrh  I  have  not  much  to  sty. 
The  pollen  of  grasses  and  of  flowers  ap- 
pears to  be  the  cause  of  this  complaint, 
and  various  respirators  have  been  invented 
to  protect  the  nostrils  against  the  invasion 
of  the  pollen.  A  snuff,  made  by  rubbing 
well  together  twenty  or  thirty  grains  of 
iodide  of  sulphur  and  200  grains  of  pow- 
dered liquorice  root,  has  seemed  to  me  de- 
cidedly of  service  in  some  cases.  The 
powder  must  be  made  as  fine  and  impal- 
pable as  possible,  and  then  a  little  of  it 
may  be  snuffed  into  the  nostrils.  Gargling 
the  throat  and  bathing  the  nostrils  and 
eyes  with  a  very  weak  solution  of  potassium 
permanganate  in  water  is  often  very  com- 
forting. It  is  well  to  commence  with  five 
drops  of  the  B.  P.  solution  of  the  petman- 


ganate  in  a  tumblerful  of  water,  and  the 
strength  can  be  increased  by  degrees. 

Of  internal  remedies  I  believe  bella- 
donna to  be  the  best  when  the  defluxion 
from  the  mucous  surfaces  is  very  profuse 
and-  distressing.  From  three  to  six  mm. 
of  the  succus  belladonnas  should  be  taken 
in  water  every  four  hours,  and  such  experi- 
ence as  I  have  had  of  this  remedy  has 
been  certainly  encouraging. 


The  Action  of  the  Sulphate  of 
QuiNiA  ON  THE  Blood. — By  Hobart  A. 
Hare,  M.D.,  m  Medical  Tmus,—\\\i\\t  it 
is  generally  agreed  that  quinia  instandy 
stops  the  migration  of  the  white  blood-cor- 
puscle on  the  stage  of  the  microscope,  it 
has  been  argued  by  many  that  the  drug 
does  not  prevent  its  migration  in  the  body. 

For  the  purpose  of   coming    to  some 

definite  conclusion  in  regard  to  what  the 

action  of  the  drug  really  was,  I  carried  on 

-four  series  of  experiments,  using  twelve 

Cohnheim  frogs  in  each  series. 

In  order  to  provoke  migration,  1  used 
the  point  of  a  hot  needle,  which  was  ap- 
plied and  instantly  withdrawn. 

As  all  results  would  be  negative  unless 
the  blood-vessels  observed  were  of  the 
same  general  size  in  every  case,  I  never 
watched  an  arteriole  over  three  millime- 
tres or  less  than  one  and  one-half  millime- 
tres in  diameter,  the  average  diameter  of 
the  vessels  being  in  all  four  series  two  and 
a  fraction  millimetres. 

In  the  first  series  I  counted  the  migra- 
tion from  the  vessels  when  there  was  no 
inflammation  and  no  drug  present  I 
foimd  that  in  twelve  frogs  the  migration 
in  thirty  minutes  only  a^er^ged  three. 

In  the  next  series,  in  which  I  caused  in- 
flammation in  the  manner  stated,  I  found 
that  in  twelve  frogs  the  migration  in  thirty 
minutes  averaged  twenty-nine. 

In  the  third  series,  to  which  I  gave  ten 
grains  of  the  quinia  hypodermically,  the 
migration  averaged  1.4  in  thirty  minutes. 

In  the  fourth  Series,  where  I  caused  in- 
flammation and  gave  ten  grains  of  quinia 
hypodermically,  the  migration  did  not 
take  place  at  all  in  five  of  the  frogs,  two 
corpuscles  migrated  from  two  of  the  frogs, 
and  from  the  other  five  only  one  migrated 
in  thirty  minutes,  so  that  the  average  was 
virtually  none  at  all. 

These  series  would  prove  that  the  cor- 
puscles are  stopped  in  their  migratory 
movenieiits  by  the  diug,  at  any  rate  in 
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regard  to   passing  through  the  wall  of  the 
blood-vessel. 

Whether  the  drug  does  this  b^  a  direct 
action  on  the  corpuscle  or  not  is  another 
Question. 

To  discover  in  what  way  the  drug 
stopped  the  migration, — that  is,  whether 
the  corpuscle  itself  was  influenced,  or 
whether  the  blood-vessel  wall  was  acted 
on, — I  instituted  the  following  observa- 
tions : 

Causing  inflammation  and  administering 
the  drug,  I  noticed  that  the  corpuscles 
stopped  at  the  irritated  point  and  congre- 
grated,  but  did  not  pass  through  the  wall  as 
they  did  when  there  was  no  drug  but  sim- 
ply inflammation  present;  and  fAis  differ- 
ence existed,  viz.,  that  where  inflammation 
was  alone  present  the  walls  were  dilated 
and  therefore  thinner,  but  where  tire  drug 
was  present  also  the  walls  were  contracted. 
This  contraction  could  not  only  be  seen 
by  the  eye,  but  was  marked  by  the  use  of 
the  eye-piece  micrometer. 

To  cause  this  contraction  the  drug  must 
act  ei  their  on  the  vaso-motor  system  or  the 
muscular  coat  of  the  blood-vessel  wall. 

In  order  to  see  if  the  contraction  of  the 
blood-vessels  was  due  to  centric  vaso-motor 
stimulation,  I  made  a  section  of  a  frog's 
spinal  cord  high  up  and  found  the  con- 
traction was  still  present,  and  in  another 
frog,  to  whom  quinia  was  given  after  sec- 
tion was  made,  the  contraction  took  place. 
This  proves  that  the  action  is  not  centric. 
The  only  remaining  action  which  it  could 
hsLve  is  on  the  peripheral  vaso-motors  or 
the  muscular  fibres  m  the  vessel ,  walls. 
According  to  Prof.  H.  C.  Wood,  atropia 
in  toxic  doses  probably  paralyzes  the  mus- 
cular coat.  I  therefore  gave  a  frog  one- 
sixtieth  of  a  grain  of  atropia,  and  saw  an 
arteriole  dilate,  thus  proving  one-sixtieth 
of  a  grain  of  atropia  to  be  a  toxic  dose  to 
the  frog.  Another  frog  was  taken,  inflam- 
mation caused,  quinia  given,  then  atropia, 
and  the  contraction  caused  by  the  quinia 
remained.  This  would  seem  to  prove 
peripheral  stimulation  ;  but  this  is  not  at 
all  tenable,  for  if  atropia  paralyzes  the 
muscular  fibres,  the  stimulated  peripheral 
endings  could  not  cause  contraction. 

The  only  explanation  seems  to  be  that 
the  quinia  acted  on  the  fibres  themselves 
to  such  an  extent  that  it  antagonized  the 
atropia. 

My  observations  in  regard  to  the  eff*ect 
which  section  of   the  cord  would  have  on 


vaso  motor  contraction  are  directly  op- 
posed to  those  of  Jerusalimsky,  who  asserts 
that  the  qontraction  is  not  present  after 
section  is  made.  Schrofl"  found  that  in  the 
cinchonized  animal  neither .  galvanization 
of  a  sensory  nerve  nor  asphyxia  produced 
contraction,  claiming  with  Jerusalimsky 
that  there  was  paralysis  of  the  whole 
va^motor  system,  as  I  umderstand  them. 
Heubach  found  no  paralyzant  action  of 
this  kind  when  he  used  gsdvanization  of  a 
sensory  nerve.  To  prove,  then,  that  quinia 
has  no  paralyzant  action  of  this  kind,  I 
took  a  frog  and  strapped  him  to  the  frog- 
plate  by  placing  a  very  strong  and  tense 
rubber  band  over  the  windpipe,  and  in 
order  to  prevent  his  using  his  skin  as  a 
means  of  respiration,  I  allowed  it  to  be- 
come dry.  On  examining  his  mesentery, 
I  found  \o  paralysis  present  at  all,  and  the 
arterioles  evidently  very  much  contracted, 
as  if  by  the  action  of  the  stimulated  vaso- 
motors combined  with  a  direct  action  of 
the  drug  on  \he  muscular  coat.  It  there- 
fore seems  proven  to  me  that  the  drug  does 
not  paralyze  the  vaso-motors  either  periph- 
erally or  centrally,  and  probably  has  no 
action  on  them  at  all,  unless  it  be  pet  haps 
very  slight  stimulation,  which  I  doubt,  any 
contraction  of  the  vessel  being  due  to  the 
action  of  the  drug  on  the  muscular  coat. 
It  seems  to  be  decided  that  quinia  does 
also  decrease  the  heart-power,  as  nearly  all 
observer^,  agree  in  this  respect, — that  is,  in 
toxic  doses. 

I  shall  consider  therefore  proven, — 

ist.  That  the  sulphate  of  quinia  does  not 
cause  paralysis  of  the  vaso-motors. 

2d.  That  the  contraction,  when  the  sul- 
phate was  administered  during  inflamma- 
tion, was  produced  by  a  direct  action  on 
the  muscular  goat  of  the  blood-vessel,  and 
was  independent  of  any  vaso- motor  action. 

3d.  That  the  drug  does  prevent  the 
migration  of  the  white  blood  corpuscle 
in  the  body,  particularly  when  inflamma- 
tion is  present 

4th.  That  this  stoppage  of  migration  is 
due  not  to  any  action  on  the  corpuscle 
itself,  but  to  the  contraction  of  the  mus- 
cular coat  and  the  decreased  heart-power. 
Because  if  you  have  a  dilated  vessel  you 
must  have  a  thin  wall,  and  if  you  have  a 
strong  heart  you  have  both  the  vis  a  Urgo 
of  the  circulation  and  also  the  decreased 
resistance  of  the  wall  in  so  thin  a  state, 
and  consequently  the  corpuscles  migrate 
readily. 
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If  you  give  a  drug  which  causes  both 
decrease  in  that  heart-pow^r  and  contrac- 
tion of  that  inflamed  blood-vessel,  you  no 
longer  have  that  vis  a  tergo  so  strong,  nor 
the  doors  of  migration  so  wide  open.  Bri- 
quet, A.  Eulenberg,  and  Schlockow  have 
all  shown  that  large  doses  of  quinia  de- 
press the  heart  and  cause  its  stoppage  in 
diastole.  In  bwo  frogs'  hearts  which  I  im- 
,  mersed  in  a  solution  of  quinia  I  also  got 
stoppage  m  a  very  short  time  in  diastole. 
It  seems  rather  difficult  lo  reconcile  the 
two  facts  that  quinia  should  have  such  a 
depressant  action  on  the  heart-muscle, 
which,  though  striated,  is  virtually  invol- 
untary, and  yet  seem  to  have  a  stimulative 
action  on  the  non-striated  muscular  fibres 
in  the  blood-vessel  walls.  No  explanation 
can  be  offered  of  this  other  than  there  be- 
ing some  depressing  action  on  the  heart's 
contained  ganglia. 

Honour,  Arvedi,  Baldwin,  Melier,  Mon- 
neret,  and  Magendie  state  that  the  blood 
after  death  from  toxic  doses  of  quinia  is 
dark,  defibrinated,  and  non-coagulable. 
Briquet,  on  the  other  hand,  states  that  it 
is  not  as  the  others  state,  but  just  the 
contrary. 

Taking  three  rabbits,  I  gave  them  three 
different  doses  respectively,  as  follows:  to 
the    first,   one  hundred  and  twenty  grains, 


hypodermically ;  to  the  second,  one  hun- 
dred grains ;  and  to  the  third,  seventy-five 
grains. 

In  every  case  the  blood  clotted  very 
rapidly  and  firmly  in  the  vessel  it  was 
caught  in,  and  there  was  a  clot  in  the  soft, 
flabby  heart. 

It  may  be  well  to  state  that  the  temper- 
ature of  the  surrounding  atmosphere  during 
the  observation  of  the  frog's  mesentery 
was  never  allowed  to  vary  more  than  fiv^ 
degrees  Fahr.  The  observations  were  al- 
ways made  at  the  same  time  of  day,  and 
the  frog  was  thrown  away  after  his  mesen- 
tery had  been  exposed  thirty  minutes,  as 
diapedesi*  was  set  up  after  that  time  by 
the  abnormal  exposure  of  the  parts.  The 
water  used  to  keep  the  mesentery  clean 
was  of  uniform  temperature  also.  The 
rabbits  were  young  and  healthy,  and  were 
kept  in  a  room  of  good  size,  with  plenty 
of  food,  light,  and  air. 


Impotence   in  the  Male. — Dr.    Ham- 
mond, of  New  York,   has  employed   the 
following  with  satisfactory  results : 
K.  Strychninae  sulphatis  gr.  j  ; 
Acid,  phosphoricidilut,  fgj. 
Ten  drops  to  be  taken  in  a  teaspoonful 
of  the   fluid  extract  of  coca  three   times 
daily,  .before  meals. 
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DIABETES. 
By  J.  S.  Haldeman,  Zanesville,  O. 

Having  been  appointed  to  produce  an 
essa^  upon  this  subject,  at  the  October 
session  of  1884  of  the  2^nesville  Medical 
-Society,  to  be  read  at  the  ensuing  Novem- 
ber session.  I  will  now  endeavor  to  do  so, 
and  thereby  clear  myself  of  any  charge  of 
negligence,  or  medical  malfeasance. 

I  believe  the  earliest  reference  to  diabe- 
tes as  a  disease  is  to  be  found  in  the  writ- 
ings of  Celsus,  who  was  born  in  the  latter 
end  of  the  reign  of  Augustus.  He  stated 
that  it  consists  in  an  inordinate  accumula- 
tion of  the  urine,  causing  great  emaciation, 
and  imperiling  life.  Afterwards,  however, 
the  disease  was  considered  at  much  greater 
length,  and  thoroughness  by  Areteus  and 
Galen.  The  former  was  a  Cappadocian, — 
and  resident  physician  of  Rome,  living  it 
is  supposed,  at  the  period  between  the 
reigns  of  Vespasian  and  Adrian.  The  lat- 
ter was  bom  at  Pergamus,  Asia  Minor,  in 
the  year  131.  Areteus,  I  believe,  has  the 
accredited  honor  of  first  naming  it  diabe- 
tes,— and  the  name  was  generally  adopted 
in  his  time. 

The  word  is  of  Greek  origin,  composed 
of  ihe  two  words  dia-ihroixgh,  and  baino- 
to  go,  which  mean  when  united  to  pass 
through,  and  is  the  passing  through  of  the 
liquid  ingesta,  and  of  the  fluid  constituent 
of  the  body  into  the  urine.  Areteus  claim- 
ed that  the  seat  of  the  disease  was  in  the 
stomach.  But  Galen  advocated  that  the 
diuresis,  the  inordinate  flow  of  urine,  was 
a  disease  of  the  kidney,  which  attracted 
thither  the  fluid  drank,  and  excreted  it  un- 
changed. Galen's  theory  was  entertained 
by  attnost  all  the  physicians  of  antiquity, 
and  of  the  middle  ages,  and  even  later ; 
only  a  few  adhered  to  Areteus's  doctrine, 
that  of  an  original  affection  of  the  stomach. 
In  the  meantime  Zaculus  Lusitanus  attemp- 
ted to  combine  the  two  theories,  to- wit : 
that  both  the  stomach  and  the^  kidneys 
were  at  fault.  An  entirely  different  aspect 
of  the  disease  was  broached  by  Paracelsus, 
a  physician,  who  flourished  in  Basle,  Swit- 
zerland, at  the  close  of  the  thirteenth  cen- 
tury, and  the  first  half  of  the  fourteenth. 
He  viewed  it  as  an  abnormal  formation  of 
salt  in  the  body,  whereby  the  kidneys  were 
incited  to  greater  activity.  Sylvius,  a  fel- 
low countryman  of  Paracelsus,  but  being 


bom  121  years  after  him,  regarded  the  dis- 
ease as  a  morbid  condition  of  the  blood.  It 
was  he.  who  argued  so  strenuously  in  the 
fifteenth  century,  the  fanciful  hypothesis, 
which  at  that  time  attracted  much  notice, 
referring  all  diseases  to  chemical  changes, 
producing  an  excess  of  acid  or  alkali. 

However,  on  and  after  this  sometime, 
up  to  the  middle  of  the  seventeenth  centu- 
ry, the  then  medical  world  ha'd  no  suspi- 
cion that  the  urine  in  an  abnormal  condi- 
tion might  contain  sugar.  Therefore,  it 
seemed  exceedingly  problematical  whether 
the  affection  denominated  diabetes,  was 
really  diabetes  mellitus — honey  urine,  It 
might  have  been  or  it  might  not  have  been. 
Some  cases,  doubtless  had  been,  rton-sac- 
charine,  or  diabetes  insipidus.  It  may  not 
be  uninteresting  then,  to  trace  the  history 
of  both  for  a  moment. 

Before  the  discovery  of  sugar  in  the 
urine,  /.  e.  known  to  the  time  of  Thomas 
Willis  in  1670,  it  was  impossible  to  distin- 
guish between  diabetes  mellitus  and  diabe- 
tes insipidus. 

All  cases  of  chronic  increase,  of  urinary 
excretion  by  physicians,  were  placed  un- 
der the  general  name  of  diabetes.  Doubt- 
less, the  difference  of  their  progress  and 
results  had  attracted  their  attention ;  and 
yet,  long  after  the  time  of  Thomas  Willis, 
no  distinction  was  made  relative  to  the  dif- 
ferent forms  of  the  disease.  So  far  as  the 
presence  or  absence  of  sugar  in  the  urine 
was  concerned.  There  were  two  reasons 
for  this;  first,  from  the  fact  that  a  knowl- 
edge of  the  discovery,  was  not  widely  dis- 
seminated among  physicians  ;  and  second- 
ly, from  the  fact,  that  they  were  ignorant 
of  the  importance  and  necessity  of  sugar  in 
the  animal  economy.  Therefore  they 
failed  to  value  its  relation  and  bearing. 
Michael  EtmuUer,  ten  years  later,  profes- 
sor ot  Botany,  and  also  extraordinary  pro- 
fessor of  Surgery  and  Anatomy  in  the  Uni- 
versity of  Leipsic,  broached  this  theory, 
and  boldly  advocated  two  forms  of  diabe^ 
tes, — the  true  and  the  false ;  in  the  first  he 
maintained  that  the  fluids  swallowed  were 
supposed  to  pass  through,  and  to  be  excre- 
ted unchanged  from  the  body ;  in  the  lat- 
ter, he  thought  and  promulgated  that  a 
liquifaction  of  the  tissues  of  the  body  took 
place,  causing  the  excreted  fluid  to  exceed 
the  ingested  amount.  This  Etmuller  theo- 
ry was  entertained  for  nearly  a  century  by 
the  most  prominent  medical  writers,  such 
as  Borsieri,  Vogle,  Vosterdick,  Schacbt, 
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and  others.  Now,  during  this  period,  the 
presence  of  sugar  in  urine  was  either  not 
alluded  to,  or  was  deemed  only  of  ^minor 
*  importance.  About  this  time,  an  opinion 
obtained,  that  chyle  was  discovered  to  ex- 
ist in  the  urine,  and  that  its  presence  gave 
it  a  sweetish  taste. 

Michael  Darwin,  who  was  born  1731, 
and  received  his  education  at  Cambridge 
and  Edinburgh,  and  afterward  settled  in 
Litchfield  and  Derby,  plying  his  profess- 
ion, that  of  medicine,  m  the  localities 
named,  during  the  latter  half  of  the  eight- 
eenth century,  with  others,  held  this  view, 
and  named  it  diabetes  chylosus.  About 
this  time  Francis  Sauvages,  a  french  physi- 
cian, of  considerable  notoriety,  who  be- 
came so  from  publications  emenating  from 
his  pen,  termed  Nouvelles  Classes  des  Mal- 
adies, proclaimed  the  fact  of  the  excretion 
of  sweet  urine,  to  be  a  special  form  of  dia- 
betes. We  can  then,  with  considerable 
certainty  of  date,  state  that  at  the  end  of 
this  century — the  eighteenth — the  presence 
of  sugar  in  the  urine  was  assumed  as  the 
only  basis  of  classification  ;  and  that  diabe- 
tes was  divided  into  mellitus  (verus),  and 
insipidus  (spurius).  For  this  we  are  in- 
debted to  Cullen,  and  to  P.  Frank.  Since 
that  time  pathologists  have  universally  ac- 
knowledged and  endorsed  these  forms. 
From  the  amount  of  investigations  upon 
this  disease,  during  this  period,  they  finally 
concentrated  themselves  upon  this  focus, 
diabetes  mellitus  is  a  disturbance  of  nutri- 
tion of  a  particular  sort,  and  is  to  be  con- 
sidered as  an  independent  disease,  running 
its  course  with  a  different  train  of  symp- 
toms; while  in  diabetes  insipidus,  great 
doubt  still  exists  pathologically,  because 
under  the  term  are  embraced  various  con- 
ditions which  do  not  appear  alike,  either 
in  their  origin  or  appearance,  qt  anatomi- 
cal changes.  In  the  further  discussion  of 
the  subject  I  shall  solely  confine  myself  to 
diabetes  mellitus. 

Having  attempted  to  give  a  cursory  de- 
tail of  its  history  and  literature,  we  shall 
next  spend  a  few  thoughts  in  reference  to 
its  etiology.  Diabetes  mellitus  cannot  up- 
on the  whole,  be  reckoned  as  one  of  the 
common  diseases.  In  ancient  times,  and 
during  the  middle  ages,  it  was  considered 
quite  rare.  Modernly,  it  appears  to  have 
become  more  frequent.  This  may  be  ow- 
ing pardy  to  the  fact  that  we  are  better 
able  to  recognize  it,  and  partly  because 
more  attention  is  paid  to  it.       It  occurs  in 


all  parts  of  the  world,  and  as  a  matter  of 
course  more  in  some  countries  than  others. 
It  does  appear  to  be  greatly  influenced  by 
climate.  In  the  West  Indias,  in  Russia, 
in  Holland,  and  in  Brazil,  it  is  hardly 
known.  Then  in  Ceylon,  in  Thuringia, 
in  Wittemberg,  in  Normandy,  and  in  the 
agricultural  countries  of  England,  it  is  ex- 
ceedingly abundant. 

ki  England,  from  reports  we  glean  from 
1848  to  1855,  ^^^  average  deaths  annually 
were  420  in  a  population  of  36,000,000; 
this  would  make  a  mortality  of  i  tq  eVery 
86,000. 

In  Ireland,  in  a  population  of  8,000,000, 
the  annual  death  average  was  118.  Ac- 
cording to  Dickinson,  there  occurred  in 
England  and  Wales  in  ten  years,  fronr  1861 
to  1870,  one  death  to  every  3509  inhabi- 
tants, and  to  every  632  deaths  from  all 
causes,  and  in  Scodand  i  to  every  4895 
persons,  and  to  every  916  deaths  from  all 
causes. 

In  New  York,  according  to  G.  M.  Smith 
during  three  years  and  a  quarter,  58  deaths 
from  diabetes  occurred  in  a  general  mor- 
tality of  80,016. 

Heredity,  no  doubt,  is  a  predisposing 
cause  of  a  great  many  cases  of  diabetes. 
This  is  evinced  in  the  occurrence  of  sever- 
al cases  in  the  same  family.'  One,  or  both 
of  the  parents  may  be  found  troubled  with 
it,  or  it  may  be  traced  back  still  more  re- 
motely among  relations.  Marsh  tells  of  a 
family,  although  not  from  personal  obser- 
vation, in  which  the  disease  was  transmit- 
ted even  to  the  fourth  generation.  Gries- 
inger  in  1859,  in  a  collation  of  cases,  found 
only  three  that  the  patients  or  fellow  chil- 
dren were  diabetic,  and  knew  of  only  two 
other  cases  in  medical  literature.  Seegen 
had  observed  eight  cases  out  of  140  up  to 
the  year  1870,  in  which  the  father  or  mother 
was  diabetic,  while  in  ten  cases  the  fellow 
children  were  affected.  R.  Schmitz  ob- 
served 22  cases  out  of  104,  from  1868  to 

1874. 

The  disease  has  .  been  found  in  con- 
nection with  epilepsy.  Griesinger  met 
with  one  case.  Lockhart  Clark  gives  an 
account  of  one  case.  Seegen,  Zlmmer, 
Schmitz,  and  others  make  statements  of 
the  coexistence  of  the  two  diseases,  and  al- 
so mental  impairments,  such  as  melancho- 
lia, etc.  Seegen  and  Betz  give  cases  in 
which  man  and  wife  were  affected  with 
diabetes  mellitus,  and  in  consequence  the 
latter,  Betz,  endeavored  to  pr^diqite  aq 
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argument  that  the  disease  is  infectious. 
This  view  however,  has  not  as  yet  received 
a  very  general  endorsement  by  the  profess- 
ion. What  developments  to  enforce  such 
a  belief  may  take  place  in  the  future  in  gel- 
ation to  the  contagion  or  non-contagion  of 
the  disease  is  unknown.  Strange  things 
have  happened,  and  still  are  happening  m 
the  worlds  cycle,  in  the  various  arts  and 
sciences,  and  the  medical  department  in 
either  has  not  been,  and  will  not  be  an  ex- 
ception. 

Diabetes  mellitus  attacks  mdividuals  in 
every  period  of  life.  It  appears  however, 
that  persons  in  middle  life  are  njore  sub- 
ject to  it  than  those  in  youth,  or  those  in 
greatly  advanced  years,  say  from  sixty-five 
to  eighty  or  ninety  years  of  age.  Accord- 
ing to  tabular  statements  given  by  Gnesin- 
ger  and  Dickmson,  the  percentage  of  cases 
increases,  running  from  5  years  of  age  up 
to  65,  after  that  it  decreases  again. 

In  reference  to  the  sexes,  males  are  in 
the  main  more  subject  to  it  than  the  fe- 
males. This  is  true  however  only  among 
adults,  among  children  the  opposite  ob- 
tains— more  females  are  attacked  than 
males.  In  a  statement  that  Griesinger 
gives  of  225  cases,  172  were  men  and  53 
were  women.  Dickinson  makes  a  state- 
ment that  in  England  and  Wales  4273  men 
died  of  diabetes,  and  2223  women.  See- 
gen  states  that  in  140  cases,  100  were  men 
and  40  were  women.  Prof.  Edlefson,  of 
the  Kiel  University  Polyclinics,  stated  that 
out  of  '30  children  under  fifteen  years  of 
age,  eighteen  were  girls  and  twelve  were 
boys.  We  might  go  on  and  give  still  fur- 
.  ther  statistics  showing  the  preponderance 
of  cases  of  diabetes  mellitus  among  female 
children  as  contrasted  with  the  male. 

Obesity  is  also  named  as  one  of  the  pre- 
disposing causes.  Persons  that  are  corpu- 
lent, and  appear  to  have  been  well  nourish- 
ed, seem  more  liable  to  diabetic  seizure. 
Seegen  states  that  52  cases  out  of  140,  ob- 
esity had  existed  before  diabetes  took  place. 
Zimmer  mentions  also  that  in  28  cases  out 
of  62,  the  same  condition  existed. 

Among  the  exciting  causes,  mechanical 
injuries  stand  prominent.  Griesinger  re- 
lates two  cases  of  the  kind,  and  Fischer 
mentions  17  cases  in  which  sugar  appeared 
in  the  urine  after  an  injury.  Kaemnitz 
and  others  state  that  concussions  of  the 
whole  body,  or  of  the  brain  and  spinal 
cord,  may  give  rise  to  the  disease.  Con- 
tusiops  of  other    parts,  they  afiirm  do  it 


more  rarely,  such  as  those  of  the  liver  or 
kidneys,  occasioned  by  a  blow  or  fall,  dis- 
turbing the  nerve  plexuses,  or  the  true  va- 
so-motor  centres,  located  in  the  abdomen. 
Impairment  of  the  nerve  centres  may  be 
reckoned  a  cause  of  diabetes.  Especially 
those  of  the  brain,  such  as  inflammations, 
degenerations,  and  softenings.  Particular- 
ly so,  would  the  development  of  a  tumor 
after  an  injury.  These  impairments  are 
mostly  to  be  found  in  the  medulla  oblon- 
gata, or  in  its  direct  neighborhood.  If 
the  morbid  centre  is  somewhat  distant, 
then  will  the  region  of  the  fourth  ventricle 
more  than  likely  be  involved,  and  its  nu- 
trition or  circulation  disturbed. 

Psychical  impressions  are  named  among 
the  direct  causes  of  Ihe  disease.  Fright 
may  produce  it,  or  anger,  or  great  anxiety 
or  long  continued  grief,  or  solicitude,  or 
protracted  aftd  excessive  care.  Immode- 
rate and  prolonged  mental  strain  may  do  it. 

Errors  in  diet  are  fruitful  predisposing 
and  exciting  causes,  particularly  a  long  pro- 
tracted indulgence  in  farinaceous  and  sac- 
charine food.  An  exclusive  vegetable  and 
starchy  diet  is  most  certain  in  time  to  gen- 
erate the  ailment.  The  use  of  certain  drinks 
doubtiess  tends  in  this  direction,  such  as 
new  cider,  wine,  or  beer.  After  the  im- 
moderate use  of  any  of  these,  an  increase 
of  urine  is  most  likely  to  take  place,  and 
sugar  as  a  constituent  manifests  itself.  In 
reference  to  the  truthfulness  of  the  state- 
ment made,  of  the  first  article,  I  know  to 
be  true  from  personal  experience.  I  never 
can  use  sweet  or  new  cider,  or  indulge  in 
the  eating  excessively  of  apples,  without  in- 
citing extraordinary  urinary  secretions,  and 
consequently  a  greater  frequency  in  voiding 
urine.  I  find  I  have  to  check  myself  in  the 
use  of  these  And  when  I  do,  the  superflu- 
ous flow  and  frequency  ceases.  In  my  own 
individual  instance  I  do  not  pretend  to  as-  , 
sert  that  it  was  anything  more  than  the  in- 
cipiency  of  diabetes  non-saccharine,  but  if 
a  continuance  in  the  excessive  use  of  it 
were  indulged  in,  I  have  no  doubt  in  say- 
ing it  might  result  in  genuine  mellituna. 

Exposure  to  cold  or  moisture,  repeated 
or  otherwise,  is  classed  among  the  causes 
of  diabetes,  and  also  severe  bodily  exer- 
cise and  sexual  excesses.  Thi^  last,  no 
doubt,  may  be  a  quite  prolific  source.  And 
it  may  also  be  the  sequelae  of  the  various 
febrile  diseases. 

We  will  now  endeavor  to  spend  a  few 
thoughts  upon  the  pathology  of  the  dis^^e, 
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It  generally  sets  in  gradually,  but  some- 
times quite  suddenly.  It  shows  itself  first 
by  an  augumentation  of  the  urinary  excre- 
tion, and  of  thirst.  It  cannot  be  definitely 
asserted  Which  of  the  two  symptoms  first 
shows  itself.  Patients  for  the  most  part 
complain  of  thirst  first.  This  may  be  due 
to  the  fact  that  it  is  the  most  troublesome 
symptom.  Those  cases,  generally,  where 
the  patient  is  attacked  suddenly,  are  those 
caused  by  an  injury  or  great  emotion.  In 
those  cases,  generally,  where  they  come  on 
gradually,  and  manifest  the  leading  symp- 
toms named,  viz. :  great  thirst  and  aug- 
mentation of  urinary  excretions,  there  are 
other  pre-existing  signs,  which  might  prop- 
erly be  denominated  pointers;  or  the  mtro- 
ductory  stages  of  the  affection,  such  as  an 
impaired  condition  of  the  digestive  organs, 
and  also  derangements  of  the  nervous  sys- 
tem. In  referrence  to  the  firs*,  there  are 
anorexia,  nausea,  emesis,  pyrosis,  flatu- 
lency, constipation,  etc.  And  in  reference 
to  the  latter  there  are  headache,  insomania^ 
and  mental  disturbances.  Not  only  are  the 
frequent  desires  of  passing  urine  and  great 
thirst  and  dryness  of  the  mouth  present, 
but  many  times  visual  impairment.  As  a 
common  thing,  the  urine  in  this  disease  is 
pale  and  clear,  and  does  not  have  the  scent 
of  healthy  urine,  but  a  vapid,  wine-like 
one,  aud  often  leaves  whitish  spots  of  grape 
sugar  after  it  has  evaporated  on  linen  or  in 
the  chamber  pot.  The  thirst  is  peculiar,  it 
appears  to  be  insatiable.  Increditable 
amounts  of  water  are  drunk,  and  yet  the 
dryness  of  the  mouth  and  throat  remain  the 
same.  The  saliva  becomes  sparse  and 
tliick  and  acid ;  tha  teeth  and  gums  become 
swollen,  painful  and  inflamed.  After  the 
disease  continues  and  fully  intrenches  itself 
in  the  system,  the  appetite  improves,  and 
sometimes  reaches  to  a  point  where  it  be- 
comes unappeasable.  When  this  obtains, 
it  IS  somewhat  similar  to  the  thirst.  After 
large  quantities  of  food  have  been  con- 
sumed, and  the  appetite  apparently  satis- 
fied, this  state  of  satiety  continues  but  a 
very  short  time,  when  more  food  is  again 
craved.  This  condition  of  things  does  not 
appear  to  augment  the  size,  weight  or 
strength  of  the  individual,  but  if  any  differ- 
ence, emaciation  obtains,  and  physical 
weakness.*  The  skin  becomes  dry  and 
husky.  The  patient  hardly  ever  inclines  to 
perspire,  but,  on  the  contrary,  is  cold  and 
inclined  to  shiver.  Itchiness  of  the  skin 
often  sets  in,  furuncular  and  also  carbunc- 


ular  inflammations  show  themselves,  and 
gangrene.  The  breath,^  too,  is  peculiar, 
having  an  aromatic  odor  similar  to  that  of 
apples  and  fragrant  hay.  Finally,  the 
tokens  of  chronic  pulmonary  consumption 
set  in,  and  also  affections  of  the  kidneys, 
such  as  albuminuria,  oedema,  etc.  These 
symptoms  do  not  progress  uninterruptedly 
to  the  close  of  life,  they  may  vary  in  sever- 
ity for  months  and  even  years,  and  they 
may  entirely  disappear.  The  improvement 
or  aggravation  of  the  disease  depends  upon 
the  kind  of  food  used.  Farinaceous,  sac 
charine  or  vegetable  food  mostly  increase 
the  quantity  of  urine  and  the  amount  of 
sugar  in  It,  and  at  the  same  time  enhances 
the  suffering.  Abstinence  from  these,  or  a 
diet  in  which  animal  or  albuminous  food 
predominates,  will  cause  the  symptoms  to 
abate,  or  will  entirely  repress  them. 

The  bearing  that  febrile  diseases  have 
upon  diabetic  patients  is  very  noteworthy. 
All  of  them,  to  a  certain  extent,  diminish 
the  quantity  and  sacchannity  of  the  urine. 
The  reason  of  this  is ;  the  sparsity  of  the 
amount  of  food  taken,  and  the  escape  of 
sugar  and  water  from  the  system  through 
other  channels  than  the  kidneys,  to  wit: 
through  the  intestines  in  diarrhoea;  and  by 
exudations,  and  also,  especially  the  water, 
by  increased  cutaneous  and  pulmonary 
transpirations.  To  this  view  there  are  ex- 
ceptions. Petier  states  that  he  saw  only  a 
slight  decrease  in  the  constituents  named  in 
pleurisy,  intermittent  fever  and  varioloid. 

Pavy,  Griesinger,  Bamberger  and  Ger- 
hardt  state  that  t)phoid  fever  does  not 
seem  to  arrest  the  secretion  of  sugar.  This 
discrepency  in  the  views  of  eminent  auth- 
ors may  arise  from  the  diverse  nature  of 
the  diabetes  itself,  and  which  may  explain 
the  variations  observed  in  the  same  disease. 
From  this  consideration,  then,  the  view 
announced  that  febrile  diseases  have  a 
minifying  effect  upon  the  secretion  of  the 
urine  and  saccharinity  of  the  same,  holds 
good. 

Diabetes  may  be  considered,  in  general, 
an  incurable  disease.  A  complete  and 
lasting  recovery  Only  occurs  exceptionally. 
This  is  only  brought  about  by  the  excretion 
of  sugar,  and  by  holding  in  abeyance  the 
other  morbid  phenomena  for  a  long  time, 
perhaps  for  years,  by  a  judicious  dieting. 
Instances  are  given  where  many  persons 
have  regained  their  ability  to  eat  vegetables 
in  moderate  quantities,  ad  libitum,  and,  in 
some  instances,  without  stint.     But,  in  my 
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humble  opinion,  such  persons  should  go  on 
this  line  **fast,  very  slowly."  It  is  diffi- 
cult to  speak  of  a  peffect  cure,  we  can  only 
speak  of  a  conditional  one. 

The  post  mortem  appearance  in  diabetes 
mellitus  are  not  always  uniform.     In  some 
cases  no  striking  visceral  alterations  are  to 
be  seen.      Even  the  microscope,  since  it 
has  been  brought  into  use,  has  not  always 
revealed  any  structural  change.      True,  in 
some  cases  there  are 'positive  structural  al- 
terations, such  as  lung  trouble,  hypertrophy 
of  the  kidneys,  and  consequently  inflamma- 
tion.    There  is  also  brain  trouble,  revealed 
especially  in  the  region  of  the  fourth  vent- 
rical,  also  in  the  medulla  oblongata  and 
cerebellum.      Richardson  asserts  that  tu- 
mors are  to  be  found  there,  and  extravasa- 
tions of  blood   and ,  spftenings,    and,    on 
microscopic  examinations,  a  wasting  of  the 
gray  substance, .  degeneration  and  striking 
pigmentation  of  the  ganglionic  cells.   Luys 
and  Zenker  and  others  assert  that  fatty  de- 
generation has  been  found.     H.  Dickinson 
describes,  as  a  constant  lesion  in  this  dis- 
ease, and  as  a  peculiar  cause  of  it,  a  dilata- 
tion of  the  arteries,  and  of  the  perivascular 
spaces  in  various  parts  of  the  brain  and 
spinal  cord,  particularly  in  the  medulla  ob- 
longata and  pons  varolii,  which  would  seem 
to  lead  to  the  escape  of  the  contents  of  the 
vessels  and  to  softening  and  destruction  of 
the  nerve  substance."    The  digestive  canal 
and  its  accompanying  glands  show  altera- 
tions.     But  then  it  is  exceedingly  uncertain 
whether  these  are  the  causes  or  effects  of 
diabetes.      The  cadaver  shows  a  high  de- 
gree of  emaciation,  excoration  of  skin,  and 
ulcers  and  gangrenous  lesions.      The  mus- 
cles are  dry,  shrunken   and  pale.      The 
spinal  cord  has  been  found  congested,  as 
well  as  softened,  in  some  cases,   and  then 
again,    in   others,   indurated.      Dickinson 
mentions  a  case  of  dilatation  of  the  central 
canal  in  the  dorsal  and  lumbar  portions, 
and  a  proliferation  of  the  lining  epithelium. 
Changes  were  also  found  in  the  sympathetic 
nervous   system,    particularly   in  its  abdo- 
minal portion.     Duncan  says  he  found  the 
sym pathetics  of  this  region  three  or  four 
times  as  thick  as  their  normal  condition. 
Percy  states  that  he  found  the  semilunar 
ganglion  and  the  splanchnic  nerves  as  also 
the  vagus,  thickened,  and  of  a  cartilaginous 
hardness.      Changes  in  the  coelaic  plexus, 
and  destruction  of  ganglionic  cells  have  been 
discovered.      Lubinoff  found  sclerosis  and 
atrophy  of  these  cell$>  and   the  inferior 


ganglia  of  the  trunk  of  the  vagus  atrophied 
and  abnormally  rich  in  pigment.  The 
liver  has  been  found  involved,  hyperaemic, 
uniformly  enlarged,  and  hypertrophied.  In 
some  cases  it  appears  to  escape  any  impair- 
ment at  all.  Diminution  of  fat  in  the  liver 
has  been  discovered,  and  is  of  pretty  fre- 
quent occurrence.  Amyloid  degeneration 
sometimes  takes  place,  and  formation  of 
abscesses  and  obliteration  of  the  portal  vein. 
The  gall  bladder  contains  greatly  inspisated 
bile. 

The  spleen  is  said  to  be  enlarged,  with 
abundance  of  blood.  The  pancreas  is  the 
opposite — atrophied  and  degenerated.  In 
the  majority  of  cases  the  kidneys  show  mor- 
bid alterations.  They  mostly  are  large, 
heavy  and  full  of  blood,  without  textural 
changes,  characteristically  hyperaemic,  as- 
sociated with  hypertrophy  of  the  epithel- 
ium, which  may  readily  be  understood  to 
be  the  result  of  increased  activity  of  the  kid- 
neys. Abscesses  may  be  sometimes  found, 
as  in  the  liver,  and  also  amyloid  degenera- 
tion and  fatty  infiltrations.  In  the  sexual 
organs  no  derangement  has  been  found, 
except  in  the  testes,  which  are  occasionally 
atrophied. 

No  very  great  characteristic  changes  are 
found  in  the  blood.  The  data  here  are  not 
very  trustworthy.  It  has  been  found  ab- 
normally thick  and  viscid.  Serum  has 
been  found  in  excess.  Also,  fat  has  been 
found  quite  plentifully.  To  detect  this,  it 
need  but  be  agitated  with  ether.  However, 
the  characteristic  change  in  the  blood  is  its 
being  abnormally  charged  with  sugar.  The 
discovery  of  this  is  attributed  to  Amhros- 
iani.  As  characteristic  as  this  may  be,  yet 
there  are  cases  where  no  sugar  at  all  was 
found  in  the  blood.  As  a  rule,  about  one- 
eighth  as  much  sugar  exists  in  the  blood  as 
in  the  urine.  Sugar  has  been  discovered 
in  almost  all  the  organs,  in  the  secretions 
and  in  the  exudations,  in  which  it  does  not 
exist  naturally. 

I  come  now  to  notice  the  diagnosis  of 
the  disease.  Upon  this  I  need  not  dwell 
long,  from  the  fact  that  I  have  dwelt  at 
considerable  length  uV)on  its  histology, 
etiology,  and  pathology.  Detection  of 
sugar  in  the  urine  is  the  leading  diagnostic 
symptom.  As  was  before  stated,  when 
great  and  continued  thirst,  and  frequent 
discharges  of  large  quantities  of  urine 
manifest  themselves,  then  we  may  begin  to. 
suspect  diabetes,  and  should  not  delay  to 
institute  a  search  for  sugar.    Yeamore^ 
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when  general  lassitude,  furunculosis,  and 
the  formation  of  carbuncles,  itching  of  the 
skin,  general  painful  sensations,  especially 
in  the  limbs,  considered  rheumatism  for 
want  of  a  better  term,  and  disturbances  of 
vision.  When  these  obtain  and  continue, 
we  should  become  awake  to  the  idea  that 
sugar  may  be  formed,  or  is  forming  in  the 
urine.  There  is  no  well  defined  amount 
of  sugar,  as  yet,  given  below  which  we 
can  be  assured  that  it  is  a  case  of  diabetes. 
It  has  however,  been  found  as  low  as  0.2 
per  cent.  It  might  not  justify  to  assert 
that  a  lower  rate  would  exclude  the  dis- 
ease. In  searching  for  sugar  in  urine, 
perhaps  Trommer's  test  is  as  good  and 
convenient  as  any.  It  should  be  examined 
repeatedly,  and  too,  several  hours  after 
eating.  For  the  purpose  of  making  the 
quantitative  calculation  of  the  sugar  in  the 
urine,  the  titrative  method  of  Fehling,  or 
else  that  of  Knapp's,  should  be  employed. 
The  former  is  by  means  of  an  alkaline 
solution  of  tartrate  of  soda  and  potassa,  to 
which  is  added  a  sufficient  quantity  of 
copper,  and  the  latter,  by  means  of  an 
alkaline  solution  of  cyanide  of  mercury  of 
a  known  strength.  The  fermentation  test 
has  also  been  used,  but  is  much  more  in- 
convenient than  that  of  Fehling's  or 
Knapp's. 

The  tendency  of  the  disease,  in  the 
main,  is  to  become  chronic.  The  period 
of  life  has  much  to  do  with  it. 
The  younger  the  padent,  the  more  ma- 
lignant and  rapid  the  course.  The  usual 
duration  of  diabetes  extends  over  a  period 
of  several  years.  According  to  Griesin- 
ger's  tabular  account  of  100  cases,  J^  last- 
ed from  6  months  to  3  years.  It  very 
seldom  runs  over  10  years.  Accounts  are 
given,  however,  of  exceptional  cases, 
wher^they  ran  as  long  as  15  and  16  years. 
As  to  the  result,  the  usual  one  is  death. 
The  termination  in  recovery  is  entirely 
discredited  by  most  physicians. 

It  is  needless  to  say  anything,  in  extenso, 
in  reference  to  the  prognosis  of  the  dis- 
ease.    This  is  invariably  unfavorable. 

We  come  now^  to  the  treatment.  No 
advice  can  be  given  in  reference  to  pro- 
phylactics of  a  medical  character,  so  that 
the  disease  may  be  headed  off.  The  first 
thing  demanding  the  attention  of  the  phy- 
sician, in  the  treatment,  is  the  reduction  of 
the  amount  of  sugar  in  the  blood.  From 
the  fact  that  most  of  the  disturbances  man- 
ifesting themselves,  and  the  most  danger- 


ous ones  of  them,  are  attributable  to  the 
unnatural  excess  of  saccharinity  in  the 
blood.  Here  the  theory  of  similia  simililms 
curantur  would  not  very  well  suit.  The 
theory  is  not  entertained,  at  the  present 
day,  by  medical  men  of  the  regular  pro- 
fession ;  and  yet,  years  ago  this  sentilnent 
was  broached  and  practiced  by  Pierry. 
He  advised  sugar  to  be  used,  with  the  view 
to  replace  the  lost  sugar  in  the  urinary  ex- 
cretions; and  Scbiff,  proposed  giving 
sugar  forming  substances  to  supply  the  de- 
mands of  the  sugar  forming  ferments; 
and  in  this  way  limit  the  formation  of 
sugar  in  the  constituents  of  the  body,  if 
not  prevent  it  altogether. 

Prof.  H.  Senator  of  Berlin,  remarks  in 
his  writing  upon  the  treatment  of  this  dis- 
ease, could  we  wholly  and  forever  abstract 
sugar  and  its  formations  from  the  diabetics' 
food,  without  doing  injury  to  his  nutrition, 
we  should  not,  indeed,  cure  the  disease, 
but  we  could  make  it  entirely  harmless. 
He  says  we  can  nearly  attain  this  by  re- 
placing vegetable  with  animal  food,  which 
would  make  it  infinitely  poorer  in  hydro- 
carbons. There  is  one  drawback  to  this 
course  of  procedure,  and  that  is,  a  repug- 
nance is  most  likely  to  take  place  with  the 
individual  to  a  uniform  diet.  With  him  it 
is  meat,  meat,  meat,  morning,  noon  and 
night.  Raw  meat,  perhaps  would  be  bet- 
ter, and  then  far  preferable,  for  the  reason 
that  the  sugar  destroying  ferment  contained 
in  it  would  be  greater  than  in  the  cooked. 
Being  influenced  by  the  foregoing  theory, 
some  began  to  recommend  the  use  of 
yeast,  but  had  to  be  given  up  as  ineffectual. 

All  hydro-carbons,  nor  all  kinds  of  sugar, 
in  the  strict  sense  of  the  term,  do  not  act 
similarly  upon  the  excretion  of  sugar.  It 
was  advocated  by  Babington  and  Barlow 
that  every  species  of  vegetable  augmented 
the  amount  of  sugar  in  the  urine  of  dia- 
betics; as  such,  green  vegetables  were 
named,  to  wit:  cabbage,  spinach,  certain 
beets,  etc.  Such  could  be  indulged  in  fre- 
quently without  detriment.  Research  and 
experience,  in  more  modern  times,  corro- 
borate the  fact.  As  a  general  thing,  ani- 
mal food  is  to  be  preferably  recommended, 
and  of  these  that  stand  in  the  fore-front, 
are  the  mammalia,  birds,  shell-fish,  to  wit : 
oysters,  mussels,  crabs,  etc.„  and  fishes. 
Then  the  next  in  order  comes,  cheese  (the 
poorer  the  better)  and  eggs,  of  which  the 
white  is  better  than  the  yellow.  Among 
the  vegetables,  we  would  name  the  greens, 
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outside  of  the  cabbage  and  spinach  already 
referred  to,  such  as  lettuce,  cucumbers, 
water  cresses,  asparagus,  oyster  plant,  ra- 
dishes, together  with  beets  and  truffles. 

The  following  vegetables  should  be 
avoided,  grape  sugar,  cane  sugar,  flour 
and  every  kind  of  farinaceous  articles, 
particularly  bread,  potatoes,  pulse,  rice, 
groats,  sage,  Indian  com,  chestnuts,  and 
the  like. 

It  is  hard  for  patients  of  this  class  to  do 
without  bread,,  and  yet  it  is  one  of  the  most 
mjunous  articles  of  food  in  this  disease, 
because  it  contains  so  much  starch  (80  per 
cent,  and  over).  Attempts  have  been 
made  to  make  bread  freed  from  starch, 
called  gluten  bread,  but  in  vain ;  traces  of 
it  still  will  be  found ;  dough  cannot  well  be 
made  without  starch,  and  too,  the  process 
necessarily  employed  to  rid  it  of  its  starch 
deprives  it  of  its  salt,  a  necessary  ingre- 
dient. Almond  bread  has  been  invented 
and  recommended,  composed  of  egg  and 
almonds.  Then  again,  lichen  or  moss 
bread  has  been  recommended.  This  on 
account  of  its  cheapness  and  nutritive 
qualities,  may  grow  into  general  use  among 
this  class  of  unfortunates. 

It  is  very  proper  in  treating  this  disease 
that  a  proper  discretion  be  used  in  the 
kind  of  food  taken.  It  should  be  very  light- 
ly surcharged  with  sugar  or  other  *  hydro- 
carbons. It  is  very  patent  that  there  need 
be  no  hesitation  in  drinking  plain  water, 
seltz-water,  soda  water  or  acidulous  drinks. 
Coffee,  tea  and  chocalate  should  be  disal- 
lowed ;  they  contain  sugar  and  sugar-pro- 
ducers. Milk  skimmed,  or  unskimmed, 
also  whey  and  buttermilk  and  cream  had 
belter  be  dispensed  with.  In  the  same  cat- 
egory I  would  place  all  alcoholic  drinks.  I 
know  of  some,  however,  who  claim  that  it 
cannot  do  much  harm,  among  whom  are 
Burchardat,  Prout,  Pavy  and  Seegar.  Kou- 
mys  is  well  worthy  of  a  trial,  particularly  if 
it  is  old  and  free  from  sugar.  It  is  not  best 
for  patients  of  this  kind,  troubled  with  dry- 
ness of  mouth  and  thirst,  to  indulge 
in  drinking  unrestrainedly,  lest  the 
inclination  to  pass  urine  be  increased.  It  is 
better  to  take  pieces  of  ice  into  the  mouth 
and  keep  them  there  as  long  as  possible.  A 
particular  diet  cannot  well  be  laid  out  to 
suit  every  person  without  deviating  there- 
from somewhat  The  peculiar  idiosyncrasy 
of  the  i>atients  must  be  well  studii^  and 
observed.  What  might  agree  perfectly  with 
one  migbtiKkl  agree  at  aUwidi  anotfier^ 


Regard  should  be  had  to  the  care  of  the 
skin.  Warm  baths  are  very  efficient,  and 
mostly  agreeable.  It  prevents  dryness  and 
a  tendency  to  eruptions,  furuncles,  etc. 
Warm  clothing,  such  as  flannels,  should  be 
worn  to  keep  up  the  proper  warmth,  tor 
there  is  a  great  tendency  to  chilliness  and 
pulmonary  trouble.  If  possible,  a  mild  cli- 
mate should  be  chosen  for  a  prolonged  res- 
idence. 

Muscular  movements  and  eflbrts  are  al- 
most invaluable.  They  tend,  to  greatly  di- 
minish the  excretion  of  sugar.  Long  walks 
ought  to  be  regularly  taken,  especially 
where  the  vocation  is  of  a  sedentary  kind, 
and  hunting  excursions  should  be  frequent- 
ly indulged  in.  As  a  matter  of  course,  bod- 
ily exercise  should  not  be  of  too  severe  a 
character,  so  as  to  superinduce  ennui.  Pa- 
tients who  are  already  very  weak  and  worn 
out  we  cannot  recommend  to  such  a  treat- 
ment. Let  it  not  be  forgotten  that  the  di- 
eting is  the  chief  feature  in  the  treatment 
of  this  affection ;  medication  by  drugs  is 
only  secondary.  The  administration  of 
drugs  has  been  very  diversified  among  the 
various  physicians  since  the  time  of  its  first 
discovery  until  now.  Each  one  endeavored 
to  apply  them,  as  best  he  could,  to  the  or- 
gan or  parts  which  he  considered  the  seat 
of  the  disease.  Therefore  we  find  Galen, 
who  thought  the  kidneys  were  the  seat  of 
the  disease,  administering  astringents, 
and  sudorifics,  agents  having  a  specific 
action  upon  the  liver.  These,  now-a-days, 
are  looked  upon  as  injurious,  unless,  it  is 
juniper  berries;  these  still  are  held  in  con- 
siderable repute.  Subsequently,  when  the 
stomach  was  held  as  the  prime  seat  of  the 
disease,  emetics  and  cathartics  were  em- 
ployed. Also,  medicines  were  given  to  ar- 
rest abnormal  transformations  and  fermen- 
tation, such  as  creasote  and  carbolic  acid ; 
or  tht)se,  to  take  place  of  deficient  digestive 
juices,  such  as  rennet,  ox-gall,  acids,  and 
alkalies.  Then,  next  came  the  agents  to 
promote  the  combustion  of  the  sugar,  such 
as  oxygejK  and  ozone,  peroxide  of  hydro- 
gen, permanganate  of  potassa,  chlorine, 
and  alkalies.  Then,  these  again  were 
superseded  by  medicines  having  an  effect 
upon  the  nervous  system,  or  upon  the  cir- 
culation of  the  liver,  such  as  narcotics, 
strychnine,  quinine,  and  ergot ;  and  in  ad- 
dition, agents  were  introduced,  to  take  the 
place  of  sugar,  or  **  its  normal  products  of 
metamorposis  in  the  organism,^'  such  as 
alcohol,  lactic  acid,  glycerine  and  sugars 
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The  electric  current,  and  evert  transfusion, 
have  not  failed  to  reteive  their  commenda- 
tions. Opium  has  been  used,  and  some- 
what applauded,  it  is  claimed  that  its  con- 
tinued use  lessens  the  amount  ot  urea 
and  chlorine.  Belladonna,  cannabis  in- 
dica,  chloral,  and  calabar,  have  been  found 
useless.  Bromide  of  potassium  has  been 
found  beneficial  in  some,  and  then  again 
in  others  useless.  The  alkalies  have  been 
employed  with  but  very  slight  advantages  ; 
these  have  been  marked,  as  effecting  a 
small  reduction  of  the  sugar,  and  causing 
eructations;  and  in  this  way  relieving 
somewhat,  stomach  trouble.  Better  results 
have  been  obtained  from  the  use  of  ther- 
mal waters,  particularly  the  *  *  Vichy,  Vals, 
and  Karlsbad." 

Lactic  acid  was  first  recommended  by 
Cantani,  with  a  view  of  furnishing,  in  the 
place  of  sugar*  remaining  unemployed  in 
the  system,  a  product  for  its  decomposi- 
tion. It  is  true  that  it  may  stand  pre-emin- 
ent, or  as  the  only  direct  substitute  for 
sugar ;  but  we  can  look  for  no  influence  by 
by  it,  upon  the  morbid  process  itself,  or 
its  cause,  and  therefore,  it  is  but  erroneous 
to  account  it  an  actual  means  of  cure  in 
diabetes.  Upon  the  same  ground,  that 
we  could  use  lactic  acid,  we  might  use  the 
fatty  acids;  oleic,  palmitic,  stearic,  and 
butyric  acids,  etc.  This  is  done  to  a  j^reat 
extent  when  the  glycerides  are  employed. 
C'od  liver  oil  has  also  been  brought  into 
requisition,  and  claimed  to  have  been 
done  so,  very  beneficially.  Arsenic  has 
long  been  employed  by  the  profession.  In 
some  instances  its  use  has  diminished  the 
excretion  of  sugar,  and  has  given  valuable 
service. 

To  sum  up  all  that  has  been  said  of  the 
treatment,  we  find  that  it  is  imperious  for 
the  practitioner  to  regulate  the  diet  of  his 
patient,  first  and  last,  and  that  so  long  as 
the  proper  diet  suffices  to  hold  the  symp- 
toms in  abeyance,  we  should  abstain  from 
the  use  of  any  drugs.  But  if  the  dietary 
treatment  fails  to  keep  up  the  strength,  or 
becomes  odious,  etc.,  then  medication  will 
be  imperatively  demanded.  Tonics  of 
the  proper  kind  must  be  used,  and  aroma- 
\ics,  and  carminatives;  and  any,  and  all 
constitutional  derangements,  wisely  and 
judiciously  prescribed   for. 
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CONGENITAL    ABSENCE    OF    THE 

PUPIL  AND  MALFORMATION 

OF  THE  IRIDlfS. 

By  W.  R.  Amick,  M.D., 

Professor  of  Ophthalmology  and  Otology  in 

the  Cincinnati  College  of  Medicine 

and   Surgery. 

Emma  Beyer  will  be  three  years  old  on 
the  27th  day  of  next  February.  She  was 
bom  with  the  same  condition  of  the  eyes 
that  she  presents  at  the  present  time. 
When  six  weeks  old  she  had  a  severe  attack 
of  smallpox.  That  the  variola  had  nothing 
to  do  with  the  existing  state  of  affairs  we 
are  satisfied  for  at  least  two  reasons.  The 
first  is  the  statement  of  the  attending  ac- 
coucheur at  Emma's  birth,  who  noticed 
the  peculiar  condition  of  her  eyes,  and 
second,  it  is  in  the  nature  of  an  impossi- 
bility for  variola  to  produce  such  results. 
When  eleven  months  old  she  had  measles. 
With  the  exceptions  already  given,  Enoma 
has  enjoyed  good  health. 

An  examination  of  the  eyes  revealed  the 
following  conditions  and  peculiarities.  The 
color  of  irides  are  a  light  brown.     The  left 

RIGHT   EYE. 


iris  has  a  pupil  in  the  normal  position  as 
regards  location.  The  pupil  is  not  round, 
but  flattened  on  the  inner  side  by  a  band 
extending  across  this  portion  of  it,  appar- 
endy  dividing  it  into  two  parts.  This  band 
is  more  of  a  dark  or  slate  color  than  brown, 
and  lies  on  the  anterior  capsule,  to  which 
it  appears  to  be  attached,  as  well  as  to  the 
pupillary  margins  of  the  iris.  This  pre- 
vents dilatation  of  the  pupil  or  rather  limits 
it  to  a  very  small  excursion.  The  pupil 
by  thus  being  tied  down  is  rendered  my- 
otic. Internal  to  this  band  is  a  small 
crescent-shaped  secondary  pupil,  which 
appears  to  have  been  formed  by  the  mar- 
ginal portion  of  the  iris  being  displaced  in- 
wards to  form  the  band  already  mentioned 
This  secondary  pupil  is  somewhat  enlarged 
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by  the  contractions  of  the  radiating  fibres 
of  the  iris  and  vice  vers^. 

In  the  inferior  and  external  quadrant  of 
this  ins  there  is  an  irregular  cleft  which  is 
Entirely  different  from  the  ordinary  colo- 
boma.  In  coloboma  the  base  of  the  tri- 
angle is  at  or  in  the  pupillary  area,  with 
the  apex  at  or  pointing  toward  the  per- 
iphery. In  this  case  the  reverse  obtains. 
The  base  is  at  the  periphery  and  the  apex 
m  the  iris  about  one-third  of  the  distance 
from  the  center  to  the  circumference.  A 
few  fibres  having  the  same  brown  pigment 
as  seen  in  the  iris  extend  from  the  sclerotic 
up  into  the  opening.  They  are  narrower 
than  the  figure  represents  them.  Through 
this  opening  the  red  reflex  from  the  fundus 
can  be  seen  with  the  ophthalmoscope.  If 
this  gap  extends  into  the  choroid  it  could 
not  be  demonstrated  by  the  examination. 

LEFT   EVE. 


In  the  right  eye  there  is  observed  an  en- 
tirely different  condition.  Instead  of  the 
narrow  and  pointed-like  cleft  as  seen  in  the 
left  iris,  it  is  larger,  forming  an  irregular 
gap.  It  is  located  in  the  inferior  portion 
and  includes  about  two-fifths  of  both  these 
quadrants.  It  extends  from  the  circum- 
ference more  than  half  way  to  the  center 
of  the  iris.  From  its  highest  point  a 
brownish  slate-colored  line  extends  to  a 
small  central  spot  of  the  same  hue.  This 
Ifne  and  central  point  present  the  appear- 
ance as  if  the  superficial  portions  -of  the 
iris  were  removed  from  the  deeper  or  base- 
ment structure.  It  partakes  somewhat  of 
the  appearance  of  the  plastic  material  that 
is  produced  in  iritis.  In  the  superior  ex- 
ternal quadrant  is  a  triangular  pupil  with 
the  base  outward  and  upward,  the  apex 
pointing  toward  the  center.  Just  below 
this  theje  is  a  slit-Hke  fissure,  making  a 
pupil  like  an  alligator's  in  the  full  noonday 
light,  with  the  exception  that  in  the  animal 
just  named  the  pupil  is  vertical  while  this 
is  horizontaL 


The  reflex  from  the  fundus  is  seen 
through  both  of  these  openings. 

There  is  no  opening  in  the  center  of  the 
iris  where  the  pupil  should  be,  nor  do  we 
see  any  delicate  fibrillar  bands  which  we 
would  expect  to  find  in  a  case  of  persistent 
pupillary  membrane.  On  the  contrary,  we 
have  the  iris  occupying  what  should  be  the 
area  of  the  pupil.  Where  the  pupillary 
margin  of  th€  iris  should  be  there  is  a  cir- 
cular band  and  over  this  the  fibrillation  and  * 
brown  pigment  of  the  iris  pass  to  the  small 
central  membrane.  This  ridge,  no  doubt, 
contains  the  circular  fibres  of  the  iris,  or 
some  of  them  at  least,  and  when  a  strong 
light  was  focused  upon  it  with  a  three-inch 
plus  lens,  I  imagined  that  there  was  a  shght 
contraction.  But,  as  the  test  was  made  for 
this  purpose,  it  may  be  that  the  imagination 
took  the  place  of  muscular  contraction. 
The  pigment  is  a  little  darker  in  some  por- 
tions of  the  area  that  is  surrounded  by  this 
ridge.  The  fibres  of  the  iris  can  be  dis- 
tincdy  seen  passing  over  this  ridge  up  to 
the  central  light  dot  as  seen  in  the  figure. 
The  plate  does  not  exactly  represent  the 
true  condition,  as  what  would  be  the  area 
of  the  pupil  is  lighter,  whereas  a  portion  of 
it  should  be  darker,  and  the  rest  of  the 
same  color  as  other  portions  of  the  iris. 
The  circular  ridge  is  not  represented,  but 
the  radiating  lines  are  seen  passing  over  it 
up  to  the  center. 

The  large  gap  in  the  right  iris  could  not 
be  traced  into  the  choroid.  Through  this 
opening  the  reflex  could  be  seen  very 
readily.  The  inferior  margin  of  the  lens 
could  be  mapped  out. 

Vision  in  the  left  eye  appears  to  be  nor- 
mal, as  she  sees  very  small  objects.  Quite 
frequently  when  an  object  was  held  a  few 
feet  in  front  of  her,  she  would  ^n  immedi- 
ately with  the  left  eye,  and  then  there 
would  be  a  series  of  nystagmic  oscillations 
of  the  right,  and  finally  it  would  roll  up- 
ward, concealing  considerable  of  the  up- 
per portion  of  the  cornea,  and  expose  the 
sclerotic  above  the  margin  of  .the  lower 
eyelid.  In  this  position  the  large  gap  in 
the  lower  portion  of  the  iris  would  be  turn- 
ed toward  the  object,  and  through  it  the 
rays  passed  to  the  fovea  centralis.  It  is 
very  evident  from  the  location  of  the  cleft, 
that  when  observing  an  object  with  both 
eyes,  a  decided  sursumvergent  squint 
would  be  seen  in  the  right  eye.  In  this 
manner  sensation  was  trying  to  overcome 
a  defect  in  nature.    The  rectus  superior 
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contracted  and  rotated  the  globe  upward 
until  the  rays  from  the  object  could  pass  to 
the  proper  part  of  the  retina.  By  so  doing 
both  eyes  were  receiving  the  rays  of  light 
from  the  same  point  at  the  same  time. 

It  might  be  supposed  by  some  that  there 
was  a  small  opening  or  pupil  where  the 
central  light  dot  is  shown  in  the  figure. 
This  action  of  nature  rotating  the  globe 
upward,  and  allowing  the  rays  to  pass 
through  the  gap  in  the  iris  is  all  that  is 
necessary  to  disprove  such  a  supposition. 
If  there  was  an  opening  at  this  point, 
there  would  be  no  disposition  to  turn  the 
eyeball  from  a  natural  and  easy,  to  an  un- 
natural and  constrained  position. 

In  the  remote  ages  of  the  past,  it  was 
supposed  that  when  a  child  was  born  with 
a  deformity  of  some  of  the  organs,  or  a 
mal-position,  or  a  parasite,  it  was  a  visita- 
tion of  divine  vengeance,  the  result  of  an 
angry  Deity.  Again,  witchcraft  was  as- 
signed as  the  cause.  These  and  other 
superstitious  beliefs  were  held  to  be  the 
cause  of  malformations.  Maternal  impres- 
sions are  recognized  at  present  as  entering 
into  the  cause  of  certain  deformities. 

In  the  case  we  have  presented,  the 
mother  assigns  as  a  cause  of  Emma's  mis- 
fortune, that  during  gestation  she  had  con- 
siderable anxiety  and  trouble,  and  spent  a 
considerable  portion  of  the  time  in  cr5dng 
and  rubbing  her  eyes,  until  they  became 
red  and  congested. 

At  the  same  time  that  we  will  not  deny 
that  a  maternal  impression  during  gestation 
might  influence  the  condition  of  the  eyes, 
yet  we  look  upon  this  case  as  an  error  in 
the  development  of  the  irides.  Whether 
this  error  was  predisposed  by  the  mental, 
anxiety  and  weeping,  we  are  agnostic, 
and  simply  call  it  a  congenital  malfor- 
mation. 

We  have  reported  the  case  as  an  ano- 
moly,  a  freak  of  nature,  where  she  failed 
to  complete  the  development  of  this  mem- 
brane in  the  eyes,  all  of  the  other  organs 
being  normal.  So  far  as  we  know,  this 
case  is  unique. 

This  condition  of  malformation  cannot 
properly  be  called  coloboma.  It  is  true 
that  coloboma  refers  to  a  gap,  or  fissure  or 
cleft  in  the  iris,  yet  by  the  common  or  ac- 
cepted usajje  of  the  term,  we  mean  that 
the  pupil  IS  continued  into  the  abnormal 
opening,  that  the  base  of  the  triangular 
openin^  shall  be  formed  at  the  expense  of 
a  portion  of  the  pupillary  margm  erf  the 


iris,  and  the  apex  will  be  at,  or  point  to 
the  periphery.  ^ 

In  the  left  iris  we  have  the  pupil  in  its 
normal  locality  and  the  cleft  below,  with  a 
portion  of  the  membrane  intervening,  thifs 
forming  two  separate  and  distinct  openings. 

In  the  right  eye  there  is  no  pupil  proper, 
nor  does  the  gap  in  the  inferior  portion  of 
the  iris  extend  to  the  point  where  the  pu- 
pil should  be  located.  In  the  external 
and  superior  quadrant,  we  have  a  couple 
of  openings,  and  if  we  should  consider 
them  as  supemumary  pupils,  then  we 
might  call  it  a  case  of  polycoria.  The 
latter  term,  however,  is  generally  applied 
to  a  persistent  pupillary  membrane  with  a 
number  of  openings  in  it. 

In  this  case  we  have  a  reversing  of  the 
general  rule  of  clefts  or  gaps  in  the  iris, 
and  in  the  three  principal  abnormal  open- 
ings, the  bases  are  at  or  toward  the  cir- 
cumference, with  the  apices  pointing  to- 
wards, but  not  reaching  or  involving  the 
central  portions  of  the  irides.  It  will  be 
further  noticed  that  the  apices  are  external 
to  the  location  of  the  circular  or  sphincter 
muscles. 

[Emma  is  becoming  the  topic  of  con- 
versation in  her  part  of  the  city,  and  is 
referred  to  as  **  the  child  with  the  picture 
of  a  doll  baby  in  each  eye."] 


NOTES  ON  THE  METEOROLOGICAL 
MEDICINE  OF  CINCINNATI. 

By  Thomas  C.  Minor,  M.D., 
Cincinnati,  O. 

FALL  DISEASES.  —CONTINUED. 

As  before  stated,  diarrhoeal  disorders  pre- 
vail during  the  early  part  of  the  fall,  but  as 
the  season  advances  and  winter  approaches, 
the  zymotic  exanthematous  aflections  once 
more  appear,  often  raging  with  great  fatal- 
ity. The  malarial  tendency  is  again  mani- 
fest, and  complicates  all  varieties  of  fever. 
Smallpox,  measles  and  scarlet  fever,  when 
prevalent  usually  assume  a  serious  type, 
the  eruptions  often  disappearing  suddenly, 
the  patient  being  carried  off  by  some  inter- 
nal complication,  as,  for  instance,  pneu- 
monia, bronchitis,  nephritis,  or  convul- 
sions. Diseases  of  the  respiratory  appar- 
atus again  grow  more  and  more  manifest 
as  the  equinox  approaches,  and  disorders 
of  the  digestive  apparatus  notably  disap- 
pear, if  we  except  dysentery,  which  some- 
times prevails,  and  is  often  complicated  by 
typhoid  symptoms.      The  dealh  rate  from 
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Week 
ending 

•2  08 

30,21 

m 

5>S 

ii 

Principal  oanie 
of  death. 

CUse. 

Order. 

H 

1? 
123 

|.S2 
43' 

•ai 
2-55 

1873 

Dec. 

6 

Scarlet  fever 

Zymotic 

Miasmatic 

<( 

13 

99 

30- 1 5 

48« 

356 

Consumption 

Constitutional 

Tubercular 

(( 

20 

103 

30.21 

41" 

.18 

Scarlet  fever 

Zymotic 

Miasmatic 

<< 

27 

109 

39- 09 

34» 

.12 

do. 

do. 

do. 

1874 

Dec. 

5 

no 

30.28 

40» 

•05 

Consumption 

Constitutional 

Tubercular 

{< 

12 

104 

30.19 

37' 

•51 

do. 

do. 

do. 

ti 

19 

108 

30.20 

39" 

•13 

Pneumonia 

Local 

Respiratory 

<( 

26 

104 

30-05 

40» 

.09 

Consumption 

Constitutional 

Tubercular 

1875 

Dec. 

4 

147 

30- M 

41' 

•37 

Small  pox 

Zymotic 

Miasmatic 

<< 

II 

136 

29.70 

46' 

.96 

do. 

do. 

do. 

<( 

18 

128 

30-14 

41' 

•37 

do. 

do. 

do. 

<< 

25 

136 

30.01 

47' 

389 

do. 

do. 

do. 

1876 

Dec. 

2 

85 

29.94 

28» 

•44 

Consumption 

Constitutional 

Tubercular 

<< 

9 

72 

30.12 

24" 

•05 

do. 

do. 

do. 

(( 

16 

89 

29.99 

30' 

.04 

do. 

do. 

do. 

<< 

23 

80 

30.08 

28» 

.12 

do. 

do. 

do. 

<( 

30 

71 

30.00 

22" 

.60 

do. 

do. 

do. 

1877 

Dec. 

I 

74 

29.91 

36' 

•85 

Consumption 

Constitutional 

Tubercular 

<< 

8 

76 

30.13 

39' 

1.06 

do. 

do. 

do.' 

i< 

15 

69 

30.23 

< 

— 

do. 

do. 

do. 

<< 

22 

75 

30,19 

58' 

.46 

dQ. 

do. 

do. 

<( 

29 

69 

29.91 

53' 

1. 10 

do. 

do. 

do. 

1878 

Dec. 

7 

III 

29-95 

40» 

'•33 

Scarlet  fever 

Zymotic 

Miasmatic 

«( 

14 

98 

29.99 

38' 

1-57 

do. 

do. 

do. 

(( 

21 

108 

30.22 

3x' 

.72 

do. 

do. 

do. 

<< 

28 

136 

30.23 

i6» 

•7» 

do. 

do. 

do. 

1879 

Dec. 

6 

83 

30.10 

49' 

•73 

Consumption 

Constitutional 

Tubercular 

(< 

13 

75 

3016 

4a' 

1-43 

do. 

do. 

do. 

<< 

20 

98 

30.15 

36' 

•57 

do. 

do. 

do. 

t( 

27 

96 

30.18 

33' 

378 

do. 

do. 

do. 

1880 

Dec. 

4 

III 

^0.00 

K 

3^»3 

Pneumonia 

Local 

Respiratory 

it 

II 

103 

30.34 

27» 

.90 

Consumption 

Constitutional 

Tubercular 

<( 

18 

"3' 

29.91 

42' 

.09 

do. 

do. 

do. 

(( 

25 

82 

30.23 

32" 

.69 

do. 

do. 

do. 

1881 

Dec. 

3 

100 

30.25 

47' 

•14 

Consumption 

Constitutional 

Tubercular 

<i 

10 

no 

30.26 

45' 

.11 

do. 

da 

do. 

(( 

17 

96 

30.32 

44° 

1.88 

do. 

do. 

do. 

«( 

24 

95 

30.07 

47' 

2.94 

Small-pox 

Zymotic 

Miasmatic 

<i 

31 

no 

2995 

*•: 

.67 

Consumption 

Constitutional 

Tubercular 

1882 

Dec. 

2 

97 

30.17 

36' 

•43 

Consumption 

Constitutional 

Tubercular 

tt 

9 

107 

30.26 

29» 

"•25 

Pneumonia 

Local 

Respiratory 

(( 

16 

112 

30.09 

31' 

•'3 

Consumption 

Constitutional 

Tubercular 

<< 

23 

121 

30.02 

37' 

•97 

Scarlet  fever 

Zymotic 

Miasmatic 

<< 

30 

106 

30.31 

38' 

•03 

Consumption 

Constitutional 

Tubercular 

1883 

Dec. 

I 

96 

30.27 

45' 

.44 

Pneumonia 

Local 

Respiratory 

<< 

8 

100 

30.23 

46' 

•03 

Consumption 

Constitutional 

Tubercular 

<< 

15 

91 

30.24 

41' 

•05 

do. 

do. 

do. 

<< 

aa 

91 

30.20 

< 

•38 

do. 

do. 

do. 

<« 

a9 

1  «9 

u^^ 

i«' 

45 

do. 

dcK 
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Week 
ending 

Is 

Pi 

S!8 

Principal  cmuw 
of death. 

Order. 

H 

1== 

120 

30.17 

2      JO 

38° 

'5  1 

1874 

Jan.     3 

Scarlet  fever 

Zymotic 

Miasmatic 

"    10 

98 

2995 

36° 

1^5 

do. 

do. 

do. 

"    17 

106 

30- 3S 

24° 

.07 

do. 

do. 

do. 

"    24 

99 

30.16 

44° 

1.34 

do. 

do. 

do. 

"    31 

106 

30.29 

39° 

.50 

do. 

do. 

do. 

1875 

Jan.      2 

109 

30.29 

37° 

1.84 

Consumption 

Constitutional 

Tubercular 

"      9 

94 

30.32 

21° 

.04 

Pneumonia 

Local 

Respiratory 

"    16 

141 

30.33 

19° 

.11 

Consumption 

Constitutional 

Tubercular 

"    23 

138 

30.26 

28« 

.12 

Pneumonia 

Local 

Respiratory 

"    30 

114 

30.15 

37° 

•73 

do. 

do. 

do. 

1876 

Jan.      I 

137 

29.96 

53° 

;99 

Small-pox 

Zymotic 

Miasmatic 

"      8 

169 

30.16 

46° 

.01 

do. 

do.     • 

do. 

"    15 

159 

30.22 

31° 

•77 

do. 

do. 

do. 

"    22 

147 

30.01 

47° 

3«9 

do. 

do. 

do. 

'«    a9 

166 

30.05 

43° 

4.79^ 

do. 

do. 

do. 

1877 

Jan.      6 

82 

30.09 

20° 

.12 

Consumption 

Constitutional 

Tubercular 

.    "    13 

9» 

30.03 

26° 

•79 

do. 

do. 

do. 

'«    20 

79 

30.04 

35° 

1.41 

do. 

do. 

do. 

"    27 

84 

30.29 

31° 

.01 

Pneumonia 

Local 

Respiratory 

1878 

Jan.      5 

69 

29.98 

32° 

1.17 

Consumption 

Constitutional 

Tubercular 

"      12 

76 

30.17 

29° 

.08 

do. 

do. 

do. 

"      19 

86 

30.20 

41° 

'  .77 

do. 

•      do. 

do. 

"      26 

84 

29.98 

42° 

1. 19 

do. 

do. 

do. 

1879 

Jan.     4 

97 

30.31 

17° 

'I7 

Scarlet  fever 

Zymotic 

Miasmatic 

•'    II 

no 

30.31 

zo" 

.60 

do. 

do. 

do. 

"    18 

125 

30.10 

34° 

I.IO 

do. 

do. 

do. 

"      25 

lOI 

30.11 

37° 

.04 

Consumption 

Constitutional 

Tubercular 

1880 

Jan-     3 

1 03 

30.20 

49° 

•97 

Pneumonia 

Local 

Respiratory 

"      lO 

91 

30.11 

57° 

2.58 

do. 

do. 

do. 

"    17 

70 

30.22 

43° 

1.24 

Consumption 

Constitutional 

Tubercular 

"    24 

90 

29.89 

47° 

.51 

do. 

do. 

do. 

"    31 

94 

30.12 

42° 

.33 

Pneumonia 

Local 

Respiratory 

1881 

Jan.      I 

119 

30.25 

15° 

.1^ 

Consumption 

Constitutional 

Tubercular 

'•      8 

109 

30.17 

30° 

,64 

Pneumonia 

Local 

Respiratory 

"    IS 

III 

30.07 

27° 

•34 

Consumption 

Constitutional 

Tubercular 

"    33 

108 

30.09 

34° 

1.49 

do. 

do. 

do. 

"    29 

95 

30.40 

38° 

.02 

do. 

do. 

do. 

1883 

Jan.      7 

89 

30.23 

31° 

3.02 

Consumption 

Constitutional 

Tubercular 

"    14 

lOI 

30.15 

43° 

1.81 

do. 

do. 

do. 

"    21 

119 

30.13 

38° 

•43 

Small-pox 

Zymotic 

Miasmatic 

"    28 

91 

30.30 

40° 

1.38 

Consumption 

Constitutional 

Tubercular 

1883 

Jan.     6 

124 

30.29 

32° 

.19 

Consumption 

Constitutional 

Tubercular 

"    13 

"5 

30.04 

28° 

•72 

do. 

do. 

do. 

"    20 

120 

30.19 

32° 

.98 

do. 

do. 

do. 

"  '^ 

108 

30.33 

26° 

•73 

do. 

do. 

do. 

1884 

Jan.     5 

103 

30.17 

23° 

.16 

Consumption 

Constitutional 

Tubercular 

"    12 

"5 

30.17 

20" 

.07 

do. 

do. 

do. 

"    »9 

105 

30.30 

32° 

.12 

do. 

do. 

do. 

"    26 

113 

30.3« 

aa« 

.27 

do. 

do. 

1       do. 
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ending 

if 

Q- 

97 

111 

30.26 

sji 

34" 

I. II 

Priacipkl  MUM. 
ofdmh. 

CkM. 

Older. 

1874 

Feb. 

7 

Scarlet  fever 

Zymotic 

Miasmatic 

(< 

14 

107 

30.04 

41" 

.83 

do. 

do. 

do. 

CI 

21 

94 

29.99 

44' 

317 

do. 

do. 

do. 

l< 

28 

104 

30.28 

36" 

.81 

do. 

do. 

do. 

187s 

Feb. 

6 

106 

3<5-27 

23° 

•3* 

Pneumonia 

Local 

Respiratory 

#  *j 

(C 

13 

105 

30.21 

.7" 

.61 

Consumption 

Constitutional 

Tubercular 

€t 

20 

96 

30.16 

n" 

.27 

do. 

do. 

do. 

(( 

27 

124 

29.98 

4»* 

.66 

Pneumonia 

Local 

Respiratory 

1876 

Feb. 

5 

127 

30.21 

»7" 

.98 

Small-pox 

Zymotic 

Miasmatic 

(< 

12 

175 

30.04 

50" 

1.16 

do. 

do. 

do. 

C( 

19 

143 

29.98 

38' 

•58 

do. 

do. 

do. 

(< 

26 

118 

30.09 

40» 

.07 

do. 

do. 

do. 

1877 

Feb. 

3 

75 

30.18 

48" 

.28 

Consumption 

Constitutional 

Tubercular 

ii 

10 

89 

30.10 

40» 

— 

do. 

do. 

do. 

It 

17 

109 

30.29 

39° 

— 

do. 

do. 

do. 

<( 

24 

96 

29.87 

29.92 

4i» 

•39 

do. 

do. 

do. 

1878 

Feb. 

2 

88 

35° 

1. 71 

Consumption 

Constitutional 

Tubercular 

<( 

9 

84 

29.|5 
29.86 

38° 

I. II 

do. 

do. 

do. 

<< 

16 

63 

40» 

..19 

do. 

do. 

do. 

(< 

23 

80 

29.80 

46° 

•93 

do. 

do. 

do. 

1879 

Feb. 

I 

116 

30.18 

42° 

.42 

Consumption 

Constitutional 

Tubercular 

(< 

8 

89 

30.11 

37° 

1.02 

Scarlet  fever 

Zymotic 

Miasmatic 

<( 

15 

no 

30-17 

30° 

•3a 

do. 

do. 

do. 

(< 

22 

103 

30.20 

31" 

.80 

do. 

do. 

.      do. 

1880 

Feb. 

7 

70 

30.23 

K 

■36 

Consumption 

Constitutional 

Tubercular 

<< 

14 

75 

30.02 

44° 

2.40 

do. 

do. 

do. 

l( 

21 

78 

30.28 

4»° 

.78 

do. 

do. 

do. 

tt 

28 

93 

29.87 

55° 

.94 

do. 

do. 

do. 

r88i 

Feb. 

5 

90 

30.33 

26» 

i-S* 

Consumption 

Constitutional 

Tubercular 

<( 

12 

109 

29.97 

44° 

352 

Pneumonia 

Local 

Respiratory 

(< 

19 

102 

30.30 

34° 

.80 

Consumption 

Constitutional 

Tubercular 

(1 

26 

117 

30.12 

42° 

.02 

do. 

do. 

do. 

[882 

Feb. 

4 

100 

30.10 

35° 

•37 

Small-pox 

Zymotic 
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consumption  and  heart  disease  is  notably 
increased  during  the  fall  as  compared  with 
summer.  In  the  latter  portion  of  the  sea- 
son the  m|icous  membranes  of  the  respira- 
tory apparatus  and  of  the  skin  seem 
especially  liable  to  undergo  pathological 
changes. 

Let  us  now  turn  to  the  consideration  of 
the  diseases  of  winter. 

WINTER  DISEASES. 

The  accompanying  tables  will  exhibit  the 
meterological  changes  observable  in  winter 
in  Cincinnati,  together  with  the  principal 
causes  of  death  in  that  season.  In  winter 
the  pathological  changes  determined  by  a 
low  temperature  are  very  clearly  marked, 
the  parenchymatous  organs  being  attacked 
rather  than  the  intestinal  organs,  and  dis- 
eases of  the  respiratoay  system  are  com- 
mon, while  diseases  of  the  digestive  appar- 
atus almost  disappear.  Pneumonia, 
bronchitis,  pleurisy  and  consumption  are 
very  ordinary  causes  of  death,  the  attacks 
of  disease  on  the  thoracic  organs  at  this 
season  are  usually  sudden,  a  severe  chill 
being  quickly  followed  by  .an  extremely 
elevated  temperature.  The  tongue  is 
heavily  coated  and  dry,  the  bowels  consti- 
pated, the  kidneys  inactive,  the  urine  very 
.scanty  and  high  colored ;  intense  headache 
is  ordinarily  present,  with  a  decided  ten- 
dency to  delirium.  When  bronchitis 
comes  on  it  is  very  apt  to  run  into  pneu- 
monia if  not  carefully  watched,  and  the 
pneumonia  is  likewise  liable  to  become 
complicated  by  pleuritic  effusions.  The 
malarial  symptoms  noted  in  the  spring  and 
fall  seem  to  give  way  to  tvphoid  symptoms, 
and  deaths  from  what  is  called  typhoid 
pneumonia  are.  not  rare,  for  typhoid  fever 
is  very  prevalent  at  this  season  of  the  year, 
being  especially  fatal  in  December.  Con- 
valescence from  typhoid  in  winter  is 
usually  more  rapid  in  favorable  cases  than 
at  other  seasons.  Rheumatism  prevails  in 
winter,  and  is  often  found  associated  with 
heart  complications.  The  zymotic  disea.ses, 
especially  smallpox  and  scarlet  fever,  when, 
present,    are   very   fatal    at    this    season. 

The  fevers  complicating  the  diseases 
of  wmter  in  this  latitude  may  best,  be  com- 
batted  by  remedies  having  an  effect  on  the 
heart,  as  for  instance,  aconite,  digitalis  and 
veratrium,  in  addition  to  the  use  of  brisk 
purgatives,  which  should  be  given  freely 
and  in  full  doses  at  the  onset  of  the  febnle 
manifestations.  When  convalescence 
cpramences  no  tonics  need  be  administered 


as  the  process  of  assimilation  and 
and  digestion  is  very  rapid  when  a  low 
temperature  prevails.  Feed  a  convalescing 
patient  rich,  liquid  food  in  winter,  as,  for 
instance,  beef  soups,  cream,  milk,  and 
delicately  prepared  varieties  of  starchy 
food,  litde  or  no  medicine  being  required 
at  such  periods.  Children  having  measles, 
scarlet  fever  or  smallpox  should  be  care- 
fully guarded  against  cold,  as  it  is  compli- 
cating disorders,  such  as  nephritis  and 
pneumonia  which  are  most  often  the  real 
causes  of  death  in  such  cases,  the  child 
convalescing  being  exposed  to  too  low 
temperature  and  suffering  relapse,  during 
which  pathological  changes  occur  in  the 
lung  or  kidney. 

July  is  usually  the  most  unhealthy  month 
in  Cincinnati,  and  the  injurious  effects  of 
warm  weather  are  less  easily  avoided  by 
the  masses  than  those  of  cold  weather. 
Flannels  should  be  worn  in  this  latitude  for 
at  least  eight  months  of  the  year,  i>.,  from 
the  ist  of  Octobei\to  the  ist  of  June. 

In  the  case  of  children  under  five  years 
of  age  flannel  should  be  worn  dunng  the 
entire  year,  and,' it  is  especially  important 
that  the  abdominal  organs  of  infants  be 
thus  protected  in  summer.  The  writer  has 
known  of  cases  of  chronic  diarrhoea  in 
children  which,  failing  to  yield  to  medical 
treatment,  were  promptly  relieved  by  the 
application  of  an  old  fashioned  flannel  belly 
band. 

Persons  subject  to  rheumatism,  gout, 
Bright's  disease  and  attacks  of  bronchitis 
should  also  wear  woolens  at  all  seasons,  on 
account  of  the  liability  to  sudden  meteoro- 
logical changes. 

In  Cincinnati  we  learn  to  fully  appreciate 
the  difference  between  the  clear  bracing 
atmosphere  of  a  dry  cold  January  morning, 
and  the  warm  moist  atmosphere  following 
a  thunderstorm  on  a  July  night  We 
learn  to  love  the  warm  dry  days  of  May, 
the  more  we  despise  the  cold  moist  days  of 
December.  In  a  city  where  the  annual 
range  of  temperature  is  more  than  a  hun- 
dred degrees,  one  learns  to  admiri  the 
beauty  of  extremes.  With  a  thermometer 
marking  22°  below  zero  at  one  time  and 
T05**  above  at  another,  the  Miami  Valley 
may  yet  become  the  Paradise  of  the  medi- 
cal meteorologist. 

[concluded.] 
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ACADEMY    OF    MEDICINE. 

Meeting  of  OctQber  27,   1884. 

W.  H.  WENNING,  M.D.,    G.  A.  FACKLER,  M.D., 

^Prt^t  in  the  Chair.  Secretary, 

Dr.  Whittaker  reported  the  following 
case  of 

Carcinoma  of  the  Stomach, 

The  speaker  was  called  to  see  a 
patient,  a  young  man  33  years  of  age,  who 
for  a  number  of  years  had  been  ill  with 
symptoms  of  gastric  catarrh,  with  its  at- 
tending symptoms,— dyspepsia,  pain,  vom- 
iting of  mucous  material,  eructations. 

The  patient  had  consulted  various  phy- 
sicians in  this  city  and  in  New  York,  and 
obtained  various  opinions.  During  his  re- 
cent stay  in  New  York  he  fell  away  rapidly. 
When  the  speaker  saw  the  patient  he  was 
extremely  emaciated  and-  correspongdinly 
feeble.  He  was  unable  to  stand  without 
support;  ankles  were  oedematous.  The 
sensorium  was  clear,  lungs  and  heart  nor- 
mal. The  stomach  was  mapped  out  with- 
out difficulty  on  account  of  the  emaciation. 
It  formed  a  tumor,  tympanitic  on  superfic- 
ial, and  dull  on  deep  percussion.  Fluctu- 
ation in  it  was  distinct.  Upon  deep 
pressure,  pulsation  was  noticeable;  the 
pulsation  was  not  expansile,  and  was  evi- 
dently communicated  from  the  aorta  be- 
low. The  case  sprung  the  difficult  ques- 
tion of  diagnosis  between  gastric  ulcer, 
cancer  and  catarrh. 

The  age  of  the  patient  seemed  to  pre- 
clude cancer,  but  bespeak  ulcer.  Patient 
had,  however,  never  vomited  blood,  nor 
complained  of  acute  or  severe  pain.  The 
pain  which  at  times  manifested  itself  was 
reduced  to  a  miniumum  by  diet.  There 
had  been  no  remission  in  the  steady  pro- 
gress of  the  disease,  and  none  in  the  ema- 
ciation. 

The  symptoms  present  undoubtedly 
pointed  to  a  cancer. 

Externally  no  tumor  could  be  felt,  yet 
the  gastectasia  and  persistent  vomiting  in- 
dicated pyloric  occlusion.  The  emesis 
which  had  formerly  been  excessive,  had 
ceased  for  a  week,  on  account  of  the  pro- 
found debiHty.  The  patient  objects  to  the 
introduction  of  the  stomach-pump.  He 
was  tested  in  various  pasitions,  but  no 
tumor  could  be  discovered  until  he  was 
seated  in  a  chair,  leaning  forward  with  bis 


knees  drawn  up;  then  a  distinct  tumor,  the 
size  of  a  walnut,  was  detected  in  the  re- 
gion of  the  pylorus.  The  speaker  was 
loth  to  make  a  diagnosis  of  carcinoma, 
since  none  of  the  previous- attendants  had 
pronounced  it  such.  The  physician  in  at- 
tendance had  regarded  it  a  neurosis^  an 
obstinat^  gastralgia.  The  patient  died 
within  two  or  three  days,  suddenly,  pro- 
bably from  a  marantic  heart  thrombus.  A 
post-mortem  could  not  be  obtained. 

The  arguments  in  favor  of  the  correctness 
of  the  diagnosis  were  the  occlusion  of  the 
pylorus,  the  pain,  more  or  less  severe  ac- 
cording to  the  diet,  the  dilatation  of  the 
stomach,  with  distinct  sense  of  fluctuation 
afforded  by  its  fluid  contents,  and  finally, 
the  walnut  sized  tumor,  detected  by  placing 
the  patient  in  the  position  above  described. 
The  arguments  to  disprove  the  diagnosis, 
were  the  absence  of  blood-vomiting,  and% 
the  age  of  the. patient;  neither  of  supreme 
importance  m  the  exclusion  of  cancer. 

Cancer  occurs  most  frequently  between 
the  ages  of  forty  and  seventy ;  but  also, 
exceptionally,  at  every  age.  Congenital 
cases  have  been  observed.  Wilkmson, 
Cullinghani,  and  Wiedenhofer  have  observ- 
ed it  in  young  children,  with  at  times 
general  implication  of  other  organs. 

The  point  of  greatest  interest  is  the 
etiology  of  the  disease.  We  are  thorough- 
ly familar  with  the  fact  that  carcinoma  be- 
gins in  the  epithelial  structures.  The 
question  now  agitated  is,  may  it  not  result 
from  simple  gastric  catarrh?  Virchow 
maintains  that  he  has  seen  every  phase  of 
a  transition  stage  between  catarrh  and 
cancer,  and  modern  pathologists  are  more 
and  more  inclined  to  adopt  the  local  origin 
of  cancer. 

Cancer  of  the  stomach  is  notoriously 
frequent  in  Suabia  and  Normandy,  where 
the  diet  is  crude  and  coarse,  though  in 
Egypt,  according  to  Griesinger,  it  is  rare, 
notwithstanding  the  great  frequency  of 
gastric  catarrh. 

That  cancer  often  develops  about  the 
cicatrix  of  a  gastric  ulcer  has  long  been 
known,  but  it  is  far  more  important  for  us 
to  know  that  catarrh  may  be  its  cause,  be- 
cause catarrh  is,  strictly  speaking,  amen- 
able to  cure.  Such  a  view  of  the  genesis 
of  cancer  would  give  us  over  it  at  least 
preventative  control. 

In  illustration  of  the  difficulty  in  making 
a  differential  diagnosis,  the  speaker  refer- 
rec|  to  the  case  of  a  young  man,  aged  ?8, 
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who  showed  unmistakable  occlusion  of  the 
pylorus  with  persistent  vomiting,  and  pro- 
gressive emaciation ;  where  no  tumor 
could  be  felt  even  in  the  knee  elbow  posi- 
tion. He  felt  compelled  to  look  upon  the 
occlusion  as  the  result  of  cicatrization  after 
a  gastric  ulcer.  The  patient,  almost  in  tx- 
tfcmis,  was  operated  upon  by  his  colleague 
Dr.  Ransohoff,  as  a  concession  to  his  plea 
for  a  chance  of  life.  He  died  upon  the 
table,  where  it  was  seen  that  the  pylorus 
was  occluded  by  a  scirrhus  that  had  devel- 
oped chiefly  internally  and  had  fastened 
the  whole  pylorus  inaccessibly  high  up  un- 
der the  liver  and  ribs. 

The  speaker  observed  a  case  in  Opholzer's 
clinic  in  which  the  stomach  had  been  dis- 
located to  the  bottom  of  the  abdominal 
cavity,  and  was  only  recognized  after  the. 
administration  of  tartartic  acid  and  bi-car- 
^onate  of  sodium,  ty  whose  effervescence 
the  tumor  became  palpable  and  visible. 

In  palpating  the  tumor  we  must  often  be 
content  with  a  sense  ot  resistance,  whereby 
we  are  often  mistaken  by  feeling  the  con- 
tracted rectus  abdominis. 

Where  the  cancer  is  diffuse  along  the 
anterior  wall  and  their  is  no,  or  but  little, 
pyloric  occlusion,  the  diagnosis  is  of  course 
still  more  difficult,  as  emaciation  in  these 
cases  is  slow  in  setting  in,  and  perhaps 
does  not  develop  at  all.  He  has  seen  in- 
dividuals of  obesity  maintain  their  adipose 
tissue  pretty  much  throughout  the  disease. 
The  speaker  closed  his  report  by  dwelling 
upon  the  value  of  placing  the  patient  in 
different  positions  in  bed  and  out  of  it,  in 
the  effort  to  discover  the  tumor,  and  by 
emphasizing  the  value  of  the  view  that 
cancer  of  the  stomach  may  develop  from  a 
long  continued,  neglected,  or  continually 
aggravated  gastric  catarrh. 

GastrO'  Enterostomy. 

Dr.  Joseph  Ransohoff  observed  that 
the  case  with  which  Dr.  Whittaker  had 
connected  his  name  was  one  of  exceptional 
interest.  The  patient  was  only  34  years 
old,  and  had  enjoyed  excellent  health  to 
within  one  year  of  his  death.  Gastric 
symptoms  had  supervened  with  increasing 
severity  up  to  the  time  of  his  admission  to 
the  hospital.  The  most  marked  subjective 
symptom  was  the  vomiting  which  could 
not  be  in  any  way  controlled.  The  pam 
was  of  only  moderate  severity  and  usually 
ceased  when  the  stomach  was  empty. 
When  the  patient  entered  the  hospital  he 
was   extremely   emaciated.      Physical   ex- 


amination revealed  nothing  but  the  dilated 
stomach,  which,  could  when  filled  with 
fluid,  be  felt  as  a  fluctuating  (Schwappen- 
Gefiihl)  mass  occupying  most  of  the  upper 
portion  of  the  abdomen.  Repeated  ex- 
aminations in  varying  postures  failed  to 
elicit  the  presence  of  a  tumor,  or  eveh  of 
an  increased  resistance  in  the  epigastrium. 
For  this  reason,  the  diagnosis  of  benign 
stricture  of  the  pylorus  with  or  without 
ulceration  was  made,  while  the  presence 
of  malignant  disease  could  not  be  ]X)si- 
tively  excluded.  As  a  dernier  resort,  fre- 
quent washing  of  the  stomach  was  resorted 
to  for  about  one  week,  in  the  hope  that 
this  remedy  which  is  of  so  much  service 
in  catarrhal  conditions  of  this  viscus,  might 
be  of  some  service.  The  hopes  entertain- 
ed from  it  were  not  realized.  The  vomit- 
ing continued  unabated,  and  the  strength 
of  the  patient  visibly  diminished.  For 
this  reason  a  laparotomy  was  determined 
upon  with  the  view  of  excising  the  pylorus. 
Previous  to  the  operation  the  stomach  was 
freely  washed  out. 

Operation,  April  12th. — When  the  peri- 
toneal cavity  was  opened  by  the  oblique 
incision  recommended  by  Billroth,  the  dis- 
tended stomach  was  at  once  encountered, 
and  when  drawn  down  presented  in  the 
pylorus  a  very  characteristic  malignant  de- 
posit. This  involved  the  entire  circumfer- 
ence of  the  pylorus,  and  measured  along 
its  lower  margin  not  more  than  one  and 
one-half  inches;  whereas,  along  its  upper 
margin  it  involved  the  lesser  curvature  of 
the  stomach.  The  tumor  measured  here 
about  two  inches  in  length;  a  nodule  the 
size  of  a  small  pecan  could  be  felt  in  the 
lesser  omentum.  The  tumor  was  com- 
pletely hidden  beneath  the  inferior  surface 
of  the  liver.  It  would  have  been  an  easy 
matter  to  excise  this  tufhor ;  but  the  experi- 
ence of  one  of  the  previous  speakers  was 
fresh  in  my  mind.  Our  patient,  already  ex- 
tremely weak  before  the  first  incision  was 
made,  was  evidently  failing  fast.  It  was 
determined  therefore  to  give  up  the  exci- 
sion of  the  stomach  and  establish  an 
aperture  between  the  stomach  and  a  loop 
oif  the  small  intestine. 

Little  difficulty  was  encountered  in 
seizing  a  loop  of  intestine  about  eight  or 
ten  inches  from  the  extremity  of  the 
duodeum.  The  length  of  the  mesentery 
of  this  portion  of  the  jejunum  readily  per- 
mits the  approximation  of  the  loop  seized 
to  any  portion  of  the  gastric  surface.     The 
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intestinal  loop  was  brought  to  the  anterior 
wall  of  the  stomach  and  fastened  to  it  by 
eight  Limbert's  sutures,  which  were  ar- 
ranged in  a  semi-circle,  the  diameter  of 
which  was  about  two  inches.  Then  the 
blades  of  long  forceps  covered  with  soft 
rubber  tubing  were  applied  to  the  stomach 
and  intestine  to  prevent  the  possible  en- 
trance of  foriegn  matter  into  the  peri- 
toneum. Incisions  one  and  one-half  inches 
in  length  were  then  made  in  corresponding 
parts  of  gastric  and  intestinal  walls.  The 
perfect  approximation  of  the  apertures  to 
each  other  was  easily  accomplished  by 
nine  sutures  arranged  in  a  semi-circle,  the 
ends  of  which  touched  those  of  the  half 
circle  previously  mentioned.  In  order  to 
farther  insure  infmunity  of  the  peritoneum 
from  contact  with  intestinal  contents,  an 
outer  circle  of  sutures  was  applied.  No 
drainage  tube  was  inserted  into  the  abdom- 
inal wound. 

The  patient  survived  the  completion  of 
the  operation  eight  hours.  In  the  opinion 
of  Dr.  Whittaker  and  the  speaker,  death 
must  have  resulted  in  the  natural  course  of 
the  malady  in  not  more  than  one  week. 
The  speaker  believed  that  if  the  operation 
had  been  practiced  one  or  two  months 
sooner,  the  chances  of  temporary  improve- 
ment would  have  been  vastly  greater.  In 
two  cases  life  had  been  prolonged  for 
many  months  by  this, operation,  and  the 
avoirdupois  of  the  patients  increased. 
These  cases  were  alive  and  doing  well,  re- 
spectively, six  and  four  months  after  the 
operation.  As  to  the  ultimate  results,  he 
could  gain  no  information. 

Dr.  Ransohoff  then  presented  the 
specimen  with  the  communicating  orifice 
between  stomach  and  intestine.  At  the 
the  post-mortem,  some  milk  which  had 
been  administered  in  minute  quantity  to 
the  patient  after  the  operation,  was  recog- 
nized in  the  intestine. 

So  far  as  the  speaker  knew,  this  was  the 
seventh  gastro-enterostomy  that  had  been 
performed.  The  operators  were  Woelffler, 
Billroth,  Liicke,  Lauenstein,  Rydgier, 
Courvoisier,  and  he  himself.  Of  these 
cases,  two  temporarily  recovered  (Woelffler 
and  Liicke). 

Woelffler  performed  the  first  operation 
in  September  1881,  and  it  is  therefore  en- 
tirely too  early  to  predict  its  future  history. 
When  -  it  is  remembered  that  cases  of  ma- 
lignant and  even  of  non  malignant  strict- 
ure  of  the  oesophagus  succumb  to  starva- 


tion, nothing  more  plausible  than  this  op- 
eration can  be  imagined.  It  side-tracks 
an  unimportant  part  of  the  alimentary 
canal,  and  allows  the  digestive  processes 
to  be  conducted  in  an  almost  natural  man- 
ner. It  in  so  far  is  infinitely  preferable  to 
the  establishing  of  an  intestinal  fistula 
through  which  the  patient  is  to  be  fed.  In 
other  malignant  pyloric  strictures,  the 
speaker  believed  that  gastro-enterostomy 
would,  in  the  course  of  time,  supplant  ex- 
cision of  the  pylorus. 

Concerning  this  operation  for  malignant 
disease,  the  speaker  could  only  express  his 
admiration  for  the  bold  attempts  made  to 
prolong  life  in  otherwise  hopeless  cases. 
He  had  not  seen  any  recent  statistics  re- 
lative to  the  subject,  but  believed  that  one 
hundred  cases  could  be  collected,  not  one 
of  which  (as  far  as  he  knew)  was  known  to 
have  permanently  recovered.  The  reason 
for  this  uniform  mortality,  lies  in  the  pro- 
longed waiting  for  positive  objective 
symptoms  to  develop.  When  these  are 
unmistakable,  the  disease  has  usually  pro- 
gressed so  far  that  a  radical  removal  of  the 
tumor  must  be  despaired  of,  or  adhesion  to 
neighboring  parts  render  the  operation 
utterly  impracticable. 

If  in  the  case  presented  by  the  speaker 
an  operation  had  been  made  three  or  four 
months  sooner,  the  small  size  of  the  neo- 
plasm, and  its  absolute  freedom  from  ad- 
hesions, would  have  permitted  easily  exci- 
sion of  the  pylorus,  and  some  slight  hope 
for  a  permanent  recovery  might  have  been 
warranted. 

Dr.  Conner  wished  to  present  a  speci- 
men illustrating  what  may  be  found  in  the 
later  stages  of  carcinoma.  He  was  partic- 
ularly interested  in  the  idea  that  many 
cases  are  the  result  of  a  chronic  gastritis. 
Speaker  read  not  long  ago  a  report  of  a 
number  of  casds,  the  author  claiming  that 
all  carcinomata  are  due  to  a  preexisting  in^ 
fiammation. 

It  is  not  only  true  that  there  is  a  disposi- 
tion to  attribute  carcinoma  to  a  preexisting 
ififlammation,  but  there  is  a  stronc  inclina- 
tion on  the  part  of  many  to  claim  that  all 
tumors  are  of  inflammatory  origin. 

About  two  weeks  ago  speaker  was  called 
to  see  a  man,  suffering  with  symptoms  of 
cancer  of  the  stomach.  Upon  examination 
I  a  distinct  tumor,  the  size  of  a  closed  fist, 
was  detected  occupying  the  region  above 
the  umbilicus.  The  patient  was  greatly 
emaciated  and  had  suffered  for  a  period  of 
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fourteen  years  with  an  almost  persistent 
dyspepsia. 

In  the  specimen  presented  the  larger 
part  of  the  stomach  was  involved.  The 
patient  was  almost  starved  to  death,  and 
the  operation  was  performed  upon  her 
earnest  solicitation. 

.  Omitting  the  operation  for  non-malignant 
tumors  or  sarcomata,  it  is  doubtful  whether 
any  operation  is  of  value.  It  is  of  more  service 
to  the  operator  than  the  patient.  In  some 
clases  relief  may  be  afforded  for  a  consider- 
able period.  In  the  majority  of  cases  the 
patient  will  not  submit  to  an  operation  un- 
til the  disease  has  reached  an  advanced 
stage. 

It  is  a  question  whether  in  cases  in  which 
the  disease  is  confined  to  the  pylorus,  it  is 
not  better  to  make  a  connection  lietween 
the  unaffected  stomach  wall  and  a  knuckle 
of  the  intestine  below  in  preference  to  an 
exsection.  By  this  procedure  a  digestive 
tract  could  be  obtained  and  the  patient  be 
rendered  more  comfortable  for  a  while. 

The  great  difficulty  in  these  cases  consist 
in  the  recognition  of  the  disease  at  such  an 
advanced  stage,  when  any  interferance 
may  be  termed  audacity.  If  a  non-malig- 
nant growth  be  removed  a  longer  lease  on 
life  may  be  hoped  for  than  in  cases  of  ma- 
lignant tumors. 

Dr.  Ransohoff  claimed  that  his  was 
the  first  gastro-enterostomy  performed  in 
America. 

Dr.  Conner  said  that  as  far  as  he  knew 
his  was  the  first  case  on  this  side  of  the  At- 
lantic, in  which  the  entire  stomach  was  re- 
moved, and  but  two  cases  have  since  been 
reported. 

Dr.  S.  Nickles  remarked  that  he 
thought  it  was  about  time  to  take  the  sub- 
ject under  discussion  out  of  the  hands  of 
the  surgeons,  for  all  the  patients  died.  He 
called  attention  to  a  method  of  diagnosis 
of  cancer  of  the  stomach  proposed  by  Dr. 
R.  von  den  Velden  ii«  1879.  In  numerous 
cases  of  dilatation  of  the  stomach,  von  den 
Velden  had  washed  out  the  stomach  and 
had  carefully  determined  the  chemical  re- 
actions of  its  secretions.  In  eight  cases  of 
gastric  cancer  he  constantly  found  the  con- 
tents of  the  stomach  destitute  of  free  hy- 
drochloric acid.  The  like  defect  was 
found  also  in  typhoid  fever  and  temporarily 
in  some  cases  of  dilatation  not  due  to  can- 
cer. He  supposed  that  his  observations 
might  be  of  great  service  in  the  differential 


diagnosis   between  pyloric  st^ftOsi§  from 


cancer  and  that  from  other  pathological 
conditions.  it  free  hydrochlQric  acid  is 
found  in  the  stomach  contents,  cancer  may 
be  excluded  and  a  favorable  prognosis  be 
made ;  but  should  the  acid  be  absent,  the 
diagnosis  would  remain  doubtful  until  the 
stomach  had  been  washed  out  for  eight  or 
ten  days,  when,  if  the  acid  should  be  found, 
its  previous  absence  might  be  atributed  ei- 
ther to  the  presence  of  a  concomitant  ca- 
tarrh or  to  a  febrile  process ;  but  should 
the  acid  remain  absent,  the  presence  of 
cancer  would  be  exceedingly  probable,  at 
least  the  prognosis  would  be  unfavorable. 

Rosenbach  states  that  he  found  free 
hydrochloric  acid  absent  in  two  cases  of 
atonic  dyspepsia,  in  which  no  accumula- 
tion of  mucus  in  the  stomach  had  taken 
place,  and  also  in  one  case  of  digestive 
disorder  produced  by  severe  ansemia.  Ed- 
inger  had  reported  cases  of  amyloid  degen- 
eration of  the  gastric  mucous  membrane 
in  which  he  could  not  detect  free  hydro- 
chloric acid. 

The  statement  that  cancer  may  result 
from  chronic  gastric  catarrh  led  the  speak- 
er to  reflect  upon  the  treatment  of  cancer 
of  the  stomach  by  condurango,  as  propos- 
ed a  number  of  years  ago.  He  thought  it 
probable  that  the  favorable  results  that 
were  said  to  have  been  obtained  from  that 
remedy  were  in  reality  due  to  its  beneficial 
action  in  some  forms  of  gastric  catarrh,  in 
which  it  had  been  found  to  relieve  pain, 
arrest  vomiting,  and  restore  the  appetite. 

As  regards  the  diagnosis  the  speaker 
was  of  the  opinion  that  if  a  patient  have 
paroxysmal  pain  referable  to  the  stomach, 
if  he  vomit  frequently  some  hours  after  eat- 
ing, if  he  IS  emaciated  and  weak,  and  es- 
pecially if  a  tumor  can  be  felt,  cancer  may 
be  suspected.  But  sometimes  when  all 
these  symptoms  are  present,  cancer  does 
not  exist,  and,  on  the  other  hand,  when 
several  of  them  are  absent,  cancer  is  found 
postmortem.  Some  cases  run  to  their  ter- 
mination without  vomiting,  some  without 
marked  pain,  and  some  present  no  tumor. 
Leube  last  year  reported  a  case  (Deutsches 
Arch,  fur  klinische  Medicin,  Bd.  33,  p.  3) 
which  well  illustrates  the  difficulties  not  in- 
frequently encountered  in  the  diagnosis. 
The  patient  for  years  was  occasionally  af- 
fected with  heaat-burn,  weight  in  the  epi- 
gastrium, nausea  and  vomiting.  These 
symptoms  gradually  recurred  more  fre- 
quently and  continued  longer.  Coagula- 
ted blood  was  several  times  found  in  the 
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vomit.  There  was  fullness  of  the  epigas- 
trium and  pain  over  a  circumscribed  part 
of  the  stomach.  The  patient  was  much 
emaciated.  A  tumor,  hard,  nodulated, 
painful  on  pressure,  and  as  large  as  a  plum, 
was  found  to  the  right  of  the  umbilicus, 
and  the  stomach  extended  3  or  4  finger's 
breadth  below  the  umbilicus.  The  wash- 
mgs  of  the  stomach  ahifays  contained  an  abun- 
dance of  free  acid.  It  was  determined  to  ex- 
cise the  tumor,  and  the  patient  left  the  hos- 
pital to  arrange  his  affairs.  After  five  days 
he  returned  to  submit  to  the  proposed  op- 
eration. All  the  symptoms  remained  as 
formerly,  but  the  tumor  was  no  longer  to 
be  felt,  even  when  the  patient  was  under 
the  influence  of  chloroform.  The  opera- 
tion, of  course,  was  not  made.  Improve- 
ment followed  a  carefully  regulated  diet 
and  frequent  washings  of  the  stomach. 
The  dilatation  of  the  stomach  was  still  pres- 
ent after  the  lapse  of  a  year  and  a  half, 
but  a  tumor  could  not  be  detected  again. 
Leube  says  that  in  five  other  cases  he  had 
detected  tumors  having  all  the  characters 
of  gastric  cancer  in  emaciated  patients, 
which  disappeared  during  treatment. 

If  it  were  true  that  cancer  can  originate 
from  gastric  catarrh,  then  it  ought  occur 
even  more  frequently  than  it  is  supposed 
to,  for  there  is  scarcely  an  individual,  the 
speaker  thought,  who  has  not  at  some  time 
in  his  life  a  more  or  le^  persistent  chronic 
gastric  catarrh. 


ILLINOIS    STATE    BOARD    OF 

HEALTH. 

Quarterly  Meeting,  Nov,  20  and  21,  1884. 

The  regular  quarterly  meeting  of  the 
State  Board  of  Health  of  the  State  of  Illi- 
nois was  held  in  the  rooms  of  the  Board  in 
the  Capitol  building  at  Springfield,  Novem- 
ber 20  and  21,  1884. 

Present,  the  Hon.  Newton  Bateman, 
President  of  the  Board,  and  Drs.  Clark, 
MacKenzie,  Kreid^r,  and  Ranch. 

After  the  reading  and  approval  of  the 
minutes  of  the  last  meeting  the  Board  went 
into  executive  session,  for  the  considera- 
tion of  charges  against  certain  practitioners 
imder  the  Medical  Practice  Act 

At  the  evening  session  the  Secretary  pre- 
sented the  following : 

Quarterly  Report  of  the  Secretary. 

During  the  quarter  ended  September  30, 
1884,  there  weie  received  in  the  Secretary's 
office   1,623  communications,  letters,  re- 


ports, etc.,  and  3,472  letters,  postals  and 
other  written  communications  were  sent 
out  Of  printed  matter  there  were  dis- 
tributed 2,689  copies  of  the  Fifth  Annual 
Report  and  upwards  of  200,000  copies  of 
other  printed  matter — the  mail  and  express 
packages  sent  out  during  the  quarter  ag- 
gregating 8,982  pounds'  weight,  or  over 
four  tons. 

Among  the  more  important  written  and 
pririted  documents  distributed  were 
those  concerning  the  vaccination  of  school 
children,  sent  to  about  12,000  school 
districts,  through  t|ie  County  Superinten- 
dents. 

Concerning  the  Sanitary  Inspection  of 
Public  Buildings-especially  of  Almshouses, 
Jails  and  similar  Institutions-sent  to  County 
Commissioners,  Boards  of  Supervisors  and 
other  officers : 

Concerning  the  Sanitation  of  Railway 
Buildings,  Grounds  and  Travel,  sent  to  the 
General  officers  of  thirty-three  Railway 
Companies  operating  in  this  State  : 

Concerning  Preventable  Diseases  sent 
to  localities  in  which  Small-Pox,  Scarlet 
Fever,  Diphtheria,  or  Typhoid  Fever  ap- 
peared. 

In  connection  with  these  latter  circulars, 
the  blanks  for  Reports  of  Epidemic  Dis- 
eases have  been  revised,  and  a  new  edi- 
tion has  been  partly  printed,  together  with 
a  circular  of  instructions  for  their  use. 

A  pamphlet  of  5 1  octavo  pages  has  also 
been  prepared,  printed  and  distributed, 
containing  the  Public  Health  Laws  of  Illi- 
nois ;  the  Form  of  an  Ordinance  for  the 
Protection  of  the  Public  Health,  suggested 
for  adoption  by  communities  which  have 
no  health  organization,  and  for  substitution 
for  existing  health  ordinances  which  have 
been  found  defective  or  inoperative ;  Rules 
and  Regulations  concerning  Contagious 
Diseases;  concerning  vaccination;  con- 
cerning the  Sanitation  of  smaller  Cities  and 
Towns ;  and  concerning  the  Principles  and 
Practice  of  General  Sanitation. 

MEDICAL  PRACTICE. 

State  certificates,  entitling  to  practice 
medicine  and  surgery  in  Illinois,  were  is- 
sued to  105  graduates,  88  of  which  were 
granted  unconditionally  upon  the  diplo- 
mas of  medical  colleges  in  good  standing  ; 
6,  upon  examination  in  omitted  branches, 
to  graduates  of  colleges  which  had  not  fully 
complied  with  the  schedule  of  mimimum 
requirements  of  the  Board ;  and  1 1,  upon 
pr^s^m^tion  of  evidence  of  proper  preUmi- 
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nary  education,  to  graduates  of  colleges, 
otherwise  in  good  standing,  but  which  had 
not  yet  enacted  a  matriculation  examina- 
tion j  at  the  beginning  of  the  session  of 
1883-84.  There  were  also  issued  8  dupli- 
cate certificates  upon  affidavits  of  the  loss 
or  destruction  of  the  originals,  and  one 
certificate  based  upon  length  of  practice  in 
the  Sfate. 

To  midwives,  6  certificates  have  been  is- 
sued upon  the  diplomas  or  licenses  of  rec- 
ognized schools  of  midwifery,  and  3  upon 
satisfactory  examination. 

QUACKS  AND  DISREPUTABLES. 

With  the  exception  of  those  in  Chicago, 
the  fraudulent  advertising  quacks  and  dis- 
reputable specialists  seem  to  have  been 
pretty  well  weeded  out  of  the  State.  For 
the  first  time  since  the  passage  of  the  Med- 
ical-Practice act  there  have  been  no  com- 
plaints received  concerning  this  class,  ex- 
cept as  above  indicated. 

After  repeated  attempts  a  Grand  Jury 
was  at  last  found  which  indicted  eleven  of 
the  more  prominent  of  those  in  Chicago 
during  the  month  of  July ;  but  thus  far 
none  of  the  number  has  been  convicted. 

The  noted  quack,  R.  C.  Flower,  of  Bos- 
ton, Mass. ,  has  finally  abandoned  his  ef- 
forts to  secure  a  foothold  in  Chicago.  By 
means  of  insidious  and  plausibly-worded 
advertisements,  frequendy  of  over  a  col- 
umn in  length,  he  Succeeded  in  doing 
quite  a  thriving  business  for  a  time,  and 
charged  the  most  exorbitant  fees.  Unable 
to  comply  with  the  law  and  obtain  a  State 
certificate,  and  being  refused  an  itinerant 
license,  he  was  compelled  to  make  ap- 
pointments with  his  patients  at  Michigan 
City,  in  Indiana,  and  at  Davenport,  in 
Iowa,  only  venturing  to  stay  in  the  State 
for  a  day  or  two  at  a  time,  and  leaving  be- 
fore his  arrest  could  be  effected.  Some  of 
his  dupes  and  victims  have  lodged  com- 
plaint against  him,  and  are  now  anxious  to 
secure  his  arrest  and  punishment. 

The  suit  of  Frank  B.  Smith,  one  of  the 
**K.  and  K.  Surgeons,"  against  the  Secre- 
tary of  the  Board,  for  $50,000  damages, 
alleged  to  have  been  sustained  by  the  rev- 
ocation of  his  certificate  by  the  Board  on 
charges  of  unprofessional  and  dishonorable 
conduct,  and  which  suit  was  brought  at 
Detroit,  Mich.,  in  the  United  States  Dis- 
trict Court,  has  been  dismissed  and  the 
plaintiff  mulct  in  costs. 

THE    PUBLIC   HEALTH. 

Small-pox,  noted  as  existing  in  isolate^ 


localities  m  the  southern  portion  of  the 
the  State  at  the  date  of  the  last  report,  was 
practically  extinct  at  the  close  of  the  quar- 
ter, with  the  exception  of  a  few  cases  in 
Marshall  county,  the  contagion  of  which 
was  introduced  from  Indiana.  Reports  of 
a  serious  epidemic  of  the  disease  in  Bal- 
lard County,  Ky. ,  threatening  Cairo  and 
the  line  of  the  Illinois  Central  Railroad, 
led  me  to  visit  the  locality  darly  in  August, 
after  communicating  with  the  Secretary  of 
the  Kentucky  State  Board  of  Health.  The 
precautions  necessary  to  protect  the  threat- 
ened region  of  our  own  State  were  institu- 
ted, and  these  were  efficiently  supplemen- 
ted by  the  action  of  the  management  of 
the  Illinois  Central,  under  the  direction  of 
the  Superintending  Surgeon,  Dr.  John  E. 
Owens. 

Notwithstanding  the  freedom  of  the  State 
from  this  disease  at  the  present  time,  and 
its  subsidence  abroad,  the  necessity  for 
vaccination  and  re-vaccination  in  all  local- 
ities where  there  are  still  unprotected  indi- 
viduals is  likely  to  become  apparent  upon 
the  approach  of  cold  weather ;  and  it  is  in- 
cumbent upon  local  health  authorities  to 
secure  the  fullest  protection  in  season. 

There  has  been  a  diminution  in  the 
prevalence  of  scarlet  fever  during  the 
quarter ;  but  toward  its  close,  there  is  noted 
an  increase  of  diphtheria  and  of  typhoid 
fever.  The  demand  for  the  Preventable- 
Disease  circulars  of  the  Board  has,  in  con- 
sequence, been  much  greater  than  usual, 
and  that  on  diphtheria  has  been  re-printed, 
in  part  or  whole,  by  many  newspapers. 

In  response  to  a  telegram  from  Dr.  Sal- 
mon the  Veterinary  Expert  of  the  Depart- 
ment of  Agriculture  at  Washington,  I  went 
to  Peoria  on  the  night  of  the  1 7th  of  Au- 
gust, and  on  the  following  day  examined 
some  cattle  suspected  of  being  infected 
with  pleuro-pneumonia.  The  post  mortem 
examination  of  one  of  these  animals  con- 
firmed the  diagnosis,  and  since  that  date 
the  disease  has  been  detected  in  several 
other  localities.  Occasional  cases  contin- 
ue to  be  reported,  but  the  State  Veterina- 
rian believes  the  outbreak  is  in  a  fair  way 
to  be  suppressed.  The  necessity  for  addi- 
tional legislation  on  the  subject  of  the  con- 
tagious diseases  of  animals,  already  sug- 
gested from  time  to  time  in  these  reports, 
is  emphasized  by  this  outbreak. 

SANITARY  INSPECTION  AND  WORK. 

The  results  of  the  efforts  made  in  ac- 
cord^ce  with  the  instructions  of  the  Board 
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at  the  last  quarterly  meeting,  to  secure  a 
general  inspection  and  improvement  of 
sanitary  conditions  have  been  very  gratify- 
ing. Reports  from  230  cities,  towns  and 
villages  have  thus  far  been  received  in  re- 
ply to  the  circulars  sent  out,  and  an  im- 
mense amount  of  work  has  already  been 
accomplished  in  remedying  the  defects  dis- 
closed by  the  inspection.  In  many  local- 
ities it  is  known  that  reports  are  deferred 
until  the  completion  of  work  already  being 
pushed  forward  in  anticipation  of  the  ad- 
vent of  cholera  next  year. 

I  have  personally  inspected  a  number  of 
the  State  institutions,  and  And  them  in  as 
good  sanitary  condition  as  could  be  ex- 
pected in  view  of  obvious  faulty  construc- 
tion, or  location,  from  a  hy^enic  stand- 
point Such  suggestions  of  improvement 
as  I  have  found  it  necessary  to  make,  have 
been  carried  out  as  far  as  practicable. 

Responses  to  the  special  circular  con- 
cerning Railway  Buildings,  Grounds  and 
Travel,  have  been  received  from  sixteen 
companies,  comprising  the  more  important 
of  all  the  roads  operating  in  Illinois. 

On  the  whole,  there  is  cause  for  con- 
gratulation in  the  progress  already  made  in 
diis  effort  of  the  Board  to  secure  the  best 
attainable  sanitary  condition  of  the  State  as 
the  most  efficient  and  valuable  mode  of 
warding  off  an  epidemic  of  Asiatic  chojera. 

It  is  to  be  wished,  however,  that  the 
newspaper  press,  e^>ecially  in  the  smaller 
cities  and  towns,  would  devote  some  of 
their  space  to  articles  urging  the  fundamen- 
tal importance  of  individual  sanitary  effort. 
Without  this,  boards  of  health  and  health 
officers  are  to  a  great  extent  inadequate  to 
cope  with  some  of  the  more  serious  evils. 
A  large  portion  of  the  community  needs  to 
be  taught  that  personal  cleanliness  and 
cleanliness  of  the  household  and  premises 
are  among  the  highest  results  of  sanitary 
science  and  that,  of  themselves,  they  con- 
stitute the  best  safeguards  against  contagion 
and  preventable  disease. 

THE   CHOLERA. 

Soon  after  the  adjournment  of  the  last 
meeting  of  the  Board,  the  spread  of  Asiatic 
Cholera  in  Europe,  and  the  indications  of 
its  possible  cis- Atlantic  extension  became 
so  threatening  that  on  the  17th  of  July,  I 
addressed  a  communication  to  the  Hon. 
Erastus  Brooks,  of  New  York,  chairman  of 
the  National  Conference  of  State  Boards  of 
Health,  suggesting  that  a  session  of  the 
Conference  be  held  in  Washington  City, 


with  the  view  of  securing  concert  of  action 
on  the  part  of  all  those  charged  with  the 
administration  of  public  health  affairs,  of 
devising  some  general  and  efficient  system 
of  supervision  and  notification  at  all  sea- 
ports, abd  of  ascertaining  authoratively  the 
plans  of  the  General  Government  with  ref- 
erance  to  measures  for  the  prevention  and 
limitation  of  the  threatened  epidemic.  To 
this  meeting  it  was  proposed  to  invite  the 
health  officers  and  quarantine  authorities 
of  all  seaports  and  boundary  towns,  the 
health  authorities  of  important  inland  cities 
— especially  those  in  States  having  no 
State  Boards  of  Health — and  the  health 
authorities  of  the  Dominion  of  Canada. 

The  suggestion  was  favorably  received, 
and  the  time  of  the  meeting  was  fixed  for 
the  7th  of  August;  but,  before  that  date, 
the  President  and  the  members  of  the 
Cabinet  with  whom  it  was  desired  to  con- 
fer, had  left  Washmgton,  so  that  the  chief 
reason  for  deciding  upon  the  National 
Capital  as  the  place  of  meeting  was  de- 
stroyed and  this  fact,  coupled  with  more 
favorable  news  from  Europe,  led  me  to 
propose  a  postponement  to  the  regular  pe- 
riod of  meeting,  namely,  during  the  session 
of  the  American  Public  Health  Associa- 
tion. The  National  Conference  accord- 
ingly met,  in  the  city  of  St.  Louis,  on  the 
13th  of  October,  delegates  from  State 
Boards  of  Health,  and  from  various  health 
organizations  in  twenty  States,  and  repre- 
sentatives of  the  Provincial  Board  of  Health 
of  Ontario,  and  of  the  government  of  the 
Dominion  of  Canada,  being  in  attendance. 
The  session,  which  was  continued  on  the 
14th  and  15th,  was  devoted  entirely  to  the 
considerations  of  the  questions  above  indi- 
cated, and  the  report,  formulated  on  the 
discussions,  addresses  and  papers,  and 
adopted  by  the  Conference,  was  subse- 
quently endorsed  by  the  American  Public* 
Health  Association,  ordered  to  be  printed, 
and  copies  forwarded  to  the  President  of 
the  United  States  and  his  cabinet,  to  each 
of  the  Senators  and  Representatives  in  the 
National  Congress,  to  the  health  officers  of 
cities,  to  the  various  State  Boards  of 
Health,  and  to  the  officers  of  the  Dominion 
of  Canada  and  of  the  Provincial  Board  of 
Health  of  Ontario. 

Copies  of  the  report  of  the  proceedings 
of  the  Conference,  including  the  text  of  a 
paper  by  Dr.  C  W.  Chancellor,  Secretary 
State  Board  of  Health  of  Maryland.  *  *Can 
Epidemic  Diseases  be  excluded  by  Sani- 
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tary  Cordons?**  of  a  memorandum  of 
''Quarantine  and  Sanitary  Methods  formu- 
lated by  the  National  Board  of  Health  in 
re  Asiatic  Cholera,"  prepared  by  Dr. 
Charles  Smart,  U.  S.  A.,  member  of  the 
N.  B.  H.  ;  and  of  my  address  at  the  open- 
ing of  the  Conference. — * 'Practical  Rec- 
ommendations for  the  Exclusion  and  Pre- 
vention of  Asiatic  Cholera  in  North  Amer- 
ica f  have  already  been  furnished  to  the 
members  of  the  Board,  so  that  it  is  not 
necessary  at  this  time  to  do  more  than 
refer  to  the  illustration,  tumished  by  recent 
developments,  of  one  of  the  points  made 
in  my  address,  to-wit;  **That  we  may  not 
know  how  widely  spread  the  disease  now 
is  on  the  European  continent,  and  we  do 
not  know  how  soon  its  arrival  on  our  own 
shores,  may  be  announced."  The  proof 
of  systematic  and  persistent  suppression  of 
damaging  information  by  European  author- 
ities, which  I  then  submitted,  and  since 
corroborated  by  the  disclosure  of  the  ex- 
istence of  cholera  in  Paris  for  months  be- 
fore the  fact  was  reported,  justifies  us  in 
suspecting  a  much  wider  extension  of  the 
area  of  infection  than  is  acknowledged  or 
known  to  exist. 

The  action  of  the  Board  has  already  an- 
ticipated all  the  practical  measures  which 
have  been  recommended  in  the  interim 
since  our  last  meeting,  and  I  do  not  know 
that  there  remains  anything  more  for  the 
Board  to  do  in  its  official  capacity  beyond 
a  formal  endorsement  of  the  report  of  t\ft 
National  Conference. 

RECOMMENDATIONS   AND  SUGGESTIONS. 

The  following  recommendations  and 
suggestions  are  respectfully  submitted : 

First. — That  a  thorough  sanitary  survey 
of  the  State  be  inaugurated  not  later  than 
the    I  St    of   January,     1885,     under    the 
.  directibn  of  the  Board. 

Second. — That  a  committee  of  the 
Board  be  appointed  to  prepare  revisions 
and  amendments  of  the  laws  of  the  State 
regulating  the  practice  of  medicine,  and 
concerning  the  protection  of  the  public 
health,  The  defects  of  the  statues  con- 
cerning both  these  subjects  are  patent, 
and  should  be  remedied  as  speedily  as 
practicable. 

Third. — That  action  be  taken  in  antici- 
pation of  the  forthcoming  meeting  of  the 
National  Conference  of  the  State  Board  of 
Health,  with  reference  to  the  subject  of 
Asiatic  Cholera.        John  H.  Rauch, 

Secretijry, 


Upon  the  conclusion  of  the'  reading,  on 
motion  of  Dr.  Clark,  the  report  was 
accepted,  the  recommendations  and  sug- 
gestions were  taken  up  for  consideration, 
and  the  following  action  was  had : 
sanitary  survey  of  the  state. 

Dr.  Kreider  submitted  the  following 
resolution  which  was  adopted : 

Resohed,  That  the  Secretary  be  author- 
ized to  prepare  the  necessary  blanks  and 
instructions,  and  to  distribute  the  blanks 
to  the  proper  authorities  of  counties,  town- 
ship and  municipalities,  for  a  thorough 
and  systematic  sanitary  survey  of  the  State, 
to  be  begun  by  January  i,  1885,  or  as 
soon  thereafter  as  practicable. 

The  Secretary  explained  that  it  was  pro- 
posed to  begin  work  in  the  southern  por- 
tion of  the  State  and  to  work  northward  as 
rapidly  as  the  weather  would  permit,  so 
that  by  the  ist  of  May  the  sanitary  condi- 
tion of  every  dwelling,  in  all  of  its  parts, 
of  all  premises,  outhouses,  wells,  cisterns 
and  other  belongings,'  should  be  made 
known,  the  remedy  of  defects  be  pushed, 
and  the  authority  of  the  Board  be  exerted 
wherever  necessary  to  supplement  the 
efforts  of  local  authorities  in  the  prepara- 
tion of  the  State  to  resist  the  threatened 
invasion  of  Asiatic  cholera. 

NATIONAL     conference     ON     ASIATIC 
0  CHOLERA. 

With  reference  to  the  forthcoming  meet- 
ing of  the  National  Conference  of  State 
Boards  of  Health  to  be  held  in  the  city  of 
Washington,  December  loth,  prox.,  to 
consider  the  subject  of  Asiatic  cholera,  Dr. 
Clark  offered  the  following  preamble  and 
resolutions  which  were  adopted  : 

Whereas,  The  members  of  the  Board, 
having  carefully  considered  the  able  and 
exhaustive  paper  upon  the  exclusion  and 
prevention  of  Asiatic  cholera  in  North 
America,  prepared  by  the  Secretary  of  the 
Board,  find  the  argument  set  forth  abun- 
dantly supported  by  incontestible  facts 
duly  cited  in  the  text,  and  believe  its  con- 
clusions and  recommendations  to  be  com- 
prehensive, practical  and  sufficient ;  and 

Whereas,  This  subject  is  the  most  im- 
portant of  any  which  now  demands  the 
attention  of  those  charged  with  the  protec- 
tion of  the  public  health — involving,  as  it 
does,  the  prevention  of  a  great  sacrifice  of 
human  life,  of  an  immense  money  expend- 
iture, and  of  serious  and  widespread  injury 
to  commerce,  manufactures  and  other  m- 
dustries— thcxcfotti  bt  it 
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Resohed;  That  a  committee  be  appointed 
to  draft  a  formal  expression  of  the  views  of 
the  State  Board  of  Health  of  the  State  of 
Illinois  concerning  the  measures  which 
should  be  adopted  and  enforced  by  munici- 
palities, States  and  National  Government 
for  the  protection  of  the  country  against 
an  invasion  of  Asiatic  cholera. 

Resohed^  That  the  action  of  the  National 
Conference  of  State  Boards  of  Health,  held 
at  St.  Louis,  October  13-15,  1884,  on  the 
subject  of  Asiatic  cholera,  be,  and  the 
same  hereby  is,  approved  and  endorsed  by 
this  Board. 

Resolved^  That  the  Secretary  of  this  Board 
be  authorized  to  attend  the  forthcoming 
meeting  of  the  National  Conference  in 
Washington,  D.  C. ,  and  to  present  to  said 
Conference  the  action  of  this  Board  as 
above  indicated. 

On  motion  of  Dr.  MacKenzie  the  Chair 
was  authorized  to  appoint  the  committee, 
to  consist  of  five  members,  including  the 
President  as  chairman  of  the  committee. 
Drs.  Haskell,  Clark,  McKenzie  and 
Ranch,  and  Hon.  Newton  Bateman  were 
thereupon  appointed  as  members  of  the 
committee. 

REVISION   OF  THE   LAWS. 

On  motion  of  Dr.  Kreider  the  President 
appointed  a  committee,  consisting  of  Drs. 
Ranch,  Haskell,  Kreider,  Clark  and  Mac- 
Kenzie, to  prepare  revisions  and  amend- 
ments of  the  laws  regulating  the  practice 
of  medicine  and  concerning  the  public 
health  to  be  submitted  to  the  next  General 
Assembly. 

During  the  executive  session  of  the 
Board  the  case  of  Dr.  Ed.  S.  McLeod,  of 
Chicago,  was  considered.  The  following 
extract  from  the  formal  notification  citing 
McLeod  to  appear  before  the  Board  and 
show  cause  why  his  certificate  should  not 
be  revoked  for  *  ^unprofessional  and  dis- 
honorable conduct"  sufficiently  explains 
this  case : 

"The  charges  against  you  are  that  you 
ply  your  vocation  by  means  of  fraudulent 
and  deceptive  advertisements  under  as- 
sumed names,  to-wit :  under  the  aliases  of 
/*Dr.  James"  and  "Dr.  Lucas"  ;  that  in 
order  to  secure  patients  you  hold  out  in- 
ducements and  promises,  and  make  sug- 
gestions which  in  themselves  tend  to  pro- 
mote crime  and  immorahty ;  that  you  pub- 
lish and  distribute  through  the  United 
States  mail$  and  otherwise  to  all  classes  of 
ttie  coimaiutf,  indiiduig  the  youth  of 


both  sexes,  obscene  circulars  and  pam- 
phlets, for  which  you  have  already  been 
once  indicted  in  tiie  United  States  District 
Court  at  Chicago,  when  you  pleaded  , 
guilty,  were  fined  $500  and  costs  and  your 
plates  and  circulars  were  seized  and  de-i 
stroyed  by  the  United  States  authorities; 
that  such  fraudulent,  deceptive  and  de- 
moralizing practices  constitute  "unpro- 
fessional and  dishonorable  conduct"  within 
the  meaning  and  intent  of  the  statute, 
which  was  enacted  for  the  protection  of 
the  people  from  the  ignorant  and  unscru- 
pulous under  the  guise  of  medical  practice. " 

Upon  mature  deliberation  and  careful 
consideration  of  the  evidence  offered  in 
support  of  the  charges,  the  certificate  of 
Dr.  Ed.  S.  McLeod  was  ordered  to  be 
revoked. 

After  the  transaction  oP  the  regular 
routine  business  and  auditing  of  accounts 
and  bills — amounting  to  $2,876.55 — the 
Board  adjourned. 


Infantile  Paralysis.  Recovery.  — 
A  girl  aged  twelve  years,  when  two  years 
old,  suddenly  lost  the  power  of  motion  in 
her  right  arm  and  leg.  Gradually  she  re- 
gained some  power,  so  that  now  she  can 
raise  the  arm  slightly  and  grasp  feebly  with 
the  hand,  the  latter  with  the  fingers  slightly 
flexed.  She  is  unable  to  extend  them.  The 
muscles  are  wasted,  flabby,  and  the  skin 
cold  and  bluish-purple  in  color.  The  lower 
extremity  is  in  a  worse  condition,  emacia- 
tion being  more  advanced,  and  she  has  less 
power  in  moving  it.  Sensation  is  normal, 
electric  contractility  diminished.  The  foot 
is  inverted,  and  she  walks  with  difficulty. 

Morbid  anatomy. —  That  portion  of  the 
cord  which  furnishes  nerves  to  the  paral- 
yzed muscles  shows  a  marked  diminution 
m  the  number  and  size  of  the  motor  gangli- 
on cells  of  the  anterior  gray  cornu,  and  at- 
rophy of  the  axis-cylinder  of  the  nerve  fi- 
bres with  increase  of  the  connective  tissue 
in  the  antero-lateral  columns.  In  the  ear- 
lier stages  are  hemorrhages  and  other  ev- 
idences of  inflammation.  The  muscles  un- 
dergo fatty  degeneration.  The  circulation 
is  feeble,  and  ulceration  from  slight  pres- 
sure is  very  likely  to  occur. 

Treatment:  Warmth  to  the  parts,  fric- 
tion, warm  douche,  shampooing,  passive 
exercise;  tenotomy  if  necessary.  Under 
this  treatment  the  patient,  after  several 
months,  could  walk  with  scarcely  a  per- 
ceptifale  Ump. — LmuaL 
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At. the  meeting  of  the  Cincinnati  Med- 
ical Society  on  Tuesday,  December  2d, 
Dr.  Zenner  will  read  a  paper  on  **  Cerebral 
Localization." 


Academy  OF  Medicine. — Dr.  Thad  A. 
Reamy  will  read  a  report  at  the  next  meet- 
ing, Monday  evening,  December  ist,  of  a 
*  *  Case  of  Fatal  Poisoning  by  one-fourth  of 
a  Grain  of  Morphia  administered  Hypo- 
dermically  in  an  Adult." 

At  the  meeting  of  December  8th,  Dr. 
Thrasher  will  read  a  paper  on  **  Removal 
of  a  Foreign  Body  in  the  (Esophagus." 

MEDICINE. 

Acute  Ascending  Paralysis. — ^Typical 
cases  of  acute  ascending  paralysis  are 
characterized,  according  to  Westphal  and 
others,  by  an  absence  of  morbid  appear- 
ances in  the  cerebro-spinal  nervous  system  ; 
and  the  theory  has  bee»  advanced  that  the 
disease  is  due  to  some  toxic  agency.  On 
the  other  hand,  cases  have  been  described 
in  which  there  was  a  well-marked  affection 
of  the  cord  and  medulla  oblongata ;  and 
this  has  suggested  the  view  that  the  disease 
belongs  to  the  group  of  acute  myelitis.  It 
is  as  a  contribution  to  this  discussion  that 
Hoffmann  reports  his  case  {Archkt.  /  Psych. 
Bd.  XV.,  p.  149).  Clinically,  it  was  a 
typical  case  of  the  disease.     Micioscc^G 


examination  disclosed  inflammatory  changes 
in  the  cord  and  medulla  oblongata.  There 
was  inflammation  of  the  pia  in  the  cervical 
and  dorsal  regions,  with  patches  of  myelitis, 
especially  in  the  lateral  and  anterior  col- 
umns, and  small  hemorrhagic  extravasa- 
tions; similar  changes  were  observed  in 
the  medulla,  in  particular  in  the  pyramids 
and  corpora  restiformia.  This  case  then 
supports  the  myelitic  view  of  ascending 
paralysis.  — Brain, 


The  Comparative  Action  of  the  Dif- 
ferent Alkaloids  of  Aconite  on  the 
Heart. — Dr.  A.  Torsellini  has  recently 
made  a  series  of  experiments  as  to  the  ac- 
tion of  the  nitrates  of  aconitine,  napelline, 
lycoctonine,  and  of  aconitic  acid!  on  the 
heart  of  the  frog  and  the  toad.  Roy's  ap- 
paratus was  used  in  the  first  cases,  and 
Ranvier's  cardiograph  in  the  second.  The 
results  were  as  follows : 

1.  Nitrate  of  aconite  caused,  in  the  ex- 
sected  h^rt  a  slight,  in  the  removed  heart 
strong  diminution  of  the  cardiac  beat :  and 
in  the  latter  also  .a  very  slight  and  transi- 
tory lessening  of  the  systolic  elevation.  In 
neither  was  the  rhythm  irregular. 

2.  Nitrate  of  napelline  causes  irregularity 
of  the  rhythm  in  each,  lessens  the  systolic 
elevation,  and  causes  no  slowing  of  the 
heart-beats  in  the  exsected  heart,  but  an 
increased  contraction  of  the  unremoved 
heart 

3.  Nitrate  of  lycoctonine  slightly  increas- 
es the  beats  of  the  exsected  heart,  increas- 
es the  systolic  elevation  in  both,  and  does 
not  change  the  regularity  of  the  heart's  ac- 
tion in  the  least ;  on  the  contrary,  it  antag- 
onizes the  irregularity  caused  by  napelline. 

4.  Aconitic  acid  acts  on  the  heart  in  a 
decidedly  paralyzing  manner. 

From  these  results  it  is  seen  that  the  dif- 
ferent alkaloids  of  aconite  not  only  act 
differently,  but  that  some  antagonize  oth- 
ers, as  regards  the  effects  on  the  heart. — 
Centralblfur  die  gesammte  Thirap.^  October, 
1 884.  — Medical  News, 


MISCELLANY. 

"The  Lancei-"  on  Moderate  Drink- 
ing AND  Teetotalism.  —  At  the  recent 
Health  Exhibition  in  London  the  subject  of 
intemperance  was  discussed,  and  the  use 
of  alcoholic  drinks  was  condemned  in  no 
measured  terms.  The  Ijimes  thereupon 
published  a  leading  article  defending  mod- 
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erate  drinking,  and  stated  that  teetotalers  | 
were  persons  of  inferior  physical  develop- 1 
ment,  and,  so  far  as  they  can  be  judged  by  j 
facial  expression,  **not  remarkable  for  intel- 
lectual power,"  the  best  work  of  the  world 
being  done  by  the  moderate  drinkers.     On 
the  whole  it  was  concluded  that  tbe  teetotal 
societies  do  very  little  good  and  a  great 
deal  of  harm. 

The  Lancet^  in  commenting  upon  this, 
without  attempting  to  defend  the  dogtna- 
tism  of  temperance  reformers,  says : 

**We  can  not  much  approve  of  the  art- 
icle in  our  contemporary,  but  it  is  rather  of 
its  tone  and  spirit  than  of  its  substance  that 
we  have  to  complain ;  rather  with  its  scant 
and  reluctant  praise  —  its  actual  dispraise 
—of  men  with  a  good  cause  and  with  good 
motives,  than  with  its  scientific  proposi- 
tions, that  we  have  to  quarrel.  The  world 
is  not  so  much  in  daAger  ot  neglecting  to 
take  a  proper  amount  of  alcohol  that  it 
needs  three  or  four  columns  of  ingenious 
argument  to  prevent  it  from  falling  a  prey 
to  indigestion  and  nervous  exhaustion  by 
drinking  water  alone.  But  the  excuse  for 
such  writing  would  be  less  if  there  was  a 
little  more  reasonableness  an4  temperance 
on  the  part  of  those  who  seek  to  abate  the 
national  consumption  of  alcohol.  Their 
case  is  by  no  means  so  contemptible  logic- 
ally and  medically  as  the  writer  of  tRe 
above  would  make  out.  There  are  some 
very  good-looking  fellows  among  them; 
they  are  not  by  any  means  intellectually 
contemptible;  they  live  quite  as  long,  if 
not  longer,  than  other  people,  and  escape 
many  diseases  that  affect  others,  though 
they  have  their  own  liabilities.  They  are 
good  workers.  There  may  not  have  been 
a  teetotal  Shakespeare  or  Milton  —  there 
has  not  been  time  —  but  much  of  the  best 
work  of  the  world  nowadays  is  done  by 
men  who  either  do  not  use  alcohol  or  use 
it  in  such  quantities  as  to  be  inoperative 
physiologically  or  pathologically.  And  the 
common  work  of  the  world  is  done  well  by 
abstainers;  they  are  industrious,  reliable, 
healthy.  According  to  Lord  Woolsley  they 
make  good  soldiers.  Sir  William  Gull  has 
said  that  *  it  is  one  of  the  commonest  things 
in  our  society  for  people  to  be  injured  by 
drink  without  being  drunkards.  It  goes  on 
so  quietly  that  it  is  very  difficult  to  observe, 
To  the  professional  eye  the  effect  is  per- 
fectly marked  and  distinct.*  Many  other 
eminent  men  have  given  similar  testimony. 
So  that  there  is  an  amount  of  drinking 


deemed  moderate  by  society  which,  in  the 
opinion  of  judges,  is  very  injurious  to  the 
liver,  the  lungs,  the  nervous  centres,  etc. 
Further,  the  actual  impression  made  by 
the  teetotal  schobl  on  public  opinion  and 
social  habits  is  considerable,  so  that  sensi- 
ble men  do  not  take  stimulants  in  the 
quantities  they  used  to,  nor  on  empty 
stomachs  and  without  food.  No  doubt 
much  of  this  is  due  to  sounder  medical 
science,  and  to  the  extreme  moderation  of 
medical  prescription  and  example.  But 
part  of  it  is.  due  to  teetotalism  and  to  relig- 
ious efforts  fo  promote  sobriety,  which  it 
should  be  the  desire  of  everyone  to  second, 
as  there  is  still  a  frightful  amount  of  ignor- 
ance abroad  as  to  the  immunity  with  which 
alcohol,  even  in  strong  forms,  may  be  taken 
into  empty  stomachs.  A  physiologist  may 
still  be  shocked  every  day  in  a  restaurant 
or  a  railway  refreshment  room  —  of  course 
physiologists  never  go  into  public  houses— 
by  seeing  young  men  order  and  toss  off, 
without  thought  and  without  food,  glasses 
of  spirits  more  or  less  raw.  He  knows  how 
infallibly  and  how  quickly  that  leads  to 
mischief.  But  for  evils  and  follies  like  this 
there  is  room  for  common  protest  and  ef- 
fort, apart  from  intemperate  doctrines  of 
teetotalism  on  the  one  hand  and  too  easy 
disparagement  of  those  who  hold  them,  on 
the  other.  -  Medical  Tmes. 


The  Cause  of  Cholera. — A  member  of 
the  Marseilles  Cholera  Commission  has  fur- 
nished the  following  summary  of  its  conclu- 
sions thus  far: 

1.  The  cholera  is  transmissible  to  the 
rabbit,  as  demonstrated  by  the  injection 
into  the  veins  of  the  blood  of  a  cholera  pa- 
tient at  the  algid  period.  The  rabbit  died 
in  twenty-four  hours  with  lesions  entirely 
like  those  of  cholera. 

2.  By  cultivation,  this  blood  after  a  few 
hours  loses  its  infectious  properties. 

3.  Injections  of  choleraic  blood  in  the 
period  of  reaction,  or  a  very  advanced  algid 
period,  produce  no  effect. 

4.  The  perspiration  of  a  cholera  patient 
injected  into  the  veins  does  not  transmit 
cholera. 

5.  The  stomachic  or  intestinal  dejections, 
or  the  gastro-intestinal  contents  (the  last 
full  of  comma-bacilli),  may,  after  filtration, 
be  injected  with  impunity  into  the  cellular 
tissue  of  the  peritoneum,  even  into  the 
blood 

6.  CoKima4)aciHi  taken  from  theintes- 
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tines  of  a  cholera-patient  may  be  introduced 
into  the  intestines  of  a  rabbit,  and  multiply 
there  more  than  eleven  days  without  pro- 
ducing any  choleraic  symptoms,  and  with- 
out necropsy  revealing  the  pathological 
lesions  of  cholera. 

7.  There  is  thus  every  proof  of  the  non- 
specificity  of  the  comma-bacillus.  We  ex- 
perimented upon  bacilli  taken  from  the  in- 
testine?, and  with  dejections  kept  from  two 
to  twelve  days,  the  results  being  always 
negative.  Everything  also  proves  that  this 
bacillus  does  not  prodnce  in  the  intestine 
toxical  ptomaines  which  would  be  the  cause 
of  poisoning — namely,  the  lesion  of  the 
blood.  The  inference  from  more  than  fifty 
of  these  experiments  is  the  non-contagious- 
ness of  cholera. 

8.  The  minute  examiation  made  by  us  of 
the  heart  and  great  venous  vessels  enables 
us  to  aifirm  that  there  is  no  phlebocarditis 
in  cholera,  as  alleged  by  Morgagni,  and 
still  held  by  many. 

9.  Bulbar  and  medullary  lesions,  or  those 
of  the  solar  plexus  appear  to  be  secondary 
lesions. 

10.  In  our  opinion  the  initial  lesion  takes 
place  in  the  blood. 

11.  It  consists  essentially  in  the  softening 
of  the  haemoglobin,  which  makes  some  cor- 
puscles lose  first  their  clear  shape,  the  fixity 
or  their  form,  and  the  faculty  of  being  in- 
dented. These  corpuscles  adhere  together, 
lengthen  out,  stick  together,  and  in  rapid 
cases  especially,  some  are  seen  which  are 
abnormal,  while  others  are  quite  healthy. 

12.  The  entire  loss  of  elasticity  of  the 
corpuscle  )  which  is  shown  by  the  preserva- 
tion of  the  elliptic  form  when  diey  are 
stretched  out)  is,  in  our  view,  a  certain 
sign  of  the  patient's  death.  To  stretch  out 
a  corpuscle,  it  is  merely  needful  to  alter  the 
inclination  of  the  slide  on  which  a  sanguin- 
eous current  has  been  established  in  the 
field  of  the  microscope.  The  fluid  column 
stops  at  one  point,  whereas  the  rest  contin- 
ues to  flow.  An  elongation  of  the  interme- 
diary corpuscles  results,  and  then  a  rupture 
of  the  column.  In  the  gap  thus  formed  are 
some  scattered  corpuscles.  If  these  revert 
to  their  primitive  form  the  patient  may  re- 
cover. If  they  keep  the  elliptic  form,  we 
have  seen  death  follow  in  every  case,  even 
when  the  symptoms  were  not  serious  at  the 
time  of  examination  of  the  blood.  At  the 
outset,  and  in  rapid  cases,  which  give  the 
clearest  results,  corpuscles  remaining 
tiealthy  are  seen  alongside  the  whealthy> 


and  assume  the  shape  well  known  in  heaps 
of  money,  or  maintain  their  liberty:  When 
currents  are  created  in  the  field  of  observa- 
tion, the  columns  of  healthy,  or  less  un- 
healthy, corpuscles  remain  stationary,  or 
nearly  so ;  whereas  the  unhealthy  corpus- 
cles flow  between  the  columns  or  stationary 
masses  like  fluid  la va.^  This  we  believe  to 
be  the  characteristic  lesion  of  cholera.  By 
hourly  examination  of  the  blood,  the  prog- 
re'ss  of  the  malady  can  be  mathematically 
followed.  First  some  corpuscles  are  un- 
healthy, then  one  third,  then  one  half,  then 
two  thirds,  and  lastly  death  supervenes.  A 
very  important  fact  in  our  view  is  that  all 
the  corpuscles  are  not  simultaneously  af- 
fected. We  debar  ourselves  from  substitut- 
ing a  fresh  hypothesis  for  all  those  we  have 
overthrown.  We. confine  ourselves  to  say- 
ing that  we  know  better  than  our  predeces- 
sors what  cholera  is  ftot,  but  we  do  not 
know  what  it  is. — Phil.  Med.  Tmus, 


The  law  regulating  the  practice  of  medi- 
cine in  West  Virginia  has  been  decided  by 
the  Court  of  Appeals  of  that  State  to  be 
** constitutional  and  valid."  The  opinion 
of  the  court  was  delivered  by  Judge  Green 
on  the  ist  inst.,  and  is  an  able  review  of 
the  questions  involved. 


St^att6lati0tt& 


THE  AUTOPSY.  (») 

Translated  from  the  French  for  the  L/kNCET  AND 
Clinic  by  Dr.  F.  O.  Marsh,   crincinnaii,  O. 

I.  Opening  the  Abdomen  and  Thoraoc, — The 
operator  stands  on  the  right  side  of  the  cad- 
aver, and  should  not  change  his  position 
dll  this  operation  is  finished.  As  a  general 
rule,  in  dealing  with  double  organs,  the  one 
on  the  left  should  be  examined  first.  Thus 
the  supra-renal  capsule  and  kidney  on  the 
left  side  should  be  examined  previous  to 
those  on  the  right. 

The  section  of  the  soft  parts  is  made  by 
a  single  continuous  incision,  commencing 
at  the  supra-sternal  notch  and  passing  to 
the  left  of  the  umbilicus  to  the  pubes. 

At  the  level  of  the  thorax  the  first  stroke 
should  go  to  the  bone,  but  over  the  abdo- 
minal cavity  the  incision  should  be  arrested 
in  the  thickness  of  the  muscles.  In  mak- 
ing this  first  incision  the  knife  should  be 

I.  From  a  Manual  on  the  Technique  of  the 
Afttopsy. 
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held  in  the  full  hand  and  horizontally,  so 
as  not  to  injure  the  subjacent  organs. 

Incising  the  integument  without  using 
the  point  of  the  knife  is  sometimes  facilit- 
ated by  slightly  raising  up  the  skin. 

A.  Laying  Open  and  Inspection  of  the  Ab- 
dominal Cavity: — For  completing  the  open- 
ing into  the  abdominal  cavity,  a  penetrat- 
ing incision  is  made  through  the  periton- 
eum, sufficiently  large  to  permit  the 
introduction  of  two  fingers  which,  separ- 
ated in  the  shape  ot  a  letter  V  and  used  to 
slightly  elevate  the  pari^tes,  facilitates  the 
complete  section  of  the  jiarts  covering  the 
abdominal  organs  without  injury  to  the 
latter.  Q) 

At  this  point,  and  continuing  as  the  sec- 
tion of  the  abdomen  proceeds,  there  may 
be  some  escape  of  fluid,  as,  for  example,  in 
the  case  of  ascites.  The  loss  of  this  fluid 
may  be  prevented  by  skillfully  directed 
pressure,  by  means  of  which  it  may  be  col- 
lected in  a  glass  graduate. 

When  the  incision  through  the  periton- 
eum is  large  enough  to  admit  the  graduate, 
enough  of  the  fluid  is  dipped  out  to  prevent 
the  possibility  of  further  escape.  This 
method  of  procedure,  which  is  indispensi- 
ble  when  the  quantity  of  fluid  is  to  be  ac- 
curately measured,  is  also  absolutely  neces- 
sary when  the  autopsy  is  conducted  at  a 
private  house,  where  it  is  desirable  not  to 
soil  the  objects  about  the  cadaver.  It  is, 
of  course  understood  that  the  presence  of 
gas  is  to  be  determined  at  the  moment  of 
opening  the  peritoneal  cavity. 

After  .completing  the  median  incision, 
the  operator  makes  a  transverse  incision 
from  behind  forward,  through  the  pubic 
insertions  of  the  recti  muscles.  The  abdo- 
minal walls  can*  now  be  much  more  easily 
drawn  aside  in  all  directions.  The  condi- 
tion of  the  inguinal  canals  and,  in  the  fe- 
male subject,  the  canals  of  Nuck,  should 
be  previously  examined  with  the  finger  to 
determine  the  presence  of  hernia.  Now 
seizing  between  the  thumb  and  the  fingers, 
resting  on  the  ribs,  the  abdominal  parietes 
at  the  level  of  the  false  ribs,  the  soft  parts 
are  stretched  upwards  and  outwards,  and 
by  cutting  parallel  to  the  ribs,  the  muscular 
insertions  are  detached;  then,  the  knife 
being  held  in  the  full  hand  and  inclined  at 
an  angle  of  45®,  the  parts  covering  the  le(t 


2.  This  precaution  is  necessary,  since  if  the  in- 
testines be  distended  with  gas  they  wiH  odierwise 
hum  a  hernial  projectiom  between  edges  of  the  cat. 


thorax  are  detached  by  a  shaving  motion 
to  a  distance  of  five  or  six  centim.  beyond 
the  junction  of  the  costal  cartilages  with 
the  ribs.  The  peeling  of  the  thorax  should 
be  made  by  sweeping  cuts  and  by  pulling, 
never  by  a  process  of  dissecting. 

This  manoeuver  is  facilitated  by  the  left 
hand  passing  frcAn  pronation  to  supination, 
and  as  a  result,  in  rolling  up  the  abdominal 
parietes,  aids  in  detaching  the  soft  parts. 

The  operation  is  conducted  in  the  same 
manner  on  the  right  side. 

The  eye  should  always  follow  the  knife. 
Any  anomalies  should  be  noted  and  dic- 
tated. The  state  of  the  skin,  subcutaneous 
fat,  muscles  (their  aspect  color,  thickness, 
oedema,  ecchymosis,  abscess,  etc.),  any 
lesions  or  tattooing  of  the  chest.  The 
mammary  glands  may  be  examined  from 
their  under  surface. 

We  have  thus  drawn  back  from  every 
side  the  soft  parts  covering  the  thoracic 
cage  in  front,  as  well  as  the  organs  con- 
tained within  the  abdominal  cavity. 

After  having  examined  the  umbilical  ves- 
sels, the  operator  should  determine  whether 
the  liver  corresponds  in  height  with  the 
false  ribs,  or  whether  it  is  elevated,  and  to 
what  extent.  Then  passing  the  hand  in 
front,  between  the  liver  and  the  diaphragm 
the  height  is  noted  in  the  right  mammary 
line.  This  manoeuvre  also  serves  to  de- 
termine whether  adhesions  exist  between 
the  liver  and  the  neighboring  parts, 
whether  it  presents  creases  from  corsets  or 
the  action  of  respiration.  If  the  diaph* 
ragm  be  percussed  from  beneath,  a  sense 
of  fluctuation  is  sometimes  obtained.  The 
height  of  the  diaphragm  is  determined  in  a 
like  manner  on  the  left  side.  Now  proceed 
with  the  simple  inspection  of  the  abdo- 
minal organs.  Without  disturbing  anything, 
and  by  means  of  sight  alone,  make  note  pf 
the  parietal  peritoneum  and  the  everted 
abdominal  parietes.  Note  the  position  of 
the  great  omentum,  bladder,  intestines, 
colon,  segmoid  flexure,  stomach,  etc.^')  The 
color  of  the  abdominal  organs  should  be 
noticed,  not  forgetting  that  the  blood,  even 
after  death,  does  not  lose  its  power  of  ab- 
sorbing oxygen,  and  thus  altering  in  some 
degree  this  feature.  Raising  up  the  great 
omentum,  its  contents  are  examined,  its 
adhesions,  etc.  Examinations  are  made  as 
to  inguinal  or  crural  hernia,  whether  the 


3.  "It  is  evident  that  if  the  thoracic  cavity  be 
opened  and  the  attncKmenla  of  th«  diaphcagn  dis- 
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peritoneum  covering  the  intestinal  convolu- 
tions is  polished,  or  without  its  normal  lus- 
tre, vascular,  hypergemic,  covered  with 
false  membranes  or  granulations;  whether 
it  is  tuberculous  or  cancerous.  Examine 
the  vermiform  appendix  for  perforations  or 
adhesions;  the  caecum  for  signs  of  perity- 
phlitis; terminal  portion  of  the  small  intes- 
tine for  perforations,  discolorations  of  spots 
of  miliary  tubercles  which  would  indicate 
the  existence  of  typhoid  or  tubercular  les- 
ions of  the  mucous  surface. 

In  raising  up  the  mass  of  intestines  re- 
gard should  be  had  as  to  the  existence  of 
volvulus  or  invaginations.  (Some  of  these 
may  have  been  produced  at  the  moment  of 
the  death  agony,  and  can  be  distinguished 
by  the  absence  of  adhesions  or  discolora- . 
tion.  Then  note  is  made  of  the  remaining 
fluid  in  the  ab(}ominal  cavity,  its  character, 
color,  etc.  The  absence  of  fluid  should  be 
noted  —  this  can  only  be  determined  after 
an  examination  of  the  pelvis.  Any  foreign 
or  detached  bodies  should  be  noted. 

This  examination  can  not  be  resumed 
after  the  opening  of  the  thoracic  cavity  and 
the  section  of  the  organs,  for  it  is  then  im- 
possible to  prevent  blood  and  other  fluids 
from  running  in  and  soiling  the  abdominal 
cavity. 

In  the  female  the  uterus  is  examined  as 
to  its  form,  situation,  direction  and  its  vol- 
ume. Normally  it  is  found  in  right  latero- 
flexion,  anteverted  and  slightly  anti- 
flexed.  (*)  Note  the  Fallopian  tubes,  the 
ovaries  and  ligaments.  The  right  round 
ligament  is  ordinarily  the  shortest. 

The  culs  de-sac  should  be  examined 
without  cutting. 

When  death  has  occurred  during  or 
shortly  after-  menstruation,  a  small  quan- 
tity of  blood  from  the  ruptured  Graafian 
follicle  will  be  found  in  the  pelvis  not  in- 
frequently, g 

In  examinmg  the  mesentery  move  the 
intestines  as  gently  as  possible,  observing 


turbed,  the  ix>sition  of  the  abdominal  organs  can 
no  longer  be  accurately  determined. 

**As  the  thoracic  organs  are  removed,  the 
diaphragm  sags  upwards,  allowing  a  displacement 
of  the  abdominal  viscera. 

**An  exact  comparison  of  any  injuries  or 
wounds  in  the  abdominal  walls  with  subjacent 
appearances'  is  highly  necessary  in  the  examina- 
tion of  injuries  involving  the  viscera,  as  well  as  to 
determine  the  traumatic  character  of  a  localized 
peritonitis."     (Virchow,  Die  Sections  Technik.) 

4.   Antiflexion  is  more  marked  in  the  foetus  and 


their  normal  position.  Note  any  bndles 
which  may  have  existed  and  any  possible 
hernia  into  the  retroperitoneal  cul-de-sac. 
The  mesentery,  seized  at  its  posterior  in- 
sertion, between  the  thumb  and  palm  of 
the  left  hand,  presents  the  form  of  a  fan, 
on  which  may  be  displayed  to  view  success- 
ively the  different  parts,  f ) 

Observe  any  discolorjitions  and  thicken- 
ings; great  importance  should  be  attached 
to  the  examination  of  the  glands  and  their 
state,  and  if  any  injuries  exist,  the  deter- 
mination of  their  exact  situation  may  en- 
able us  to  determine  that  a  particular  tract 
of  intestine  must  be  in  a  pathological  con- 
dition. 

Any  more  thorough  examination  should 
be  postponed  till  auer  the  opening  of  the 
thorax,  and  no  incision  or  manoeuvre 
should  be  allowed  which  will  not  permit 
an  ulterior  examination  of  any  existing 
lesion,  f ) 

Lateral  abdominal  or  thoracic  incisions 
should  not  be  made,  as  they  fail  to  give  a 
thorough  view  of  the  soft  parts  which  con- 
stitute the  pari^tes.  Moreover,  the  abdo- 
minal organs  are  more  easily  injured  by 
such  a  method,  and  the  contained  fluids 
can  more  readily  escape,  both  dunng  and 
after  the  autopsy.  They  should  *only  be 
employed  in  very  special  cases,  e.g,,  when 
close  adhesions  with  subjacent  organs  ex- 
ist, or  when  it  is  desirable  not  to  dter  the 
relation  of  the  part  of  the  parietes  which 
is  wounded  with  the  adjacent  regions,  and 
then  the  examiner  should  be  content  with  a 
limited  exploration. 

Finally,  let  us  pass  to  t  le  inspection  and 
then  the  examination  of  the  thorax. 

B.  Opening  and  Inspection  of  the  Thorax,  — 
If  any  distortion  of  the  intercostal  spaces  or 
diaphragm  lead  to  the  supposition  of  pneu- 
mothorax, its  existence  may  be  tested  by 
pouring  water  into  the  trough  formed  by 
turning  up  the  thoracic  parietes  opposite 
the  ribs.      If  the  intercostal  spaces  be  now 


5.  If  this  manoruvrc  is  rendered  difficult  by  the 
disten  ion  of  the  intestines  with  gas,  it  is  allow- 
able to  puncture  them  slightly  at  different  points. 

6.  **lf  the  large  hepatic  vessels  are  severed  in 
removing  the  liver  before  the  thorax  is  examined, 
the  blood  will  more  or  less  completely  escape 
from  the  right  side  of  the  heart,  thus  giving  erron- 
eous ideas  on  subsequent  examination  of  the  cavi- 
ties of  the  heart. 

*<In  case  of  suspectsd  poisoning,  the  stomach 
shoi^ld  be  made  the  chief  object  of  investigation; 
it  should  be  removed  entire  and  every  effort  made 
to  pr«s«nre  its  integrity.*'    ^Virchow. ) 
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punctured  uoder  the  surface  of  the  water, 
any  escaping  bubbles  of  gas  may  be  noted. 

The  knife  being  held  horizontally,  the 
cartilages  are  divided  with  a  single  sweep- 
ing cut,  repeated  if  necessary,  several 
millimetres  from  their  junction  with  the 
ribs.  The  knife  is  not  allowed  to  stop  at 
each  cartilage,  but  leaps,  so  to  speak,  from 
one  to  the  other  in  its  sweep. 

If  the  cartilages  be  ossified,  they  may  be 
divided  more  readily  by  the  use  of  the  or- 
dinary pruning-shears  than  with  the  costo- 
tome.  In  such  a  case  the  ribs  may  be 
divided  a  little  external  to  their  cartilages, 
thus  giving  a  wider  opening  into  the 
thorax. 

Next  in  order  the  clavicle  should  be. sep- 
arated from  the  sternum  and  first  rib;  for 
this  purpose  a  scalpel  with  narrow. blade 
answers  best.  The  sternal  fascia  of  the 
stemo-mastoid  is  divided  transversely. 

Then  with  the  knife  held  vertically,  the 
joint  is  entered,  describing  a  curve  with  the 
concavity  outward. 

Arriving  at  the  anterior  and  postero-in- 
ferior  angle  of  the  clavicle  the  knife  may  be 
arrested  by  the  projecting  parts  about  those 
angles,  which  may,  however  be  easily 
passed  by  giving  the  knife  a  few  lateral 
movements.  By  drawing  the  scalpel  to- 
wards himself  the  operator  severs  the  costo- 
clavicular ligament  and  the  costal  cartilage 
of  the  first  rib;  the  latter,  however,  is  best 
divided  separately,  or  at  a  little  distance 
from  the  costo-chondral  junction  of  the  sec- 
ond rib. 

In  case  of  ossification  the  pruning  shears 
may  be  used.  Great  care  is  required  to 
avoid  injuring  the  subjacent  vessels. 

Seizing  the  sternum  by  its  inferior  ex- 
tremity, the  connections  of  ihe  diaphragm 
with  the  costal  cartilages  and  the  xyphoid 
are  severed,  then  raising  the  sternum,  it  is 
separated  from  the  mediastinum  by  shaving 
loose  the  underside  of  it  in  such  a  manner 
as  not  to  cut  the  great  vessels,  which  are, 
however,  often  injured  in  spite  of  all  pre- 
cautions. Nevertheless,  there  will  always 
be  time  enough  to  inspect  the  pleural  cavi- 
ties before  they  become  soiled  with  blood, 
but  it  is  a  wise  precaution  to  have  an  assist- 
ant compress  the  wounded  vessels  with  a 
sponge  or  with  the  fingers  till  this  inspec- 
tion is  satisfactorily  completed. 

It  is  ordinarily  unnecessary  to  cover  the 
borders  of  the  thoracic  opening  with  the 
skin  of  the  parietes,  except  where,  in  con- 
sequence of  ossification,  the  ribs  have  been 


severed  with,  the  shears.  The  use  of  cloths, 
etc ,  is  to  be  rejected. 

By  passing  the  hand  first  on  the  left  side 
and  then  on  the  right,  between  the  lung 
and  the  chest  wall,  the  existence  of  old  or 
new  adhesions  may  be  determined.  The 
situations  of  these  should  be  noted,  as  well 
as  the  character  of  any  abnormal  contents 
of  the  thoracic  cavity  (odor,  coloration, 
quantity,  density,  etc.). 

Attention  is  then  directed  to  the  amount 
of  retraction  which  the  lungs  undergo,  to 
any  adhesions  within  the  pericardium,  to 
the  persistence  or  not  of  the  thymus.  The 
connective  tissue  of  the  anterior  mediastin- 
um IS  sometirbes  the  seat  ol  pronounced 
oedema.  Abscesses  may  be  found  here, 
proceeding  from  the  cervical  region  and 
communicating  between  the  connections 
of  the  diaphragm  with  the  ensiform  cartil- 
age, with  the  cellular  tissues  of  the  abdom- 
inal cavity.  Note  the  condition  of  the 
glands,  existence  of  tumors,  etc. 

Artifical  emphysema  located.in  the  region 
of  the  pericardium,  and  caused  by  the  ele- 
vation of  the  sternum  or  by  putrefaction 
changes,  may  exist.  These  are  to  be  dis- 
tinguished from  true  emphysema  by  the  ex- 
tension of  the  latter  to  the  upper  medias- 
tinum and  cervical  region.  —  {Le  Progres 
Medical,) 


The  Administration  of  Calomel  and 
Iodide  of  Potassium  at  the  Same  'J'ime. 
Tliere  are  certain  facts  that  have  been 
thoroughly  investigated  and  accurately  de- 
scribed and  the  importance  is  generally 
accepted,  but  despite  all  their  practical  and 
scientific  value  they  are  forgotten,  as  the 
following  history  will  go  to  show:  A  geh- 
tleman,  about  thirty-nine  years  of  age, 
made  application  for  treatment  during  the 
month  of  July.  The  right  eye  was  per- 
fectly healthy,  the  left  eye  was  almost 
closed,  the  lids  were  slightly  cedematous. 
Photophobia  and  tearing  was  quite  marked. 
The  conjunctiva  was  very  much  injected. 
A  peculiar-  sort  of  an  ulcer  almost  sur- 
rounded the  entire  cornea  though  it  was 
situated  in  the  conjunctiva,  the  largest  por- 
tion was  covered  with  a  sort  of  a  purulent 
secretion,  but  it  only  destroyed  the  super- 
ficial epithelial  laver.  Hazy  lines  radiate 
to  the  center  of  the  cornea  from  this  mar- 
ginal ulcer.  The  pupil  is  dilated  ad  maxi- 
mum, showing  only  a  very  small  portion  of 
iridial  tissue.  By  oblique  illumination  a 
network  of  very  fine  lines  is  found  in  the 
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membrane  of  Desemet.  The  fundus  is 
scarcely  to  be  seen  on  account  of  haziness. 
The  patient  complains  of  severe  continu- 
ous pains.  The  general  appearance  of  the 
patient  indicated  traumatism  through  a 
liquid  caustics,  but  on  questioning  the 
following  history  was  obtained:  The  pa- 
tient, ten  years  since,  was  treated  for  lues 
and  apparently  cured.  Three  weeks  prior 
to  his  application  an  erUption  of  the  skin 
appeared  on  his  forehead.  He  consulted  a 
physician  who  prescribed  medicine  and 
cauterized  a  few  of  the  points  of  eruption 
with  nitrate  of  silver.  The  eruption  dis- 
appeared, but  at  the  same  time  the  left  eye 
became  quite  red,  for  this  a  white  powder 
was  prescribed,  to  be  dusted  into  the  eye 
before  retiring,  which  the  patient  did  but 
during  the  night  he  awoke  with  severe  pain 
in  the  eye.  The  following  day  atropine 
was  instilled.  According  to  the  prescrip- 
tion that  the  patient  brought  with  him  he 
was  taking  iodide  of  potash  internally  and 
at  the  same  time  dusting  calomel  into  the 
eye,  which  was  the  cause  of  the  severe  in- 
flammation. A  discontinuation  of  the 
remedies  soon  caused  the  inflammation  to 
subside  and  the  patient  made  a  rapid  re- 
covery in  so  far  as  the  ulceration  was  con- 
cerned. The  corneal  opacities  may  con- 
tinue  for  some  time   yet.      It  has  been 


known  for  two  decades  that  the  simultane- 
ous use  of  calomel  dusted  into  the  eye  and 
iodide  of  potash  internally  causes  severe 
inflammation  of  the  eye.  Fricke,  in  1837, 
was  the  first  to  describe  two  cases  of  severe 
inflammation  of  the  eyes  produced  in  this 
manner.  At  the  present  time  these  cases 
are  few  and  possibly  in  mild  cases  the  real 
connection  is  not  recognized,  as  the  above 
fact  seems  not  to  be  generally  known 
among  general  practitioners  of  medicine. 
There  is  not'  a  single  monograph  on  the 
subject  of  diseases  of  the  eye  that  makes 
mention  of  the  fact. — Berliner  Klin,  Woch- 
enschrift.  c.w.t. 


The  leading  article  in  the  North  American 
Rmew  for  December,  **  Labor  and  Capital 
before  the  Law,"  by  Judge  T.  M.  Cooley, 
of  Michigan.  Wm.  K.  Ackerman  contrib- 
utes some  suggestive  **  Notes  on  Railway 
Management,"  Dr.  Schliemann  tells  what 
he  found  in  his  excavations  of  the  ruins  of 
Tiryns,  in  Southern  Greece,  and  Principal 
Shairp  supplements  his  article  on  **  Friend- 
ship in  Ancient  Poetry"  with  one  on 
**  Friendship  in  English  Poetry."  The 
other  articled  in  the  number  are:  "The 
British  House  of  Lords,"  by  George  Tick- 
nor  Curtis,  and  **  Responsibility  for  State 
Roguery,"  by  John  F.  Hume. 
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CASES  OF  CANCER— KIDNEY,  TES- 
•  TICLE  AND  STOMACH. 
Read  before  the  Essex  South  Di  trict  Medical 
Society,  November,  1884. 

By  D.  Choate,  M.D.,  Salem,  Mass. 

It  should  perhaps  be  stated  at  the  outset, 
in  regard  to  this  paper,  that  it  does  not  pur- 
port to  contain  a  complete  clinical  record 
of  the  cases  presented.  On  the  contrary, 
it  is  designed  to  be  in  the  main,  though  not 
exclusively  a  report  with  brief  discussions 
thereon,  of  certain  individual  features  or 
symptoms  of  the  several  cases,  such  as  were 
judged  to  be  in  themselves  unusual,  or  to 
have  some  particulars  bearing  upon  the  di- 
agnosis or  prognosis.  In  the  case  to  be  first 
reported,  for  example,  the  occurrence  of  a 
profuse  hemorrhage  was  thought  to  have 
special  significance  diagnostically,  and  this 
supposed  relation  will  be  chiefly  consider- 
ed. In  the  second,  the  age  of  the  patient 
seemed  remarkable  for  such  a  disease,  and 
on  that  ground  principally  a  place  is  given 
to  it  here.  In  the  third,  the  unexpected 
disappearance  of  the  tumor  duripg  the  ill- 
ness was  the  interesting  feature — a  mystery 
which  the  post  mortem  seemed  to  clear  up. 

First,  then,  renal  hematuria  as  an  early 
symptom  of  renal  cancer. 

On  the  4th  of  Jan.,  1877,  a  gentleman 
whose  weight  was  not  far  from  200  pounds, 
and  his  age  about  63  years,  walked  in  the 
early  evening  from  the  neighborhood  of 
Holly  St.  to  the  centre  of  the  city  of  Salem, 
perhaps  one  third  of  a  mile,  and  on  his 
way  over,  slipped  upon  the  ice,  but  recov- 
ered himself  without  falling.  He  was  im- 
mediate! v  conscious  of  a  sensation  as  if  he 
had  stramed  the  lumbar  muscles,  but  went 
and  s(>ent  the  evening  with  other  gentle- 
men. Soon  after  starting  for  home  (10  p. 
m.)  he  experienced  an  urgent  desire  to  mic- 
turate, to  which  he  responded,  when 
he  noticed  something  of  a  slight  obstacle  to 
the  flow  of  the  urine  (due  possibly  to  a 
small  clot)  which,  however,  gave  way  di- 
rectly, and  the  entire  discharge  that  fol- 
lowed it  (a  very  large  one  he  considered  it) 
seemed  to  be  pure  blood.  During  the  night 
blood  intimately  mixed  with  the  urine  was 
passed  twice  at  least,  and  vomiting  ocurred 
several  times.  Some  pain  in  the  region  of 
the  naval  was  complained  of.  Back  was 
lame  and  painful,  and  on  the  following 
day  was  found  tender  <m  pressure  over  the 


right  kidney.  The  flow  of  blood  continued 
from  day  to  day  in  varying  amount,  but  on 
the  whole,  slowly  diminisfiing.  At  the  end 
of  two  weeks  only  small  coagula  were  seen, 
the  urine  itself  presenting  nearly  the  nor- 
mal color.  Six  weeks  after  the  attack  noth- 
ing was  found  under  the  microscope  save 
blood-corpuscles  scattered  over  the  field. 
After  the  first  large  hemorrhag^e  others  of 
moderate  severity  are  noted  as  occurring  at 
intervals  of  a  few  weeks — one  in  February 
and  one  in  March,  apparently  spontaneous; 
at  least  without  obvious  exciting  cause. 
From  the  latter  date  this  symptom  ceased. 

In  July,  six  months  from  the  original  at- 
tack, certain  symptoms  appeared,  which, 
though  not  bearing  direcdy  upon  the  point 
under  discussion,  seem  yet  quite  worthy  of 
mention.  Quite  suddenly,  one  morning  at 
about  nine  o'clock,  patient  being  otherwise 
quite  comfortable  after  having  ridden  to  his 
counting-room,  there  was  felt  a  numbness 
or  prickling  of  the  left  foot  and  leg,  speedi- 
ly followed  by  an  edematous  swelling,  that 
two  hours  later  had  extended  to  the  groin. 
It  was  accompanied  by  nausea  and  head- 
ache. The  limb  was  cooler  than  the  other; 
somewhat  purplish  when  seen  in  the  after- 
noon, and  pitted  on  pressure  throughout 
its  entire  length.  Nothing  abnormal  could 
be  detected  in  the  groin,  butonbjsing  ques- 
tioned, patient  recollected  that  some  nights 
previous  to  this  he  had  experiened  a  diffi- 
culty in  his  breathing,  waking  him  several 
limes.  A  mitral  murmur  was  found  on  aus- 
cultation, and  he  stated  that  he  occasion- 
ally had  palpitation.  It  seemed  probable 
that  an  embolus  had  formed,  and  partially 
obstructed  the  circulation.  At  all  events, 
no  better  explanation  of  the  events  present- 
ed itself  then  or  afterwards. 

At  this  date,  the  nth  of  July,  nothing 
could  be  felt  in  the  lumbar  region  suggest- 
ive of  a  tumor,  although  search  had  been 
made  for  it,  but  on  the  15th  of  August  a 
tumor  was  found  without  difficulty  on  the 
right  side,  and  would  seem  to  have  grown 
with  great  rapidity,  since  it  then  appeared 
to  nearly  fill  the  space  between  the  ribs 
and  crest  of  the  ilium.  •  He  died  the  follow- 
ing month,  Sept.  14.  No  post  mortem  was 
held. 

From  the  nth  of  July,  the  time  at  which 
the  swelling  of  the  limb  took  place,  it  was 
becoming  more  and  more  apparent  that 
there  was  senous  failure  of  the  general 
health,  and  as  a  result  of  this,  rather  than 
from  any  individual  symptom,  the  progno- 
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sis  grew  grave  and  threatening.  And  yet, 
there  were  then  no  syn^ptoms  that  could  be 
considered  pathognomonic,  nor  until  the 
middle  of  August,  when  the  growth  was 
detected.  It  is  of  course  possible  that  this 
might  have  been  found  somewhat  earlier, 
if  sought  from  day  to  day,  but  not  so  early, 
it  is  believed,  as  the  nth  of  July.  So  that 
the  question  of  having  a  case  of  functional 
or  of  structtiral  disease  to  deal  with,  was  re- 
ally an  undecided  one  up  to  a  period  but 
one  month  short  of  the  fatal  termination. 

As  we  review  these  symptoms  of  the  mid- 
dle and  later  stages,  and  remember  the  ob- 
scurity surrdundmg  the  diagnosis  until  the 
tumor  was  detected.  We  feel  constrained 
to  consider  anew  and  more  critically  than 
at  the  time  of  its  occurrence,  the  initial 
symptom,  the  large  and  apparently  cause- 
less hemorrhage,  and  to  inquire  its  full  sig- 
nificance. Might  it  not,  by  itself  alone, 
have  given  us  sufficient  evidence  to  guide 
our  judgment  to  the  true  nature  of  the  dis- 
ease, and  so  to  its  inevitable  result  ?  Re- 
call, for  a  moment,  the  time  at  which  the 
hemorrhage  occurred,  the  amount  of  blood 
lost,  the  comparative  painlessness  -of  the 
bleeding,  its  recurrence  at  intervals,  the  in- 
timate commingling  of  the  blood  and  urine 
— see  how  these  significant  features,  all  as- 
sociated together  as  they  were,  go  to  make 
up  that  particular  combination,  which,  ac- 
cording to  good  authority,  points  strongly 
to  cancer  of  the  kidney  as  the  already  ex- 
isting or  impending  disease.  Take  Dr.  Rob 
ert's  enumeration.  *'The  chief  character- 
teristics,"  he  remarks,  **of  hematuria  oc- 
curring in  connection  with  renal  cancer, 
which  may  be  regarded  as  more  or  less  sig- 
nificant are,  that  it  takes  place  at  irregular 
intervals,  lasting  a  variable  time;  that  the 
blood  is  in  considerable  quantity,  aiid  that 
there  is  no  pain  accompanying  the  dis- 
charge. The  blood  is  mostly  intimately 
mixed  with  the  urine,  but  sometimes  clots 
form,  which  during  their  passage  along  the 
ureter,  way  give  rise  to  renal  colic.  Exam- 
ined microscopically,  the  urine  presents 
blood-corpuscles  some  of  which  may  be  al- 
tered in  appearance,  and  often  blood-casts 
are  visible."  It  must  be  admitted  that  a 
symptom  like  this,  occurring  under  such 
circumstances,  is  full  of  significance,  es- 
pecially when  we  contrast  it  with  the  hema- 
turia symptomatic  of  other  affections.  No- 
tice for  a  moment  the  characteristics  of  this 
symptom  a^  seen  in  renal  calculus,  Bright's 
wsease,  and  in  villous  bladder.    We  should 


probably  hesitate  litde  to  assert  that  the 
smaller  amount  of  blood,  when  there  is  any, 
accompanying  the  dislodgement  and  des- 
cent of  a  stone,  must  go  far  to  distinguish 
such  hemorrhage  from  that  described  in 
the  case  reported.  Then,  too,  the  pain  of 
the  calculous  disorder,  so  rarely  absent,  so 
acute  in  degree,  and  so  well  defined  in  lo- 
cationy  would  of  itself  ordinarily  keep  us 
from  the  danger  of  mistake.  In  Bright's 
disease  extensive  hemorrhage  is  rare,  and 
when  it  does  occur,  the  urine  is  found  to 
contain,  besides  blood-corpuscles,  casts, 
and  renal  epithelium,  characteristic  of  this 
disease.  In  the  disease  of  the  bladder  men- 
tioned there  may  doubtless  be  large  hem- 
orrhages, but  the  previous  history  of  the 
case,  together  with  the  symptoms  peculiar- 
ly vesical,  would  probably  guide  us  aright 

While,  then,  it  cannot  be  asserted  that 
hematuria  is  a  constant  symptom  of  renal 
cancer,  it  being  absent  in  from  one  half  to 
one  third  of  the  cases,  we  may  say  with  a 
great  deal  of  positiveness,  that  when  it  does 
occur,  it  holds  a  high  plaoe  among  the  fac- 
tors of  a  differential  diagnosis.  Certainly 
we  should  never  forget  for  a  '  moment  the 
liabilities  of  that  patient  in  whom  it  has 
occurred,  even  though  for  weeks  thereafter 
no  confirmatory  symptoms  should  have 
made  an  appearance. 

In  the  second  case,  the  point  of  special 
interest  was  the  age  at  which  the  disease 
first  manifested  itself.  The  child  died  at  a 
little  over  two  years  of  age.  For  the  date  of 
the  earliest  symptom  we  are  dependent  on 
the  keenness  of  the  mother's  observation  in 
detecting  the  growth,  and  her  ability  after- 
wards to  determine  the  time  when  she  first 
saw  it  It  came  under  my  notice  when  the 
child  was  seven  months  old,  and  the  ac- 
coimt  then  givep  by  the  mother  was,  that 
for  about  a  month  after  the  birth  of  the 
child  nothing  was  noticed  that  seemed  to 
her  unusual,  but  before  .the  child  was  two 
months  old  there  was  enlargement  oi  the 
left  testicle.  Now,  since  it  could  hardly 
have  attracted  attention  before  it  had  at- 
tained some  abnormal  size,  it  seems  reason- 
able to  believe  that  the  actual  commence- 
ment of  the  morbid  process  must  have  been 
as  early  in  the  child's  life  as  the  end  of  the 
first  month,  if  not  during  the  first  month  it- 
self. As  to  its  appearance  and  qualities 
when  first  seen  by  the  medical  attendant, 
the  probability  of  having  a  hydrocele  to  ex- 
amine being  in  mind,  the  record  is  that  it 
was  not  immistakeaUy  translucent.   It  was 
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smooth,  hard,  unjrieldmg,  and  apparently 
not  tender.     The  mild  stimulants  that  were 
applied  to  it,  solutions  of  salt,  alcohol  and 
water,  and  later  tincture  iodine,   failed  to 
make  any  impression  on  it,  and  as  the  gen- 
eral health  was  unaffected,  nothing  radical 
was  attempted  for  several  months.     In  the 
following  spring,  ten  months  after  the  first 
medical  inspection,  and  when  the  child  was 
now  seventeen  months  old.  Dr.    Kemble 
was  kind    enough    to  examine  it,  and  sug- 
gested the  application  of  electricity,  which 
was  done  by  passing    needles  through    it. 
This  was  repeated  in  all  three  times.   Some 
little  ulceration  occurred  at  the  poins  of  in- 
sertion, and  it  was  thought  that  there  was  a 
slight  reduction  in  the  size  of   the    tumor. 
Not  long  after  this  it  began  to  be  seen  that 
a  cachectic  condition  was  being  developed, 
and  the  mother  was  led  to  take  the  child  on 
a  visit  with  her  to    Charlestown,  where  her 
friends  advised  her  to  show  the  case  to  the 
surgeons  of  the  Mass.  Gen.  Hospital.   The 
gland  was  there  removed,  August,     1878. 
No  record  was  kept  of  any  examination  of 
it  Two  months  later  there  was  noticed  an 
embarrassment  of  respiration,  a  **catch"  in 
the  breathing.     No  cough  as  yet,   no  fever 
or  other  symptoms  of  acute  trouble.     After 
a  few  weeks  cough  set  in,  and  at  length  be- 
came harrassing,  and  the   respiration    hur- 
ried.      Marked  dullness  was  found  to  exist 
over  the  lower  right    lumbar    region,    but 
further  examination  by  auscultation  was  im- 
practicable.    The  complexion  grew  sallow, 
health    and    strength  failed,  an  occasional 
flush  was  seen  on  the  cheek,  and  death  oc- 
curred in  Jan.,  '79.  at  the  age  of  two  years 
and  one  month. 

It  is  possible  some  may  feel  inclined  to 
question  the  diagnosis  in  the  absence  of  any 
post  mortem  or  microscopical  examination 
of  the  tumor ;  but  the  early  history,-  the  lo- 
cal appearances,  the  course  of  the  disease 
through  the  several  stages,  and  the  final  re- 
sult seem  nearly  decisive.  Recall  the  slow 
but  persistent  growth,  sarcomatous  rather 
than  encephaloid,  the  secondary  deposit  in 
internal  organs,  after  the  removal  of  the  ex- 
ternal and  primary  deposit,  and  the  cach- 
exia— and  we  seem  to  have  all  that  could, 
be  desired,  the  autopsy  excepted.  The  ex- 
tremely early  age  will  not,  perhaps, 
weigh  greatly  against  the  diagnosis,  any 
more  than  should  our  traditional  ideas  that 
the  disease  is  the  accompaniment  of  dimin- 
ished or  arrested  function,  thereby  imply- 
ing m^  a  theory  to  be  retained  only   with 


considerable  laxness.  There  is  reason  to  sup- 
pose that  a  somewhat  thorough  search  of 
the  literature  of  the  subject  would  bring  to 
light  a  comparatively  large  number  of  cases 
in  very  young  children.  A  case  is  men- 
tioned by  West  of  renal  cancer  fatal  at  14 
months,  and  one  of  the  liver  at  one  year. 
In  the  Liverpool  Med.  and  Surg.  Reports 
a  case  is  given  in  which  the  disease  was 
detected  at  four  months,  and  fatal  at  eight 
months. 

The  third  and  last  case  was  one  of  scir- 
rhus  of  the  stomach,  judged  to  be  note- 
worthy on  account  of  the  gradual  retreat  of 
the  tumor,  which  had  been  palpable  for 
months  previous.  The  patient  was  a  lady 
about  62  years  of  age,  who  in  Sept.  and 
Oct  *82  had  a  severe  and  protracted  dysen- 
tery. Slowly  recovering  from  this,  she  suf- 
ferred,  as  was  aftered  ascertained,  through 
most  or  all  of  the  succeeding  winter  from 
dyspeptic  troubles.  Early  in  March,  1883 
she  discovered  a  small  tumor  a  little  to  the 
left  of,  and  slightly  above  the  umbilicus.  It 
may  seem  superfluous  to  pause  at  all  over 
an  inquiry  as  to  the  precise  location  of  the 
stomach  when  diseased,  and  whether  this 
was  probably  a  growth  at  the  pyloric  ex- 
tremity, and  yet  when  we  find  Niemyer  as- 
serting that  Hyrtrs  ''description  of  the  po- 
sition of  the  stomach  is  not  true,"  and  then 
proceeding  to  quote  from  Luschka  to  the 
effect  that  **an  incision  made  through  the 
median  line  of  the  body  will  divide  the  sto- 
mach, so  that  five  sixths  will  lie  on  the  left 
side,  and  at  most,  one  sixth  on  the  right," 
and  going  on  himself  to  state  that  **when 
the  stomach  is  in  a  normal  position,  even 
cancer  of  the  pylorus  will  give  a  tumor  on 
the  left  side,"  we  are  reminded,  some  of  us 
at  least,  that  medical  and  surgical  land- 
marks occasionally  need  to  be  pointed  out 
anew.  It  is  furthermore  an  interestmg  re- 
mork  of  Wilson  Fox,  though  somewhat  at 
variance  with  that  just  quoted,  that  * 'while 
in  the  male  sex  the  site  of  a  schirrus  tumor 
of  the  stomach  is  usually  at  the  epigastric 
region  or  in  the  right  hypochondrium  when 
the  pylorus  is  the  part  affected,  in  the  fe- 
male it  may  be  found  (here  quoting  Brin- 
ton)  in  the  umbilical  region  in  nearly  two 
thirds  of  the  cases  in  which  it  is  discovera- 
ble, a  peculiarity  due  in  great  measure  to 
the  effect  of  the  compression  of  the  lower 
part  of  the  thorax  by  stays." 

In  the  patient  whose  case  we  are  describ- 
ing, it  was  discovered  soon  after  she  came 
under  inspection  that  the  tumor,  already 
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easily  grasped  by  the  hand,  was  wont  to 
undergo  at  brief  intervals  a  peculiar  move- 
ment upon  itself,  perceptible  to  the  touch 
and  eye,  not  dependent  upon  any  external 
cause — ^apparently  automatic.  As  the  fin- 
gers were  laid  upon  it,  it  would  be  carried 
slowly  and  rather  deeply  into  the  abdomi- 
nal cavity,  and  in  a  moment  would  rise 
again  to  the  surface.  All  this  would  take 
place  without  complaint  of  pain  or  discom- 
fort, and  almost  without  the  consciousness 
of  the  patient.  At  a  later  date;  in  August, 
it  was  found  that  the  tumor  was  slowly  di- 
minishing in  size  or  retreating  from  its  for- 
mer position — gradually  and  continuously 
this  process  went  on  until  at  length,  by  the 
last  of  November,  it  could  not  be  felt  with 
certainty,  and  if  felt  at  all,  it  was  near  the 
left. lobe  of  the  liver.  It  remained  thus 
practically  out  of  reach  to  the  end  ofiier 
illness. 

Another  symptom  noticeable,  and  per- 
haps uncommon,  was  that  regurgitation 
was  the  only  act  by  which  the  stomach  was 
relieved  of  its  contents,  vomiting  scarcely 
taking  place  at  all.^  Nausea  was  also  almost 
entirely  absent.  It  would  be  interesting  to 
find,  if  it  were  possible,  an  explanation  of 
such  peculiarities  of  function  in  the  patho- 
logical condition  of  the  organ.  It  is  per- 
haps impracticable.  The  cardiac  extremity 
was  nearly  free  from  disease,  and  its  mus- 
cular coat  the  only  portion  at  last  capable 
of  any  physiological  action. 

The  ejecta  were  rarely  acid  ox  bilious, 
not  often  mucous  ;  usually  watery  in  charr 
acter.  On  but  a  single  occasion  were  they 
brown  or  black.  The  tongue  was  clean 
throughout  the  entire*  sickness.  A  short 
time  before  death  blood  was  vomited  in 
small  quantity  and  nearly  pure;  a  litde  was 
passed  peranum.  She  died  Dec.  13,  1883. 

The  post  mortem  showed  the  stomach  to 
be  the  primary  and  almost  only  seat  of  dis- 
ease. This  organ  was  so  reduced  in  size 
in  its  transverse  diameter  as  to  resemble  a 
section  of  intestine,  rather  than  the  pouch- 
like form  of  the  healthy  stomach,  and  this 
extreme  contraction  gradually  effected  by 
the  disease,  more  rapidly,  perhaps,  and 
more  firmly  during  the  later  months,  was 
supposed  to  be  the  process  by  which  the 
retreat  of  the  tumor  was  accomplished.  We 
find  in  our  text-books  several  modes  de- 
scribed by  which  such  a  result  is  attained. 
In  some  instances  the  stomach  is  supposed 
to  twist  upon  its  own  axis,  and  so  to  carry 
the  more  superficial  parts  to  a.  lower  posi- 


tion. Recalling  the  peculiar  automatic 
movements  accompanying  the  earlier  stage 
of  the  illness,  it  would  seem  not  unlikely 
that  such  exaggerated  peristaltic  action,  if 
such  it  was,  may  in  this  case  have  contrib- 
uted to  this  result.  In  other  instances,  we 
have  been  told,  the  tumor  has  been  found 
lying  beneath  a  distended  colon^  having  by 
this  been  pushed  back  and  away  firom  its 
former  position.  Not  so  in  this  case.  Again, 
sloughing  and  destruction  of  the,  growth 
has  been  thought  to  explain  its  complete 
disappearance,  which  in  the  present  case 
would  be  furthest  of  all  from  the  facts. 
Whether  able  to  satisfy  ourselves  as  to  the 
manner  of  its  disappearance  or  not,  we  can 
at  least  be  assured  of  the  possibility  of  such 
an  occurrence,  and  need  not  allow  our- 
selves to  be  confounded  as  regards  the  di- 
agnosis. 

Greater  familiarity  with  this  possible 
phase  of  the  natural  history  of  the  disease 
might,  in  the  case  under  consideration, 
have  saved  the  practitioner  a  measure  of 
temporary  embarrassment  At  about  the 
date  when  the  tumor  began  to  diminish  in 
size  and  recede  from  view,  the  friends 
asked  permission  to  apply  an  ointment.  To 
the  non-professional  observer  there  certain- 
ly seemed  good  reason  to  believe  that  a  di- 
rect connection  existed  between  the  use  of 
the  remedy  and  the  unmistakeable  reduc- 
tion of  the  mass.  About  the  same  time,  al- 
so through  a  more  free  administration  of 
opiates,  as  was  believed  the  stomach  symp- 
toms were  considerably  alleviated,  so  that 
between  two  such  marked  indications  of  im- 
provement, it  seemed  highly  proper  for  the 
medical  attendant  to.  abstain  from  expres- 
sions ot  opinion,  or  at  least  be  very  cautious 
in  so  doing.  The  autopsy  brought  the  de- 
sired relief,  setting  all  queries  and  conjec- 
tures zX  rest. 


NOTES  ON  A  CASE  OF  POISONING 
FROM  MRS.  WINSLOW'S  SOOTH- 
ING SYRUR 
A  Paper   read  before  the    Philadelphia    County 
Medical  Society,  September  17,  1884. 

By  a.  B.  Hirsh,  M.D. 

With  the  object  of  adding  my  quota  to 
the  list  of  serious  accidents  resulting  from 
the  indiscriminate  sale  of  secret  medical 
preparations,  I  have  gathered  the  notes  of 
the  following  case : 

Mrs.  A.  H,  L.  took  her  20-months-old 
boy  to  visit  some  friendsi  and,  while  th«re» 
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they  (all  unknown  to  her)  fed  him  some 
unpeeled  apple  and  other  indigestible  ma- 
terial. Being  colicky  all  that  night  and 
next  morning,  she  was  persuaded  by  a 
"friend"  to  purchase  a  two-ounce  vial  of 
the  nostrum  sold  as  **Mrs.  Winslow's 
Soothing -Syrup,"  and  of  this  gave  him  half- 
teaspoonful  doses,  as  the  directions  called 
for,  although  she  insists  half  of  each  quan- 
tity was  spilt  through  his  struggling. 

He  took,  therefore,  the  first  dose  at  4 
o'clock  on  Sunday  afternoon  (August  24), 
and,  there  being  no  effect,  another  at  8; 
then  dozing  but  not  sleeping  from  this  time 
till  3  next  morning,  the  pain  starting  him 
again  to  whining,  he  was  dosed  at  5 ;  still 
crying  on,  three-quarters  of  an  hour  later 
the  final  similar  amount  was  administered. 
The  mother  soon  became  alarmed  at  the 
marked  stupor  which  had  now  set  in.  He 
would  touch  none  of  the  breakfast  placed 
before  him,  Mrs.  L.  said ;  although  sitting 
upright  in  his  high  chair,  his  head  hung 
listiessly  and  he  recognized  nobody. 

I  saw  him  at  7:45  a.  m.  and  found 
marked  symptoms  present  of  poisoning  by 
some  narcotic  drug.  The  pupil  was  con- 
tracted down  to  the  typical  pin-head ; 
stupor  was  unmistakable ;  respiration  was 
very  slow,  gasping  and  shallow,  while  at 
irregular  intervals  he  would  take  two  or 
three  rapidly  succeeding  deep  sighs ;  the 
pulse  was  rapid  and  small ;  the  extremities 
were  cold  throughout  the  case.  Taking 
all  these  symptoms  into  consideration,  and 
the  fact  that  the  breath  bore  the  peculiar 
odor  of  an  opiate,  I  felt  warranted  in  treat- 
ing the  case  for  one  of  poisoning  by  some 
preparation  or  derivative  of  that  drug. 

The  stomach  and  bowels  were  emptied 
at  once;  frequent  cold  sponging  was  or- 
dered, with  wet  cloths  placed  on  the  nape 
of  the  neck  ^henever  great  trouble  existed 
in  keeping  him  awake.  Tinct.  belladonna 
was  given  hourly  in  aqueous  solution.  The 
parents  were  directed  to  keep  him  awake 
by  all  means. 

By  noon- he  would  begin  to  lift  the  eye- 
lids a  little,  but  relapsed  into  a  sort  of  a 
doze  at  2  p.m.  Despite  all  their  efforts, 
he  fell  once  more  into  a  stupor  by  6. 
Calling  about  this  time,  I  insisted  on  the 
mechanical  exercises  being  continued, 
feeling  encouraged  by  the  somewhat  im- 
proved breathing  and  that  I  succeeded  a 
little  while  later  in  arousing  him.  As  the 
pupil  had  now  slowly  begun  to  dilate,  the 
medicine  was  ordered  to  be  given  every 


half-hour,  ^r  twice  as  often  as  before.  By 
1 1  he  began  to  lighten  up,  and,  on  calling 
half  an  hour  later,  I  found  him  languidly 
trying  to  push  his  ball  around  the  table 
upon  which  he  sat ;  the  pupils  were  widely 
dilated  and  respiration  free.  He  was 
allowed  to  sleep,  with  slight  interruptions 
from  midnight  until  6  a.m.,  after  which  the 
child  showed  his  great  thirst  by  frequent 
demands  for  ice  water.  Incodrdination  of 
the  voluntary  muscles  now  became  notice- 
able and  continued  until  next  morning.  A 
typical  belladonna  rash  was  now  likewise 
beautifully  sfiown,  also  to  disappear  in 
time.  He  slept  for  two  hours  about  noon, 
being  exceedingly  irritable  afterwards,  but, 
excepting  the  use  of  a  tonic,  required  no 
other  treatment. 

As  stated  in  the  beginning  of  the  notes, 
this  case  is  merely  placed  on  record  to 
help  expose  an  existing  evil,  believing  that 
continuous  agitation  will  finally  induce  the 
intelligent  public  to  demand  the  regulation 
of  the  sale  of  patent  medicines :  a  fact  con- 
cerning which  there  never  was  any  doubt 
in  the  profession. 

A  fatal  result  would  inevitably  have  here 
occurred  had  no  treatment  been  instituted, 
and  I  feel  convinced  that  many  such  cases 
happen  in  our  midst,  which  should  be  re- 
ported; incidentally  conversing  with  both 
Drs.  Schoales  and  Blackwood,  I  heard  of 
such  occurring  in  their  respective  practices 
and  should  be  glad  to  hear  more  fully  of 
those  from  the  gentlemen. 

The  case  is  3ie  more  pertinent  at  this 
time  when  any  fakir  or  shopkeeper  may 
legally  retail  unlabeled  poisons  in  the  guise 
of  patent  medicines,  while  one  of  our  in- 
consistent laws  is  now  being  so  interpreted 
as  to  inform  the  patient  that,  in  very  many 
cases,  his  doctor  has  prescribed  him  medi- 
cine containing  poison. 

DISCUSSION. 

Dr.  Jos.  D.  Schoales:  I  remember  a 
similar  case — a  child  sixteen  months  old — 
with  which  I  sat  up  a  whole  night  It 
recovered  under  a  treatment  for  opium 
narcosis.  In  another  child,  five  months 
old,  the  symptoms  resembled  those  pro- 
duced by  a  teaspoonful  of  laudanum. 
Fifteen  drops  of  the  syrup  had  been  given. 
Neither  case  resulted  in  death. 

Dr.  Hirsh  :  I  recall  a  case  in  which 
trouble  and  annoyance  had  arisen  from  a 
physician's  prescription  being  marked 
**poison"  by  the  druggist.  This  occurred 
after  the  recent  fiasco  in  which  such  notice 
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was  ordered  in  each  case  by  th^  Coroner's 
deputy,  an  interpretation  of  the  State 
poison  law  since  reversed  by  the  Court. 
An  explanation  was  necessary  before  the 
patient  consented  to  take  tTie  medicine  and 
the  physician  back  into  the  family. 


HYDRASTIS  CANADENSIS. 
By  C.  G.  Lloyd,  Cincinnati,  Ohio. 

There  is  ijo  other  native  plant  that  is  of 
as  much  interest  to  physicians  and  pharma- 
cists as  the  one  that  we  present  on  the  op- 
posite page  :  Hydrastis  Canadensis.  It  is 
peculiarly  an  American  drug,  and  is  con- 
sumed in  larger  quantities  perhapy  than 
any  other.  It  is  the  only  species  of  the 
genus,  and  no  related  plant  yielding  a  similar 
drug  grows  in  any  clime  or  country.  It  is  one 
of  the  very  few  American  drugs  that  is  at 
all  exported,  and  there  is  some  demand  for 
it  in  Europe. 

Hydrastis  root  is  known  as  yellow  root, 
but  that  name  is  supplied  to  several  other 
plants,  and  objectionable  on  that  account. 

The  Pharmacopoeia  has  in  the  last  revis- 
ion authorized  the  term  Golden  Seal  as  the 
common,  name  for  the  plant.  We  think  it 
is  a  far  preferable  name  and  it  would 
avoid  much  confusion  if  it  were  generally 
adopted.  The  name  was  introduced  by 
the  Thompsonians  and  is  quite  appropri- 
ate, referring  to  the  golden  or  yellow  color 
of  the  root,  and  to  the  seals  or  scars  with  ; 
which  it  is  marked. 

The  plant  that  yields  the  drug  is  rather 
peculiar.  It  grows  in  rich  soil  and  in  a 
limited  territory  only  in  the  Ohio  Valley. 
In  but  four  states,  Ohio,  Indiana,  Ken- 
tucky, and  West  Virginia  is  it  found, 
sufficiently  abundant  to  repay  collection. 
Cincinnati  is  nearly  the  geographical 
centre  of  its  area  of  natural  growth.   , 

Its  habitat  is  rich  open  woods  where  the 
leaf  mold  is  abundant.     The  plant  has  no 

The  illustraion  accompanying  this  article  is 
from  the  **Drugs  and  Medicines  of  North  Amer- 
ica,"  a  quarterly  magazine  devoted  exclusively  to 
the  systematic  study  and  illus  ration  of  American 
Metlicinal  plants.  We  have  made  favorable 
clubbing  terms  with  the  piiblishcrs,  and  offer  a 
complete  subscription  to  the  work  thuiifar  issued 
for  1884,  and  also  for  next  ye  r,  1885,  and  the 
LA^CET  one  year  for  $4.  75.  The  regular  price  is 
$5,50.  The  work  is  issued  in  the  very  bes  ^tyle 
and  we  cordially  recommen  it  to  our  readers.  In 
renewing  for  the  Lanch*  we  shall  be  gl  d  to  have 
you  take  advantage  of  our  clubbing  terms  with 
this  magazine. 


power  to  adapt  itself  to  altered  conditions 
of  growth,  and  even  catting  off  the  trees 
will  cause  it  to  disappear  in  a  few  years. 
Cultivating  the  ground  is  sure  to  extermi- 
nate It  at  once.  It  is  the  common  report 
and  observation  of  botanists  that  it  is  be- 
coming rarer  in  most  every  locality,  and  it 
is  prol^ble  that  it  will  not  be  a  great  num- 
ber of  years  before  there  will  be  difficulty 
in  obtaining  the  supply  of  root  that  is  now 
annually  consumed. 

Hydrastis  grows  in  patches.  Early  in 
spring  it  sends  up  from  terminal  buds  of 
the  root  ^k  a  short  erect  stem.  At  the 
top  the  stem  apparently  forks  one  branch 
beanng  a  leaf,  the  other  a  smaller  leaf  and 
a  flower.  In  reality  the  stem  bears  two 
alternate  leaves  and  a  terminal  flower. 
The  flower  bud  is  enclosed  in  the  unex- 
panded  leaves,  and  at  flowering  time  the 
leaves  are  only  partly  unfolded.  The  flo- 
ral envelopes  fall  away  as  the  flower  opens 
and  the  flower  consists  only  of  a  circle  of 
numerous  white  stamens  and  the  pistils  m 
the  centre.  The  growth  of  the  stem  is  very 
rapid ;  two  weeks  warm  weather  is  sufficient 
for  a  patch  of  Hydrastis  to  grow  a  foot 
high  from  the  root  bud,  and  to  unfold  its 
flowers. 

The  fruit  ripens  in  July,  and  is  a  red 
berry,  in  appearances  closely  resembling  a 
large  red  raspberry.  Indeed  the  plant 
from  this  resemblance  is  often  known  as 
ground  raspberry. 


A  CASE    OF    FRUJAHR -CATARRH. 

A    Paper  read    before  the  Philadelphia    County 
Medical  Society,  September  17,  1884. 

Bv  Howard  F.  Hansell,  M.D. 
Michael  Wood,  set.  12,  applied  at  the 
Southwestern  Hospital,  in  the  early  part  of 
July,  on  account  of  inflammation  of  the 
eyes.  His  father,  who  accdtnpanied  him, 
suted  that  every  spring,  as  soon  as  the 
cold  weather  had  gone,  Michael's  eyes  be- 
gan to  grow  red.  This  statement  is  indefi- 
nite, but,  as  far  as  I  can  learn,  is  stricdy 
true,  for  its  advent  is  simultaneous  with  the 
onset  of  warm  weather,  whether  it  be  in 
March  or  delayed  until  May.  The  eyes 
slowly  grew  worse  during  four  weeks,  when 
the  acme  was  reached.  The  patient  should 
be  seen  in  the  middle  of  the  summer ;  then 
the  disease  is  at  its  height,  and  the  eyes 
present  a  remarkable  appearance.  How- 
ever, the  fall  is  not  yet  far  enough  ad- 
vanced to  have  obliterated  all  the  charac- 
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teristic  signs  of  his  affection.  These 
peculiarities  are  described  by  Arlt  in  his 
'*Klinische  Darstellung  des  Auges,"  and 
by  Saemisch  in  Graefe  and  Ssemisch's 
"Handbuch  der  Augenheilkunde,"  in  al- 
most the  same  words.  There  is  an  eleva- 
tion of  the  edge  of  the  cornea,  caused  by 
infiltration  of  a  gray,  yellow  pulpy  mass. 
On  the  limbus  or  margin  are  found  small, 
gland-like,  solid,  light  ^ay  or  yellow, 
somewhat  transparent  bodies,  which  appear 
on  the  nasal  or  temporal  side,  or  both  to- 
gether, and  slowly  encroach  on  the  bulbar 
conjunctiva.  As  they  grow  along  the 
edge,  they  advance  on  the  transparent  part 
of  the  corner,  and  are  sharply  lined  from 
it,  while  they  imperceptibly  fade  into  the 
conjunctiva.  They  are  tough,  immovable 
deposits,  and  do  not  yield  to  the  probe. 
The  conjunctiva  in  pronounced  cases  has 
lost  its  transparency,  and  its  enlarged 
vessels  run  into  the  elevations  on  the 
cornea.  The  color  of  the  conjunctiva 
differs  from  that  of  inflammation,  as  well 
as  from  the  normal ;  it  is  steamy,  dull,  pale 
red,  wanting  the  freshness  and  liveliness  of 
acute  catarrh.  This  is  due  to  the  light 
serous  infiltration  of  the  part. 

This  condition  of  the  conjunctiva  is 
called  by  German  authors,  **Fnijahr-Ca- 
tarrh,"  and  is  without  a  name  in  English. 
The  tide  is  a  bad  one,  because  the  affec- 
tion is  not  a  catarrh,  neither  does  it  exist 
only  in  the  Spring.  It  is  a  periodic  or 
annual  hypertrophy  of  the  conjunctiva  and 
the  neighboring  section  of  the  cornea.  An 
acute  catarrh  may  be  associated  with  it,  as 
was  in  this  case  during  part  of  July.  This 
rapidly  disappeared  under  treatment.  The 
hypertrophy,  however,  resisted  all  treat- 
ment. For  several  weeks  I  kept  the  eyes 
under  atropia,  and  three  times  each  week  I 
applied  a  crystal  of  sulphate  of  copper  to 
the  lids  without  the  slightest  benefit.  Since 
August  I  the  treatment  has  been  stopped. 
The  dise^e  continues  to  appear  regularly 
at  the  beginning  of  warm  weather,  reaches 
its  maximum  intensity  in  four  weeks,  dis- 
appears after  the  first  snow,  leaving  no 
trace.  This  is  repeated  for  a  period  usu- 
ally of  four  years,  although  it  may  run  on 
many  years  longer. 

Treatment  has  little  or  no  effiect;  the 
only  references  which  I  have  been  able  to 
find  are  the  two  mentioned  above,  although 
I  have  searched  the  works  of  Stelwag, 
Carter,  Schweigger,  Jacobson,  and  Soel- 
berg  Wells. 


DISCUSSION. 

Dr.  K  O.  Shakespeare  :  I  have  seen 
this  affection  a  few  times.  It  is  one  which 
I  have  supposed  to  be  peculiar  to  the  spring 
of  the  year,  having  in  my  mind  two  cases 
that  so  occurred,  but  I  have  seen  one 
which  appeared  semi-annually.  As  to  -the 
pathology,  I  am  at  a  loss  to  form  an  ad- 
equate understanding. 

Dr.  Sajaous  :  I  would  like  to  know  if 
there  was  much  pruritus. 

Dr.  Hansell  :  These  cases  occur  very 
rarely  in  this  country.  Dr.  Harlan,  to 
whom  I  sent  the  case,  in  his  many  years  of 
clinical  experience  at  Wills'  Hospital  had 
never  seen  a  single  instance  of  it.  Neither 
have  I  been  able  to  find  any  reference  to  it 
among  American  writers.  In  answer  to 
the  question  as  to  its  connection  with  hay 
fever,  I  may  say  that  this  disease,  has  a 
different  hi.story  and  pajthology,  and  in  the 
reported  cases  has  been  associated  with  no 
other  affection.  It  bears  a  closer  resem- 
blance to  pterygium  than  to  any  other  eye 
disease. 


WOUND  OF  THE  TENDO  ACHILLIS. 
S.  R.  Voorhees,  M.D.,  Mason,  O. 

In  June,  1882,  Mr.  J.  K ,  aged  65, 

farmer,  was  having  some  mowing  done  on 
his  farm,  and  having  a  horse  that  refused 
to  pull,  stepped  in  front  of  the  sickle  to 
urge  the  horse  to  pull,  when  the  team  sud- 
denly sprang  forward  and  run  the  sickle 
against  his  right  ankle,  cutting  the  tendo 
Achillis  entirely  off"  and  wounding  the  ex- 
ternal malleolus. 

He  was  taken  home,  but  refused  to  send 
for  a  physician,  as  he  had  heard  if  this 
tendon  was  cut  off  it  would  never  unite, 
and  if  he  could  not  walk  without  crutches 
he  wanted  to  die. 

As  this  was  about  10  a.m.,  he  did  not 
conclude  to  send  for  a  physician  till  even- 
ing, and  would  not  have  sent  then,  had 
not,  the  **  jerking,"  as  he  called  it,  of  the 
tendon  hurt  him  so  that  h^  could  not  en- 
dure it. 

I  arrived  about  10  p.m.,  and  found  him 
on  the  bed  suffering  from  the  spasmodic 
contraction  of  the  gastro-cnemius  and 
soleus  muscles.  In  order  to  flex  his  foot, 
as  he  thought  it  was  then  extended,  he 
would  contract  the  tibialis  anticus  and 
peroneus  muscles,  and  as  there  was  no- 
counteracting  influence  the  contraction 
would  be  unendurably  painful. 
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Before  my  arrival  he  had  bound  it  up 
with  coal  oil  which  he  said  relieved  the 
smarting  pain  as  soon  as  applied. 

I  concluded  to  stitch  t  le  integument  to- 
gether and  extend  the  foot  as  far  as  it 
could  be  extended,  and  keep  it  secured  in 
that  position,  and  see  if  the  tendon  would 
not  unite.  Accordingly,  I  applied  ten  or 
twelve  stitches,  at  the  same  time  having  an 
assistant  to  keep  the  foot  securely  extended 
while  I  performed  the  operation.  I  then 
applied  a  piece  of  rubber  adhesive  plaster 
four  inches  wide  and  about  twenty-five 
inches  long,  to  the  bottom  of  his  foot,  ex- 
tending it  over  the  heel  along  the  calf  of 
his  leg  to  his  knee,  while  the  foot  was  ex- 
tended, and  secured  it  there  by  circular 
adhesive  straps.  The  other  necessary 
bandages  were  then  applied,  and  directed 
him  not  to  try  to  flex  his  foot,  nor  attempt 
to  put  it  on  the  floor.  He  expressed  him- 
self as  feeling  perfecdy  comfortable,  and 
said  that  he  did  not  know  a  doctor  could 
releive  one  so  quickly. 

I  kept  the  leg  in  that  position  for  five 
weeks,  removing  the  straps  and  dressing 
to  be  replaced  by  others,  as  needed.  He 
suffered  some  pam  from  the  wound  of  the 
external  maleolus. 

The  wound  healed  nicely,  and  in  about 
five  weeks  I  removed  the  dressing  and 
gave  him  a  pair  of  crutches  and  told  him 
not  to  bear  any  weight  on  that  foot  for 
five  or  six  weeks.  After  that  time  he 
could  walk  very  comfortably  with  the  as- 
sistance of  his  cane,  and  in  about  a  year 
he  said  it  seemed  about  as  strong  as  the 
other. 

Another  case  involving  the  same  princi- 
ple, happened  about  the  same  time. 

A  boy  aged  lo,  with  a  mowing  scythe, 
tried  to  climb  over  a  rail  fence.  He  first 
put  the  scythe  on  the  fence,  then  in  climb- 
ing through  between  the  rails,  he  drew  his 
left  leg  along  the  edge  of  the  scythe  and 
cut  the  outer  side  of  his  left  leg  between 
the  knee  and  ankle,  separating  the  tibialis 
anticus,  and  partially  the  peroneus  tertius. 
He  could  not  flex  his  foot,  and  when  he 
tried  I  could  see  the  drawing  apart  of  the 
separated  muscle. 

I  sewed  up  the  wound,  applied  a  few 
strips  of  adhesive  plaster,  flexed  his  foot, 
secured  it  in  that  position,  and  kept  it  in 
that  position  for  three  weeks.  At  the  end 
of  that  time,  he  was  allowed  to  walk 
around  with  the  aid  of  crutches.  In  five 
or  six   weeks  the    wound,   was  perfectly  i 


healed,   and    the    leg   as    strong    as    the 
other. 

In  all  the  wounds  where  tjie  muscles  or 
tendons  are  wholly  or  partially  separated, 
I  relax  the  part  and  keep  it  in  that  posi- 
tion until  the  separated  parts  unite.  I 
think  the  great  mistake  that  is  often  made, 
is  by  not  sufficiently  relaxing  those  parts 
so  that  muscular  fibres  can  form  a  union. 


HYDROCHLORATE  OF  COCAINE  IN 
OBSTETRICS. 

Covington,  Ky.,  Nov.  25,  1884. 
Ediior  Lancet  and  Clink: 

The  deep  interest  manifested  by  the 
medical  profession  in  the  wonderful  anaes- 
thetic properties  of  the  hydrochlorate  of 
cocaine,  is  my  excuse  for  troubling  you 
with  the  report  of  the  following  case  :  Mrs. 
D.,  of  Campbell  County,  Ky.,  aged  forty- 
four  years,  the  mother  of  ten  children,  has 
sufiered  for  eight  years  from  a  lacerated 
perineum,  involving  some  fibres  of  the^ 
sphincter  ani  muscle.  There  was  pro- 
lapsus of  the  uterus,  bladder  and  rectum, 
giving  rise  to  a  very  considerable  amount 
of  irritation  of  the  vaginal  mucosa.  The 
nervous  irritation  sequent  upon  her  condi- 
tion had  impaired  the  functions  of  the 
brain  and  nervous  system  to  such  an  ex- 
tent as  to  induce  her  on  several  occasions 
to  attempt  suicide. 

She  was  brought  to  my  private  hospital 
five  or  six  weeks  ago,  for  the  purpose  of 
having  the  perineum  restored ;  her  condi- 
tion, however,  was  so  unpromising  that  it 
was  thought  best  to  postpone  the  operation 
until  her  general  health  was  somewhat 
restored. 

Three  weeks  ago  an  effort  was  made  to 
bring  her  under  the  influence  of  chloro- 
form for  the  purpose  of  operating,  but  in 
this  we  signally  failed, — every  time  she 
was  brought  under  its  influence  respiration 
would  cease.  We  would  restore  her  and 
try  again,  but  the  same  condition  would 
recur.  We  then  tried  ether  with  the  same 
result,  the  last  time  affecting  the  respira- 
tion so  profoundly  and  we  had  such  diffi- 
culty in  restoring  her  that  we  thought  best 
to  take  no  further  risks. 

Our  only  chance  then  was  the  hydro- 
chlorate  of  cocaine. 

Mr.  G.  A.  Zwick,  our  pharmacist  and 
chemist,  had  already  telegraphed  to  New 
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York  for  the  cocaine  for  me,  but  it  was  not 
to  be  had  for  love  nor  money.  In  this 
dilemma  he  v^ry  kindly  came  to  my  assist- 
ance and  made  me  a  preparation  of  the 
drug  in  his  own  laboratory. 

A  few  days  since  I  successfully  per- 
formed the  operation  with  the  aid  of  this 
local  anaesthetic. 

In  preparing  the  case  for  the  operation 
the  vagina  was  thoroughly  washed  and 
dried,  then  a  cloth  saturated  with  a  five 
per  cent,  solution  was  laid  between  the 
labia,  extendmg  into  the  vagina.  This  was 
removed  twice.  In  addition  I  threw  into 
the  cellular  tissue  on  the  side  of  either 
labia,  with  a  hypodermic  syringe,  ten 
drops  of  the  solution.  I  then  waited  about 
twenty  minutes,  finding  the  parts  suffi- 
ciently anaesthetized,  I  proceeded  with  the 
operation,  paring  the  mucous  membrane 
as  far  as  necessary  and  introducing  my 
stitches  without  pain  to  the  patient  until 
the  introduction  of  the  fourth  and  last 
stitch,  when  the  influence  of  the  cocaine 
having  partially  worn  off  she  complained 
of  its  hurting  her. 

Comments,  under  the  circumstances, 
are  useless.  I  merely  give  you  the  facts 
in  the  case.  The  patient  is  an  exceedingly 
nervous,  sensitive  woman,  one  that  would 
revolt  at  the  slightest  pain,  and  to  have 
been  able  with  the  aid  of  the  cocaine  to 
have  operated  upon  her  satisfactorily,  is, 
to  me,  evidence  unmistakable  that  it  pos- 
sesses the  qualities  that  have  been  claimed 
for  it,  and  that  it  will  prove  a  blessing  to 
both  surgeon  and  patient  in  most  of  the 
minor  operations  qf  surgery. 

The  administration  of  chloroform  and 
ether  is  of  frequent  occurrence  with  me, 
still  I  never  give  either  without  some  un- 
easiness and  dread.     J.  D.  Collins,  M.D. 


FOREIGN  CORRESPONDENCE. 
Cocaine  as  an  ANiEsxHETic  and  Anal- 
getic FOR  Pharynx  and  Larynx. 
Vienna,  November  12,  1884. 
Editor  Lancet  and  Clinic: 

The  new  anaesthetic  for  the  larynx  and 
pharynx,  cocaine,  introduced  by  Dr.  Ed- 
mund Jelinck,  in  his  paper  read  before  the 
Imperial  Society  of  Physicians,  October 
24,  is  being  used  daily  with  the  most  grati- 
fying results  in  the  Vienna  throat  clinics. 
Patients  who  visit  the  clinics  for  the  first 
time  and  those  who  refuse  to  tolerate  the 
probe    after    repeated     introductions    are 


chosen  to  demonstrate  its  efficacy.  With- 
in one  to  fifteen  minutes  after  the  applica- 
tion of  the  twenty  per  cent,  solution  to  the 
larynx  and  soft  palate,  endo-laryngeal  man- 
ipulations are  deliberately  and  safely  under- 
taken, and  while  the  heretofore  most  avail- 
able local  anaesthetic  has  only  been  •  re- 
sorted to  after  repeated  introductions  of  the 
probe  have  failed  to  allay  the  objectionable 
reflex  irritability  or  when  early  interference 
was  demanded,  cocaine  is  used  at  once 
apparently  with  impunity.  In  a  recent 
case,  after  the  general  anaesthetic  (chloro- 
form) had  been  administered  to  a  resisting 
child,  in  the  sitting  position,  it  was  found 
impossible  to  pi'oceed  with  the  operation 
owing  to  the  accumulation  of  mucus  in  the 
larynx;  when  the  patient  had  rallied  co- 
caine was  resorted  to  and  the  papilloma 
removed  with  but  little  difficulty  from  the 
vocal  cord. 

The  ten  per  cent,  aqueous  alcoholic 
solution  of  the  muriate  of  cocaine  as  used 
by  Dr.  Jelinck  is  sufficient  to  allay  slight 
reflex  and  moderate  pain,  but  for  more 
irritable  cases  and  for  operation  a  twenty 
per  cent,  solution  must  be  used. 

J.  E.  Boylan,  M.D. 


THE  SO-CALLED  RESOLVENT  AC- 
TION OF  CALOMEL. 

Editor  Lancet  and  Clinic  : 

In  your  issue  of  last  week  I  notice  a  se- 
lection from  the  Archives  of  Pediatrics,  quot- 
ing Chapois  as  saying  that  he  had  used  cal- 
omel in  often-repeated  and  long  continued 
minute  doses,  upon  a  boy  of  twelve  years, 
who  was  in  his  i8th  day  of  acute  pneumo- 
nia, with  no  abatement  of  his  fever  up  to 
that  time,  notwithstanding  he  had  blister- 
ed and  leeched  the  boy.  He  referred  to  the 
calomel  as  having  acted  as  a  **resolvent," 
evidently  from  the  manner  in  which  he  in- 
troduced the  subject,  meaning  that  it  acted 
directly  upon  the  congested  and  thickened 
lung-tissues,  the  immediate  result  of  this  di- 
rect action  upon  the  tissues  bemg  a  reduc- 
tion of  the  heat  and  pulse-rate,  the  mouth 
and  tongue  became  moist  and  a  liquid  evac- 
uation occurred  from  the  bowels. 

Now,  let  us  admit  that  the  results  follow- 
ed as  above  stated  ;  because  nothing  could 
be  more  natural,  though  an  entirely  differ- 
ent process  than  that  claimed.  It  is  evident 
from  the  report  as  given  us,  that  proper 
elimination  had  not  been  kept  up,  hence 
the  case  progressed  to  the  i8th    day    with 
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no  abatement  of  the  fever,  the  pulse  re- 
maining at  a  high  rate,  and  the  tongue  and 
mouth  being,  dry.  We  doubt  not  that  he 
might  have  added  that  the  skin  had  a  jaun- 
diced hue.  This  was  no  doubt  one  of  those 
cases,  which  from  neglect  in  availing  our- 
selves of  the  avenues  of  relief  so  manifestly 
open  at  all  times,  that  the  state  miscalled 
* 'typhoid  pneumonia"  sets  in.  It  is  safe  to 
say  that  the  fever  of  pneumonia,  or  to  go 
further,  any  fever  occurring  in  a  presuma- 
bly well-fed  and  nourished  young  subject, 
accustomed  in  health  to  much  of  the  time 
in  the  open  air,  could  not  continue  to  the 
1 8th  day,  nay,  not  to  the  8th  day,  without 
suspending  the'  action  of  the  liver  mainly, 
and  of  the  kidneys  to  a  de^ee.  Chapois's 
minute  doses  of  calomel,  given  every  hour 
for  fifteen  or  twenty  hours,  would  in  nine 
cases  out  of  ten,  give  relief  precisely  as  he 
states  it  to  have  come  to  the' boy,  and  to 
the  other  cases  similarly  treated  afterwards. 
But  we  beg  leave  to  dissent  from  the  opin- 
ion that  the  relief  came  through  any  other 
process  than  the  restoring  of  suspended  ac- 
tion to  the  organs  by  which  the  system  dis- 
poses of  offending  material,  whether  this  be 
held  in  suspension  in  the  blood,  or  be  in 
the  form  of  engorged  walls  of  air-cells  in 
the  lungs.  If  the  report  had  mentioned  the 
character  of  the  liquid  movements  said  to 
follow  the  use  of  the  minute  doses  of  calo- 
mel for  the  time  named.  We  would  doubt- 
less have  been  tbld  of  their  highly  vitiated 
character,  the  giving  off  of  which  is  always 
attended  by  a  reduction  of  abnormal  tem- 
perature, relief  from  undue  strain  upon  the 
nervous  system — always  an  accompaniment 
— and  quiet  sle«p  where  wakefulness  ruled 
before. 

The  plan  of  treatment  was  certainly  very 
defective  that  permitfcd  the  fever  to  con- 
tinue until  the  i8th  day  without  abatement; 
and  in  common  with  most  practitioners  who 
have  observed  dunng  four  decades  or  more 
the  relief  which  invariably  occurs  to  the 
class  of  cases  mentioned,  when  aid  is  given 
to  engorged  secretory  organs.  We  see  seri- 
ous objections  to  attributing  to  calomel  a 
direct  action  on  the  absorbent  system,  when 
relief  was  reached  through  a  different  pro- 
cess. No  reparative  process  can  go  on  in 
the  system  even  moderately  well,  without 
the  avenues  for  the  escape  of  offending  sub- 
stances be  kept  in  action.  The  relief  from 
pain  afforded  by  an  anaesthetic  is  hardly 
more  marked  than  that  which  follows  the 
^ctiop  of  minute  doses  of  a  suitable   altera- 


tive, when  the  action  of  the  organs  referred 
to,  through  the  effects  of  an  inflammatory 
or  otherwise  fevered  state,  is  suspended. 
G.  Sprague,  M.D., 
Chicago,  Nov.  29,  1884. 


jlocijetsi  W^epovts. 


ACADEMY    OF   MEDICINE. 
Meeting  of  October  27,   1884. 

W.  H.  WENNING,  M.D.,    G.  A.  FACKLER,  M.D., 

PfTs^t  in  the  Chair.  Secretary, 

Dr.  E  W.  Mitchell  read  the  report  of 
a  case  of 

Sporadic  Cholera. 

This  case  was  thought  worthy  of  report 
for  the  following  reasons : 

1.  The  typical  choleraic  symptoms 
present,  in  the  absence  of  any  ofher  cases 
in  the  neighborhood,  so  far  as  known. 

2.  As  illustrating  the  influence  of  mor- 
phia in  controlling  the  disease. 

3.  The  occurrence  of  partial  suppression 
of  urine,  with  a  high  per  cent,  of  albumen 
and  tube  casts,  persisting  for  a  number  of 
days. 

4.  Very  marked  clinical  aspects  of  urae- 
mic  poisoning. 

5.  Prompt  response  of  the  system  to 
remedies  which  were  selected  upon  the  in- 
dications of  the  symptoms  which  were  be- 
lieved to  point  to  certain  etiological  and 
pathological  conditions. 

Mrs.  X. — Avondale,  45  years  of  age, 
living  under  favorable  hygienic  conditions, 
and  in  ^ood  health  up  to  the  time  of  the 
present  illness.  For  four  or  five  days  pre- 
ceeding  my  first  visit  she  had  been  suffer- 
ing fh)m  diarrhoea,  for  which  some  domes- 
tic remedies  were  taken ;  but  she  contin- 
ued up  and  about,  engaged  in  her  usual 
household  and  social  avocations.  When 
seen  early  on  morning  of  Aug.  loth,  she 
was  having  frequent  watery  stools  accom- 
panied by  little  pain.  She  had  vomited  a 
few  times.  The  discharges  were  promptly 
arrested  by  the  hypodermic  injection  of 
morphia  (gr.  ^).  But  the  vomiting  con- 
tinued annojang  for  several  hours  longer. 
During  the  following  night  she  had  again 
very  frequent  copious  passages  of  clear 
muco-serous  fluid.  She  was  becoming  ex- 
hausted, face  pinched,  extremities  cold, 
severe  cramps  in  limbs.  The  discharges 
were  again  promptly  arrested  by  the  hy- 
podermic injection  of  morphia. 


Digitized  by 


Google 


^t 


THE  CINCINNATI  LANCET  AND  CLINtC. 


On  the  next  day  the  patient  was  greatly 
exhausted,  the  extremities  were  cool,  the 
skin  dry  and  harsh,  the  face  had  a  haggard 
and  shrunken  look.  No  urine  was  passed 
during  the  forenoon.  In  the  afternoon  the 
catheter  was  used  and  6  oz.  of  urine  ob- 
tained, which  examination  proved  to  con- 
tain a  large  per  cent,  of  albumen. 

Dr  Reamy,  who  had  seen  the  patient  in 
consultation  the  preceding  day,  saw  her 
with  me  again  morning  and  evening.  Un- 
der the  use  of  stimulants,  in  small,  quanti- 
ties, and  the  application  ot  heat  the  patient 
gradually  rallied  from  the  condition  of  col- 
lapse. Hot  packs  were  applied  to  the 
lumbar  region  to  act  upon  the  kidneys. 
Hot  milk  in  small  quantities  was  given  as 
nourishment.  The  evening  temperature 
was  loi*^,  P.  1 20.  The  patient  slept  most 
ot  the  night. 

On  the  third  day,  the  condition  was  one 
of  stupor;  the  patient  could  be  easily 
aroused  to  take  nourishment,  but  imme- 
diately relapsed  into  a  state  of  complete 
indifference  to  all  surroundings,  or  a  heavy 
sleep.  At  8  A.  M.  the  temperature  was 
98^,  taken  in  the  mouth  P.  96.  Evening 
temperature  99®  P.  88.  A  small  quantity 
of  urine  was  passed  during  the  day,  still 
highly  albuminous,  and  containing  epithe- 
lial casts. 

On  the  4th  day  the  temperature  was  98° 
taken  in  the  mouth — P.  86  This  tempera- 
ture was  thoroughly  tested  by  both  Dr. 
Reamy  and  myself  with  two  thermometers. 
In  the  axilla  the  thermometers  marked 
barely  97**,  and  once  or  twice  in  the  mouth 
the  temperature  was  a  little  below  98*^. 
During  this  and  the  fifth  day  the  tempera- 
ture remained  at  98*^  or  a  fraction  below. 
During  this  day,  the  4th,  about  12  oz.  of 
of  urine  was  passed,  albumen  somewhat 
diminished,  tube  casts  still  present,  but 
only  found  by  careful  search.  In  the  af- 
ternoon she  vomited  once,  and  again  in 
the  evening,  both  times  after  taking  nour- 
ishment. >  During  the  night  10  oz.  of  urine 
passed. 

5th  day,  T.  98®,  P.  95.  The  condition 
of  sopor  gave  place  to  one  of  extreme  rest- 
lessness, the  patient  tossing  about  in  bed, 
and  turning  from  side  to  side  almost  con- 
stantly. She  complained  of  great  thirst. 
Everything  taken  upon  the  stomach  was 
rejected,  and  accordingly  only  carbonic 
acid  water  was  allowed  for  several  hours, 
but  did  not  entirely  stop  the  vomiting.  In 
the   afternoon   j4  grain  doses  of  calomel 


were  given  every  two  hours,  still  later  the 
carbonic  acid  water  was  withheld  and  tea^ 
spoonful  doses  of  hot  milk  .administered 
every  half  hour. '  In  a  short  time  the  vom- 
iting ceased  and  the  patient  passed  a  fairly 
comfortable  night. 

6th  day,  T.  985^®  P.  86.  'Patient  rested 
comfortably,  urine  passed  freely,  albumen 
much  less,  no  tube  casts  were  found.  Two 
small  stools  of  liquid  feces.  Milk  and 
lime-water  taken  freely.  From  this  time 
convalescence  was  uninterrupted,  although 
tedious.  The  albumen  did  not  entirely 
disappear  from  the  urine  for  several  days, 
but  no  tube  casts  were  found.  Dr.  Reamy 
discontinued  his  visits. 

After  the  patient  had  rallied  from  the 
collapse  on  the  second  day  no  stimulants 
were  administered. 

The  main  reliance  in  the  treatment  was 
upon  the  administration  of  fluids  and  the 
external  application  of  heat — milk  and  car- 
bonic acid  water  were  administered  freely 
except  when  the  irritability  of  stomach  pre- 
vented. Hot  poultices  over  the  lumbar 
region  were  kept  up  much  of  the  time — & 
mustard  draft  was  occasionally  applied 
along  the  spine,  and  hot  applications  about 
the  limbs.  In  the  way  of  drugs  but  litde 
was  given,  some  digitalis  was  given  after 
the  stomach  became  less  irritable.  Ben- 
zoic acid  was  also  given.  It  is  worthy  of 
notice  that  no  eclamptic  movements  were 
present  notwithstanding  the  decided  mani- 
festations of  other  uraemic  symptoms. 

The  relationship  of  sporadic  to  true  chol- 
era is  a  question  which  has  assumed  new 
interest  since  the  discovery  of  a  micro-or- 
ganism pecuHar  to  the  lattor.  The  inquiry 
immediately  arose,  have  we  now  the  means 
of  differentiating  by  the  microscope  two 
diseases  which  hitherto  we  have  been  able 
to  distinguish  only  by  the  difference  of  the 
two  as  to  severity,  and  the  result  as  to 
fatality  ? 

Koch  in  the  discussion  of  his  report  of 
his  researches  in  Cholera  Asiatica^  before 
the  Imperial  Board  of  Health  at  Berlin, 
stated  that  he  had  failed  to  find  the  **  com- 
ma" bacillus  in  Ihe  discharges  of  Cholera 
Nostras.  Since  that  time  however,  Finck- 
ler  and  Prior  of  Bonn  report  {Deut  Med, 
Wochensch.y  Sept.  4th,  1884.)  the  discov- 
ery in  these  discharges  of  a  comma  baccil- 
lus  which  cannot  be  microscopically  distin- 
guished from  that  of  true  cholera.  If  these 
results  be  confirmed  we  shall  be  driven  to 
the  conclusion  that  the  cause  of  sporadic 
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cholera  is  an  attenuated  virus  of  true  cho}- 
cra.  The  germs  of  Asiatic  cholera,  it  may 
be  have  gone  through  a  series  of  natural 
"cultures"  which  has  deprived  them  of 
much  of  their  virulence.  In  time  of  epi- 
demic the  case  related  would  no  doubt  be 
classed  as  a  case  of  true  cholera.  Scanty 
urine  persisting  so  long  after  the  attack 
with  so  high  a  per  cent,  of  albumen  would 
seem  to  be  unusual  following  cholera  mor- 
bus, as  I  do  not  find  it  mentioned  in  our 
ordinary  text  books. 

Dr  Cokner  inquired  whether  the  case 
just  reported  might  not  have  been  one  of 
renal  trouble. 
Dr.  E.  W.  Mitchell  answered  that  there 
was  an  entire  absence  of  the  history  of  re- 
nal disease.  The  tube  casts  did  not  appear 
until  the  third  day,  and  were  entirely  ab- 
sent after  the  sixth. 

Dr.  Reamv  stated  that  he  had  acted  as 
consulting  physician  in  the  case  reported. 
The  woman  had  enjoyed  excellent  health 
prior  to  the  attack  of  diarrhoea.  She  com- 
plained of  no  pain  in  the  back.  No  infil- 
tration of  the  cellular  tissue  was  manifest, 
nor  was  there  any  disturbance  as  to  the 
quantity  of  urine.  The  violence  of  the 
attack  was  manifested  in  the  discharges  of 
the  bowels,  and  the  cramps  in  the  legs. 
The  renal  symptoms  were  rather  preceded 
than  followed  by  the  diarrhoeal  disease. 

The  prior  existence  of  renal  disease  may 
be  excluded  on  account  of  the  previous 
excellent  health  and  the  rapidity  with  which 
the  symptoms  subsided  in  the  ordinary 
way.  The  latter,  together  with  the  violence 
of  the  renal  symptoms,  the  stage  at  which 
the  coma  came  on  and  the  continuance  of 
the  sub-normal  temperature,  are  the  inter- 
esting features  of  this  case. 

Cases  of  renal  disease  have  certainly 
been  met  with  in  which  no  signs  of  the 
malady  were  evident,  but  speaker  doubts 
whether  symptoms  which  are  really  present 
have  not  passed  unnoticed.  Still  these  pa- 
tients are  at  some  time  overwhelmed  with 
different  symptoms  than  noticed  in  this 
case,  and  the  manifestation  of  the  trouble 
is  not  by  diarrhoea,  rice  water  discharges 
and  cramps  in  the  legs.  •  A  mistake  in 
diagnosis  is  only  made  possible  by  a  con- 
fusion of  the  order  of  symptoms.  In  Dr. 
Mitchell's  case,  the  diagnosis  was  confirmed 
by  the  progress  of  the  case.  The  duration 
was  almost  too  long  for  cholera  morbus, 
but  not  long  enough  for  renal  disease. 
H«id  the  teUwr  txvs^  to  such  an  extent 


as  to  bring  on  the  symptoms  observed,  in 
this  case,  it  would  certainly  have  lasted 
longer  and  recovery  would  not  have  been 
so  permanent. 

Dr.  Conner  inquired  how  much  of  the 
coma  may  have  depended  upon  the  mor- 
phia  administered. 

Dr.  Mitchell  answered  that  had  the 
coma  not  come  on  so  long  after  the  exhibi- 
tion of  morphia,  it  might  have  been  atribu- 
ted  to  the  drug. 

The  first  hypodermic  of  gr.  ^  checked 
the  diarrhoea  but  not  the  vomiting.  The 
second  hypodermic  of  gr.  J^  stopped  both 
the  vomiting  and  the  diarrhoea.  On  the 
following  day  exhaustion  was  marked  with 
cool  entremities  and  dry  harsh  skin.  But 
in  the  evening  the  reaction  was  complete 
and  only  the  next  day  the  temperature 
fell. 

Dr.  Reamv  said  that  coma  did  not  come 
on  at  the  proper  time  to  be  dependent  on 
morphia,  unless,  as  is  frequently  the  case, 
in  Cholera  Asiatica,  the  excessive  depletion 
delayed  absorption. 

Dr.  Zenner  thought  that  the  interesting 
point,  brought  out  indirectiy  in  the  report 
of  the  case,  is  the  relation  existing  between 
sporadic  and  Asiatic  cholera.  The  essayist 
mentioned  the  fact  of  Koch's  discovery. 
The  belief  in  the  comma-bacillus  as  the 
cause  of  cholera,  is  based  on  the  fact  that 
it  is  so  abundantly  found  in  this  and  no 
other  disease.  Koch  has  not  been  able  to 
find  this  bacillus  in  cholera  morbus. 
Hence  the  discharges  should  be  examined 
at  an  early  hour  in  order  to  make  a  defi- 
nite diagnosis.  Suppose  that  a  case  occur- 
ring at  some  distance  from  the  seat  of  an 
epidemic,  should  develop  suspicious  symp- 
toms. Here  it  is  important  to  positively 
establish  the  character  of  the  trouble. 

The  essayist  mentioned  in  the  report 
that  the  comma  bacillus  has  been  found  in 
the  discharges  of  cholera  morbus.  Speaker 
thinks  that  decidedly  more  positive  proof 
would  be  demanded  to  annul  Koch's  state- 
ments. Even  if  true  that  it  is  found  in 
cholera  morbus,  yet  it  would  be  difficult  to 
believe  that  such  a  relationship  exists  as 
the  essayist  claims.  Whatever  the  cause, 
we  cannot  but  believe  that  the  disease 
(cholera)  has  a  germ  of  its  own. 

Cholera  morbus  exists  all  over  the  world 
and  in  isolated  cases,  and  no  relationship 
can  exist  between  it  and  Asiatic  cholera. 

Dr.  Ransohoff  said  that  he  had  seen 
w  account  of  Klein,  of  London>  taking  a 
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large  dose  of  comma  bacilli  internally,  and 
st^i  no  cholera  developed.  Certainly  a 
healthy  man  may  take  various  germs,  and 
still  not  acquire  the  disease.  If  the  same 
germ  is  foimd  in  sporadic  and  Asiatic 
cholera,  we  cannot  believe  that  the  latter  is 
due  to  the  bacillus. 

The  case  reported  is  certainly  one  of 
cholera  morbus,  such  as  we  meet  with  two 
or  three  times  a  year,  and  attended  by  renal 
complications,  about  once  in  5  or  6  years. 

The  speaker  also  inquired  concerning 
the  benefit  expected  from  the  use  of  digitalis 
and  benzoic  acid. 

Dr.  Reamy  stated  that  digitalis  was  pre- 
scribed when  the  hearts  action  was  feeble 
and  the  amount  of  urine  alarmingly  small. 

Benzoic  acid  is  a  popular  remedy  for 
albuminuria. 

Dr.  Zenker  said  that  the  statement  that 
the  comma  bacillus  is  found  in  the  mouth 
must  be  received  with  a  great  deal  of  cau- 
tion. 

Koch  IS  a  very  precise  and  most  thor- 
ough investigator,  and  if  this  most  careful 
of  mycologists  tells  us  that  he  has  not  been 
able  to  find  the  comma  bacillus  otherwheres 
than  in  cholera  patients,  we  can  certainly 
accept  it  with  a  great  deal  of  faith. 

Dr.  NiCKLES  regretted  that  the  essayist 
did  not  dwell  on  the  pathological  condi- 
tions, but  simply  gave  diagnosis  and  treat- 
ment. In  the  majority  of  cases  of  cholera 
morbus,  some  material  in  the  digestive 
tract  is  undergoing  decomposition,  irritation 
occurs,  peristaltic  action  is  excited,  the 
bowels  are  emptied.  This  condition  lasts 
for  some  time,  catarrhal  inflammation  takes 
place  and  rice-water  discharges  ajppear. 
It  was  formerly  taught  that  the  latter  pheno- 
menon is  due  to  desquamated  epithelium. 
The  desquamation  is  now  considered  a  post 
mortem  occurrence. 

Albuminuria  does  not  prove  the  exist- 
ence of  kidney  disease.  It  will  occur  in 
various  conditions.  Severe  congestion  of 
the  kidney  will  be  attended  by  albuminuria, 
and  if  the  condition  continues  for  some 
time  tube  casts  will  be  found,  and  still  no 
serious  disease  of  the  kidney  be  present. 
Albuminuria  is  a  frequent  symptom  in 
scarlatina  or  typhoid  fever,  without  oedema 
or  other  symptom  of  renal  disease  being 
manifested. 

In  ordinary  cases  of  cholera  morbus, 
opium  is,  no  doubt,  the  best  remedy. 
Opium  has  a  decided  better  efifect  upon  the 
peristaltic  action  of  the  bowels  thaB  mor- 


phia. In  the  case  reported  it  was  the 
wisest  plan  to  give  a  hypodermic  injection 
of  morphia,  since  rapid  action  was  deman- 
ded, although  comparatively  larger  doses 
of  morphia  ar$  demanded  than  of  opiuno. 
If  digitalis  was  given  to  increase  the  action 
of  the  heart ;  speaker  can  understand,  but 
if  given  to  increase  the  amount  of  urine  a 
mistake  was  made.  If  kidney  disease  be 
present,  one  should  hesitate  to  administer 
digitalis,  since  its  principles  are  not  easily 
eliminated  and  sometimes  retained  com- 
pletely. Digitalis  is  certainly  beneficial  if 
the  kidney  trouble  is  functional.  But  if 
the  disease  is  organic  so  as  to  make  excre- 
tion of  urine  impossible,  then  digitalis  is  of 
no  value. 

Dr.  Mitchell  said  that  it  was  well  known 
that  traces  of  albumen  and  some  tube  casts 
were  usually  present  in  severe  cases  of 
cholera  morbus,  but  the  presence  of  so 
large  an  amount  of  albumen,  persisting  for 
so  long,  was  rare.  If  the  renal  complica- 
tion of  cholera  was  caused  by  the  deple- 
tion of  the  blood  from  the  excessive  dis- 
charges, he  could  very  easily  understand 
that  in  a  case  of  sporadic  cholera,  in  which 
the  discharges  were  equally  abundant,  the 
same  complication  might  be  expected. 

Dr.  Nickles  inquired  what  was  suppos- 
ed to  be  the  pathology  of  the  kidney  trou- 
ble. 

Dr.  Mitchell  replied  that  for  a  very 
full  and  clear  exposition  of  the  pathologic^ 
conditions  of  the  kidney  in  true  cholera  he 
would  refer  to  Barters  article  in  Ziemssens 
Encyclopedia.  The  pathological  condition 
in  such  a  case  as  that  reported  is  doubtless 
the  same.  The  theory  of  Barters  in  brief 
is,  that  the  ^condition  is  one  of  arterial  isch- 
aemia,  due  to  the  loss  of  fluid  from  the 
blood.  When  the  arterial  pressure  falls  to 
a  certain  minimum  there  is  entire  suppress- 
ion of  urine.  Above  this  limit  we  would 
have  of  course  all  degrees  of  diminuition 
in  quantity.  Under  diminished  pressure 
the  dilated  vessels  allow  the  transudation 
of  albumen. 

In  regard  to  the  drugs  used  he  thought 
sufficient  had  already  b^sen  said.  Accord- 
ing to  Dr.  Nickles'  statements  as  to  the 
conditions  under  which  the  administration 
of  digitalis  was  advisable,  this  would  cer- 
tainly be  the  kind  of  a  case  calling  for  it. 
He  would  repeat  as  stated  in  the  paper 
that  chief  reliance  in  treatment  was  placed 
upon  the  external  application  of  heat  and 
the  administration  of  fluids  in  abundance. 
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Meeting  of  November  3rd,  1884. 
Muriate  of  Cocaine, 

Dr.  W.  W.  Seely  read  a  report  on  this 
subject  He  had  had  a  severe  neuralgia 
in  the  right  eye  in  the  morning  and  it 
returned  about  5^  o'clock.  It  occurred 
to  him  that  it  would  be  a  go6d  case  for 
cocaine,  as  well  as  presenting  a  good  opor- 
tunity  for  the  Academy  to  witness  the 
anaesthetic  effects  of  the  drug.  (The  rem- 
edy was  instilled  9.50  o* clock,  and  Dr. 
Seely  states  that  the  neuralgia,  which  was 
entirely  relieved  in  2  or  3  minutes  did  not 
return  until  12  o'clock,  and  then  only 
slightly).  The  drug  has  the  effect  of  con- 
tracting blood-vessels  in  some  way,  for  in 
all  cases  the  eye  looks  whiter  the  next  day 
after  its  application. 

Muriate  of  cocaine  has  been  very  suc- 
cessful in  speaker's  hand  in  reducing  the 
sensibility  of  the  eye  in  operations  that 
required  the  introduction  of  the  speculum, 
stitching  of  the  conjunctiva  or  tattooing. 
In  the  few  (4)  cases  tried  for  this  purpose, 
no  effect  on  the  accomodation  had  been 
observed.  A  slight  dilatation  of  the  pupil 
follows,  but  not  enough  to  incommode  .the 
patient 

The  remedy  had  been  used  in  the  clinic 
on  a  case  of  phlyctenular  conjunctivitis, 
and,  as  long  as  it  was  regularly  administered 
the  pain  was  entirely  relieved.  This  oc- 
curred for  two  days,  so  that  in  this  drug, 
we  may  perhaps  have  a  valuable  remedy 
for  phlyctenular  diseases. 

An  operation  for  strabismus  was  per- 
formed quite  painlessly,  except  when  the 
hook  was  introduced  behind  the  tendon. 
The  introduction  of  the  speculum  and 
pinching  up  of  the  conjunctiva  were  en- 
tirely painless.  It  has  also  no  effect  upon 
the  sensibility  of  the  iris.  In  the  operation 
of  iridectomy  the  iris  remams  as  sensitive 
as  it  always  .is.  The  other  steps  of  the 
operatioh  are,  however,  painless.  Gyne- 
cologists and  surgeons  are  giving  the  rem- 
edy a  trial  in  their  respettive  fields.  It 
has  apparently  an  anaesthetic  efiect  on  all 
mucous  membranes.  It  has  been  much 
employed  in  the  throat,  either  by  spray  or 
by  pencilling  with  a  5  per  cent  solution. 
For  the  eye  a  2  per  cent*  solution  possesses 
sufficient  strengdi.  It  was  first  reported 
at  the  Ophthalmological  Congress,  at  Hei- 
delberg, on  the  14th,  15th,  i6th,  and  17th 
of  September,  '84,  by  Brettauer,  who  read 
a  paper  sent  to  him  by  KoUer  of  Vienna. 


PATHOLOGICAL  SOCIETY  OF 
PHILADELPmA. 

Semi-annual  Conversational  Meeting, 
Oct,  23,  1884. 

The  Vice-Presidenf,  Dr.  Shakespeare,  in 
the  Chair. 

Dr.  Dela FIELD,  ot  New  York,  by  invita- 
tiod,  read  a  paper  on 

The  Pathology  of  Broncho- Pneumonia, 

I  shall  offer  for  your  consideration,  this 
evening,  some  observations  on  the  subject 
of  broncho-pneumonia.  I  venture  to  do  this 
for  the  reason  that  I  believe  that  this  par- 
ticular lesion  suffers  more  from  the  effects 
of  traditiqp,  from  having  been  called  ca-  ' 
tarrhal  pneumonia,  and  from  its  relations  to 
pulmonary  phthisis.  It  is  also  doubtful 
whether  the  profession  appreciates  what  a 
common  lesion  it  is. 

I  do  not  mean  that  the  real  lesions  and 
symptoms  of  the  disease  have  not  been  de- 
scribed. They  havcieen  described  by  va- 
rious observers;  but  the  descriptions  have 
been  for  the  most  part  fragmentary,  and 
have  failed  to  give  a  true  picture  of  the  dis- 
ease. 

The  current  notions  concerning  the  dis- 
ease have  remained  somewhat  obscure  and 
indefinite.  The  prevaiHng  ideas  concern- 
ing broncho-pneumonia  may  be  stated  as 
follows: 

That  the  terms  broncho-pneumonia,  lob- 
ular pneumonia,  catarrhal  pneumonia,  and 
capillary  bronchitis  may  all  be  used  to  des- 
ignate the  same  lesion.  Although  it  is  cus- 
tomary to  use  the  words  broncho-pneumo- 
nia and  lobular  pneumonia  when  the  dis- 
ease occurs  in  children,  capillary  bronchitis 
when  it  occurs  in  adults,  and  catarrhal 
pneumonia  when  it  is  believed  to  be  a  form 
of  phthisis. 

Th^t  the  infiamroation  begins  in  the 
bronchi,  extends  to  the  small  and  capillary 
tubes,  and  then  to  the  group  of  air  vesicles 
which  belong  to  these  bronchi,  and  that 
for  this  reason  the  hepatization  assumes  a 
lobular  form. 

That  obstruction  of  the  bronchi  with  in- 
flammatory products  frequendy  produces 
areas  of  atelectasis. 

That  the  catarrh  may  become  chronic, 
the  products  of  inflammation  in  the  air  ves- 
icles undergo  cheesy  degeneration,  inter- 
stitial changes  be  developed  in  the  frame- 
work of  the  lungs,  and  so  a  form  of  phthisis 
be  produced. 
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,  This,  I  think,  is  a  fair  enough  example 
of  the  ordinary  accounts  of  broncho-pneu- 
monia— accounts  which  fail  to  bring  out 
the  essential  features. 

Let  us,  then,  turn  to  the  conditions  them- 
selves— to  the  clinical  symptoms  and  les- 
ions of  broncho-pneumonia  as  we  all  can 
see  them  for  ourselves. 

To  approach  the  subject  properly,  we 
must  consider  the  symptoms  and  lesions  of 
acute  bronchitis,  as  well  as  those  of  bron- 
cho-pneumonia. 

First,  then,  of  acute  catarrhal  bronchitis. 
This  is  a  disease  of  very  common  occur- 
rence, especially  among  children,  but  one 
which  seldom  proves  fatal.  Our  knowledge 
of  its  lesions  is  derived  from  excieptionally 
severe  cases,  from  cases  which  are  compli- 
cated with  other  diseases,  and  from  symp- 
toms which  we  observe  during  life. 

The  inflammation  involves  regularly  the 
trachea  and  the  larger  bronchi,  less  fre- 
quendy  the  smaller  bronchi  also. 

The  first  change  seems  to  consist  in  a 
congestion  and  swelling  of  the  mucous 
membrane  of  the  bronchi,  with  an  arrest  of 
the  functions  of  their  glands.  This  is  at- 
tended with  a  feeling  of  pain  over  the  chest, 
a  feeling  of  oppression,  asthmatic  breathing 
and  a  dry  cough. 

Fever  and  prostration  are  present  m  a 
degree  corresponding  to  the  extent  and  se- 
venty of  the  inflammation  and  to  the  age  of 
the  patient. 

After  this,  the  mucous  glands  resume 
their  function  with  increased  activity,  •  the 
congestion  and  swelling  diminish,  there  is 
a  more  rapid  desquamation  of  the  superfi- 
cial epithelial  cells,  an  increased  growth  of 
the  deeper  epithelial  cells,  and  a  moderate 
emigration  ot  the  white  blood-cells.  Some- 
times the  red  blood^cells  also  escape  from 
the  vessels. 

The  patient  now  has  less  pam  and  opres- 
sion,  the  cough  is  accompanied  by  an  ex- 
pectoration of  mucus  mixed  with  epitheli- 
um, pus,  and  sometimes  blood.  After 
death  the  only  lesions  visible  are  the  in- 
creased quantity  of  mucus,  the  growth  of 
new  epithelium,  a  few  pusrcells  infiltrating 
the  stroma  of  the  mucus  membrane,  and 
sometimes  a  general  congestion.  If  the 
smaller  bronchi  are  involved,  they  contain 
pus-ce!ls. 

In  a  moderate  number  of  cases,  especially 
in  young  children,  certain  accessory  le- 
sions are  added.  There  may  be  a  general 
congestion  of  the  parenchyma  of  the  lung^ 


and  even  a  filling  of  some  of  the  -ai^vesi- 
cles  with  inflammator}'  products.  Still  fur- 
ther, the  filling  of  the  small  bronchi  may 
lead  to  the  collapse  of  the  groups  of  air-ves- 
icles to  which  they  lead,  and  thus  are  pro- 
duced' areas  of  atelectasis,  which  may  be 
further  changed  by  inflammatory  proces- 
ses. 

In  acute  catarrhal  bronchitis,  then,  the 
inflammation  involves  regularly  only  the 
mucous  membrane  of  the  bronchi,  and  in 
this  mucous  rtiembrane  the  only  changes 
are:  congestion,  swelling,  changes  in  the 
epithelial  cells,  and  in  the  functions  of  the 
mucous  glan(Js. 

As  complications,  we  may  find  atelecta- 
sis, congestion  of  the  parenchyma,  and 
areas  of  diffuse  pneumonia. 

Now  let  us  consider  the  symptoms  and 
lesions  of  broncho-pneumonia. 

This  disease  is  of  common  occurrence 
in  children  as  an  idiopathic  affection,  and 
as  a  complication  of  measles,  whooping 
cough,  scarlet  fever,  and  diphtheria.  In 
adults  it  occurs  less  frequently,  but  in  them 
also  it  may  be  idiopathic,  may  complicate 
the  infectious  diseases,  and  way  follow  in- 
juries of  the  brain  and  spinal  cord.  Con- 
stitutional syphilis  may  also  give  rise  to 
broncho-pneumonia,  and  in  pulmonary 
phthisis  the  same  inflammation  is  an  im- 
portant lesion. 

In  children,  while  the  inflammation  al- 
ways presents  the  same  essential  characters, 
yet  there  is  considerable  diversity  both  in 
the  lesions  and  in  the  symptoms  in  different 
cases.  Thus,  in  infants  a  few  weeks  old, 
oflen  the  only  symptoms  are  rapid  breath- 
ing, a  febrile  movement,  prostration  and 
death. 

In  older  children  there  are  well  marked 
constitutional  disturbances— fever,  prostra- 
tion, and  cerebral  symptoms,  in  some  cases 
the  cerebral  symptoms  being  excessively 
developed.  The  breathing  is  •  rapid,  there 
may  be  cough.  The  physical  signsare those 
of  bronchitis  alope,  or  of  bronchitis  with 
consolidation  of  the  lung.  If  there  is  con- 
solidation it  is  developed  slowly,  and  disap- 
pears slowly^  Not  infrequently  successive 
portions  of  the  lung  become  consolidated. 
The -disease  terminates  in  the  death  of  the 
patient,  in  recovery,  or  it  assumes  a  chron- 
ic character.  This  disposition  to  become 
chronic  is  one  of  the  characteristic  features 
of  broncho-pneumonia,  in  which  it  differs 
from  acute  bronchitis  and  lobar  pneumonia. 
The  cases  vwy,  however,  in  the  degree  in 
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which  this  tendency  to  become  chronic  is 
carried  out. 
In  some  children  the  disease  afler  running 
its  regular  course  of  one  or  two  weeks  sub- 
sides, the  constitutional  symptoms  are  less 
marked,  and  the  child  seems  better  in  all 
respects.  But  yet  the  physical  signs  of  con- 
solidation continue,  there  is  a  slight  rise  of 
temperature  and  convalescence  does  not 
fairly  begin.  In  this  condition  the  child 
may  remain  a  number  of  weeks  and  then 
recover  entirely,  except  that  the  percussion 
note  and  the  breathing  remain  somewhat 
changed. 

In  many  such  cases  as  these  the  recovery 
is  permanent  and  the  child  has  no  further 
trouble.  But  in  other  cases,  after  the 
lapse  of  several  months,  the  child  is  at- 
tacked with  acute  general  tuberculosis. 
Thus  it  is  not  uncommon  in  children's 
asylums  for  an  epidemic  of  measles  com- 
plicated with  broncho-pneumonia  to  be 
followed  after  the  lapse  of  a  year  by  an 
epidemic  of  acute  tuberculosis. 

In  other  children  the  course  of  the  dis- 
ease is  more  protracted.  The  physical 
signs  of  consolidation  continue,  there  is  a 
febrile  movement,  the  child  has  no  appe- 
tite, it  gradually  emaciates  and  dies  at  the 
end  of  several  months.  These  cases 
resemble  pulmonary  phthisis  in  their  sym- 
ptoms, but  they  are  really  only  examples 
of  a  broncho-pneumonia  which  has  be- 
come chronic 

In  still  other  children  the  physical  signs 
and  the  constitutional  disturbances  con- 
tinue, but  the  child  does  not  succumb  to 
the  disease.  It  continues  to  live  with  the 
evidences  of  a  chronic  bronchitis  which 
*  go  on  year  after  year.  So  the  child  may 
grow  up  to  adult  life,  sometimes  better, 
sometimes  worse,  never  entirely  well. 
Cough,  expectoration,  dyspnoea,  occasion- 
al fever  harass  the  patient  at  intervals. 
The  lung  becomes  more  and  more  solid, 
the  bronchi  more  dilated,  the  pleura 
thicker,  and  the  affected  side  of  the  chest 
more  retracted. 

In  the  cases  of  acute  broncho-pneu- 
monia which  die  within  from  two  days  to 
three  weeks,  there  is  some  variety  in  the 
post-mortem  appearances. 

The  lungs  may  be  large  and  well  aerated, 
but  on  section  th^  cut  ends  of  the  medium 
sized  and  smaller  bronchi  are  unusually 
prominent  and  thick,  and  around  them  are 
little  zones  of  hepatization  of  red,  or  gray, 
«r  white  color.      This  appeanuoK^  ol  the 


lung  may  be  further  modified  by  a  cylin- 
driad  dilatation  of  the  thickened  bronchi. 

In  other  cases  the  lungs  are  denser  and 
more  congested,  and  a  larger  or  smaller 
portion  of  them  is  consolidated.  The 
consolidation  portions  are  unaerated,  dense, 
and  smooth,  of  red  color,  or  pinkish-gray, 
or  dark  red.  Or  the  other  color  may  be 
motded — small,  rounded  gray  or  whitish 
areas  surrounded  by  ted  hepatization. 

The  distribution  and  extent  of  the  con- 
solidation also  vary.  The  hepatized  areas 
may  be  small,  encircle  the  bronchi,  and 
situated  at  some  distance  from  each^  other. 
Or  they  may  in  some  one  lobe  or  part  of  a 
lobe  be  close  together,  and  between  them  ' 
is  a  more  diffuse  hepatization  so  that  this 
part  of  the  lung  may  be  completely  solid. 

The  appearance  of  the  consolidated 
lung  may  be  further  changed  by  a  cylin- 
drical dilatation  of  the  bronchi. 

In  still  other  cases  the  consolidated  por- 
tions of  the  lung  are  of  some  size  and  of 
somewhat  regular  shape  as  if  they  were 
portions  of  lung  corresponding  to  bronchi. 
These  portions  are  dense,  unaerated,  of 
dark  red  color  and  somewhat  shrunken. 

If  the  inflammation  has  become  chronic, 
then  over  one  lobe  or  part  of  a  lobe  the 
pleura  is  thickened,  bands  of  fibrous  tissue 
run  into  the  substance  of  the  lung,  and  the 
lung  tissue  is  dense,  hard,  and   unaerated. 

When  we  examine  these  lungs  more 
minutely  we  notice  first  some  peculiarities 
which  belong  to  them  because  they  are 
the  lungs  of  children  and  not  of  adults. 
The  bronchi  and  the  connective  tissue 
frame-work  of  the  lungs  occupy  a  larger 
relative  space  than  they  do  in  the  lungs 
or  adults ;  and  in  any  inflammation  of  the 
lungs  they  are  apt  to  take  a  more  pro- 
minent share.  The  air  vesicles  are  small 
and  products  of  inflammation  which  have 
been  formed  within  them  are  absorbed 
slowly  and  with  difficulty.  The  walls  of 
the  vesicles  are  lined  with  a  nearly  contin- 
uous layer  of  epithelial  cells.  When  the 
vesicles  are  inflamed  there  is  a  greater  pro- 
duction of  new  epithelium  and  a  less  of 
fibrin  than  in  adult  lungs.  The  small  size 
of  the  air  vesicles  render  a  simple  conges- 
tion and  dilatation  of  the  capillary  vessels 
within  their  walls  a  more  serious  condition 
than  it  is  in  adults.  The  bronchial  glands 
are  more  regularly  and  intensely  inflamed. 
These  peculiarities  of  the  child's  lung 
seem  to  account  for  its  liability  to  certain 
ftmns  of  inflamioatioiu 
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The  same  esccidng  causes  apparently 
produce  in  a  child  under  five  years  of  age, 
broncho-pneumonia ;  in  a  person  between 
the  age  of  five  and  fifteen,  broncho-pneu- 
monia, or  lobar  pneumonia ;  in  an  adult, 
lobar  pneumonia. 

Now  let  us  consider  more  in  detail  the 
lesions  of  broncho-pneumonia  in  children. 

The  trachea  and  large  bronchi  are  con- 
gested and  coated  with  mucous  as  in  acute 
bronchitis ;  but  in  the  smaller,  ^nd  to  a 
less  extent  in  the  capillary  bronchi,  the 
changes  are  of  a  different  character.  In 
these  small  bronchi  the  entire  thickness  of 
their  walls  is  infiltrated  with  cells — partly 
new  connective  tissue  cells,  partly  pus 
cells.  This  change  may  affect  the  small 
bronchi  equally  in  all  parts  of  the  lungs, 
or  it  may  be  confined  to  those  situated  in 
one  lobe  or  part  of  a  lobe. 

Around  every  bronchus,  of  which  the 
walls  are  infiltrated  with  cells  in  this  way, 
is  a  Eone,  either  of  intense  congestion  or 
of  pneumonia,  the  inflammation  extending 
direcdy  outwards  from  the  bronchus  to  the 
surrounding  vesicles. 

In  the  zones  of  peri-bronchitic  pneu- 
monia, the  walls  of  the  air  vesicles  are  in- 
filtrated with  cells  in  the  same  way  as  are 
those  of  the  bronchi.  The  cavities  of  the 
vesicles  are  filled  with  pus  and  epithelium, 
or  with  an  organized  tissue  composed  of  a 
basement  substance  and  cells. 

These  constitute  the  essential  features  of 
the  lesion — a  bronchitis  which  involves 
the  wa/Is  of  the  bronchi,  and  a  pneumonia 
which  involves  the  vesicles  surrounding  the 
bronchi,  and  which  produces  changes  in 
the  walls  of  the  vesicles  as  well  as  in  their 
cavities,  while  the  inflammatory  products 
within  the  cavities  of  the  vesicles  are  not 
only  pus  and  fibrin,  but  also  organized 
tissue. 

To  these  essential  lesions  are  often  added 
other  accessory  changes.  The  bronchi,  of 
which  the  walls  are  infiltrated  with  cells, 
may  be  dilated. .  Between  the  zones  of 
peri-broifchitic  pneumonia  the  lung  is  con- 
gested, and  there  may  be  sQreas  of  difluse 
red  hepatization,  which  do  not,  however, 
correspond  to  bronchi.  There  is  often  a 
layer  of  fibrin  on  the.  pulmonary  pleura. 
There  may  be  areas  of  atelectasis  corres- 
ponding to  obstructed  bronchi. 

The  bronchial  glands  are  swollen,  and 
the  seat  either  of  simple  or  of  tubercular 
inflammation. 

When    the   broncho^neuiyionia  passes 


into  the  chronic  condition,  the  inflamma- 
tion usually  persists  only  in  part  of  a  lobe, 
or  a  single  lobe,  while  the  rest  of  the  lungs 
return  to  a  normal  condition. 

In  that  pordon  of  the  lung  in  which  the 
inflammation  persists,  we  find  the  small 
bronchi  with  ^heir  thickened  walls  and 
their  zones  of  peri-bronchitic  pneumonia. 
The  number  of  bronchi  involved  may  be 
moderate,  and  then  a  secdon  of  the  lung 
will  look  as  if  it  were  studded  with  fibrous 
nodules.  Or  most  of  the  bronchi  may  be 
involved,  the  zones  of  peri-bronchitic  pneu- 
monia are  close  together  and  the  entire 
lung  tissue  is  dense  and  solid.     ^ 

In  either  case  the  bronchi  may  be  dila- 
ted and  the  pulmonary  pleura  thickened. 
As  the  inflammatioa  goes  on,  its  interstitial 
character  becomes  more  and  more  marked 
until  the  affected  portion  of  the  lung 
becomes  converted  into  a  mass  of  fibrous 
tissue,  in  which  the  bronchi  still  re- 
main, while  the  air  vesicles  are  obli^ 
erated.  The  blood  vessels,  however, 
are,  for  the  most  part,  not  obliterated, 
so  that  the  lung  does  not  become 
necrotic  or  degenerated.  Still  occa- 
sionally areas  of  cheesy,  degeneration 
exist. 

These  are  the  characteristics,  then,  of 
the  broncho-pneumonia  of  children. 

In  adults  broncho-pneumonia  occurs  in 
one  of  four  forms:  As  an  idiopathic  inflam- 
mation of  acute  and  severe  type;  as  a  sub* 
acute  inflammation;  as  a  complication  of 
the  infectious  diseases  and  of  lesions  of  the 
brain  and  cord ;  and  as  one  of  the  lesions 
of  phthisis. 

I.  The  acute  idiopathic  brohcho-pneu- 
monia  of  adults.  * 

The  invasion  of  this  disease  is  acute  and 
severe. 

The  patients  have  rigors;  pains  in  the 
head,  back  and  chest ;  vomiting  and  mark- 
ed prostration.  The  temperature  runs  be- 
tween 1 02  and  105  ;  the  pulse  is  rapid ;  the 
breathing  is  rapid  and  unsatisfactory.  The 
cough  is  at  first  dry,  later  accompanied  by 
profuse  muco-purulent  and  bloody  expecto- 
ration. There  is  venous  congestion  of  the 
skin,  albuminuria,  and  cerebral  symptoms. 
When  we  examine  the  chest  we  find  the 
percussion-note  normal,  or  exaggerated,  or 
dull.  There  are  crepitant,  subcrepitant 
and  coarse  rales,  with  sibilant  and  sonorous 
breathing. 

The  cases  usually  terminate  fatally  in 
about  seven  days.  After  death  we  find  both 
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lungs  large,  heavy,  and  congested.  There 
is  fibrin  on  the  pulmonary  pleura.  The 
trachea  and  large  bronchi  are  congested 
and  covered  with  mucus.  The  smaller  bron- 
chi contain  pus,  their  walls  are  thickened 
and  infiltrated  with  cells,  and  around  them 
are  zones  of  vesicles  with  their  bloodves- 
sels gorged  with  blood,  and  in  their  cavi- 
ties epithelium,  pus  and  fibrin. 

3.  The  subacute  broncho-pneumonia  of 
adults. —  This  is  a  rare  disease.  It  has  a 
clinical  history  much  resembling  that  of 
acute  phthisis. 

The  patients  are  attacked  with  prostra- 
tion, fever,  cough,  and  muco-puruknt  ex- 
pectoration, dyspnea,  pain  in  the  chest, 
coarse  rales  over  the  chest,  with  dullness 
over  the  consolidated  portion  of  the  lung. 
These  symptoms  contmue,  ihe  patients  lose 
flesh  and  strength,  and  die  at  the  end  of 
several  weeks. 

After  death  we  find  fibrin  on  the  putino- 
nary  pleura.  The  larger  bronchi  are  con- 
gested, and  coated  with  mucus.  There  is 
an  irregular,  diffuse,  red  hepatization,  mot- 
tled with  small  white  nodules  from  the  size 
of  a  pin's  head  to  that  of  a  pea.  In  the  dif- 
fuse red  hepatization  the  air  vesicles  are 
filled  with  pus,  epithelium  and  fibrin.  The 
white  nodules  correspond  to  sections  of  the 
bronchi  with  zones  of  peribronchitic  pneu- 
monia. These  bronchi  are  of  small  size, 
they  contain  pus,  their  walls  are  thickened 
and  infiltrated  with  cells,  and  they  may  be 
dilated. 

Iti  the  peribronchitic  zones  of  pneumonia 
the  walls  of  the  vesicles  are  thickened  and 
infiltrated  with  cells,  but  the  bloodvesseb 
remain  pervious  and  can  be  injected.  The 
cavities  of  the  vesicles  are  filled  not  with 
pus  and  fibrin  alone,  but  also  with  a  base- 
ment substance  of  homogeneous  or  finely 
fibrillated  character  in  which  are  imbedded 
polygonal,  round  and  fusiform  cells. 

3.  The  complicating  broncho-pneumonia 
of  adults. —  It  is  not  uncommon  .for  some 
of  the  infectious  diseases,  and  some  of  the 
diseases  of  the  brain  and  cord  to  be  accom- 
panied by  the  development  of  this  disease 
of  the  lungs. 

In  typhoid  fever  we  sometimes  find  a 
broncho-pneumonia  exactly  resembling  the 
same  lesion  as  it  ordinarily  occurs  in  chil- 
dren. 

In  pyaemia  the  inflammation  is  of  the 
same  kind,  but  is  apt  to  be  less  extensive, 
involving  only  a  p^  of  one  or  both  lungs. 

With  ksions  of  the  brain  and  signal  <md 


the  changes  are  about  the  same  as  with  py- 
aemia. 

4.  With  phthisis,  both  acute  and  chron- 
ic, broncho-pneumonia  often  forms  an  im- 
portant part  of  the  morbid  changes  in  the 
lungs,  but  yet  it  is  never  the  primary  or  the 
only  lesion.  It  is  only  one  of  a  number  of 
pathological  changes  which  go  to  make  up 
the  complex  whole  of  pulmonray  consump- 
tion. 

From  what  has  been  said,  then,  I  would 
draw  the  following  conclusions : 

There  is  a  form  of  inflammation  of  the 
lung  which  may  be  properly  called  bron- 
chorpneumonia. 

In  children  it  is  the  most  common  form 
of  pneumonia;  in  adults  it  is  much  less  fre- 
quent 

It  differs  from  bronchitis  and  from  lobar 
pneumonia  in  that  the  inflammation  effects 
changes  in  the  walls  of  the  bronchi  and  air 
vesicles,  and  this  peculiar  interstitial  char- 
acter of  the  inflammation  exists  from  the 
outset. 

The  inflammation  extends  from  the  bron- 
chi, not  to  the  group  of  air  vesicles  into 
which  they  lead,  but  directly  outwards  to 
the  vesicles  which  surround  the  inflamed 
bronchi,  and  in  these  vesicles  the  walls  are 
changed. 

The  interstitial  character  of  the  inflamma- 
tion is  its  most  important  feature.  It  ac- 
counts for  the  severity  of  thes3rmptoms,  the 
long  continuance  of  the  consolidation,  the 
dilatation  of  the  bronchi,  and  for  the  ten- 
dency of  the  broncho-pneumonia  to  become 
chronic. 

The  complicating  tubercular  inflamma- 
tion of  the  bronchial  glands  may  give 
rise  later  to  general  tuberculosis. 

Broncho^pneumoniaisnota  form  of  phthis- 
is. It  is  doubtful  whether  it  is  ever  directly 
followed  by  phthisis  ;  but  it  constitutes  a 
part,  and  often  an  important  one,  of  the  le- 
sions which  constitute  phthisis. 

I  have  endeavored  to  describe  in  a  some- 
what incomplete  way  the  characteristic  le- 
sions and  symptoms  of  an  ordinary  disease. 
I  am  aware  that  I  have  described  conditions 
which  are  familiar  and  which  have  been  de- 
scribed before. 

But  the  very  conmion  occurrence  of  this 
form  of  inflammation  of  the  lung  renders  it 
ail  the  more  important  The  varying  char- 
acter of  the  lesions  has  confused  their  es- 
sential and  their  accidental  elements,  and  I 
think  it  worthy  of  consideration  whether 
tbe  views  whidi  I  have  advanced  concern- 
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ing  the  pathology  of  the  disease  are  not  the 
true  ones,  namely,  that  the  inflammation  is 
essentially  and  from  the  outset  an  intersti- 
tial one,  more  or  less  complicated  by  other 
conditions. 

DISCUSSION. 

Dr.  Pepper  said  he  had  listened  with 
very  unusual  interest  to  the  paper  of  Dr. 
Delafield,  m  which  he  had  so  distinctly 
and  concisely  set  forth  his  views  on  this 
very  common  disease. 

He  thought  that  all  who  had  listened  to 
Dr.  Delafield  would  agree  with  him  in  con- 
gratulating the  author  upon  the  clearness 
and  force  with  which  he  had  described  a 
condition  which  had  hitherto  often  been 
confused  by  prolix  description  and  by  want 
of  definiteness  in  separating  different  anat- 
omical conditions.  In  regard  to  the  term 
**broncho- pneumonia,"  which  Dr.  Dela- 
field prefers,  he  has  proved  by  his  anato- 
mical studies  of  the  infiltration  of  the 
bronchial  walls  and  of  the  surrounding 
parenchyma,  that  this  term  is  strictly  ap- 
plicable to  the  cases  upon  which  this  paper 
is  based. 

Dr.  Pepper  stated,  however,  that  though 
chiefiy  from  a  clinical  standpoint,  he  was 
inclined  to  prefer  the  term  catarrhal  pneu- 
monia, as  probably  including  the  form 
described  by  Dr.  Delafield,  as  well  as  cer- 
tain other  forms  which  seem  to  him  to  be 
necessarily  included  in  a  complete  picture 
of  the  disease. 

For  instance,  there  are  many  cases  in 
adults  which  begin  with  rigor,  followed  by 
high  fever,  with  temperature  of  102  j4^  to 
104°  F.,  with  cough  hard  and  dry  at  first 
and  later  with  muco-purulent  expectoration, 
with  no  very  definite  physical  signs,  care- 
ful examination  will  show  local  impairment 
of  resonance,  coarse  crackling  rales  on 
deep  inspiration  and  weak  vesicular 
murmur.  This  condition  may  be  limited 
to  the  apex  or  to  the  neighborhood  of  the 
root  of  one  lung,  or  may  occur  elsewhere. 
The  cases  have  a  duration  of  from  eight  to 
twelve  days,  and  terminates  by  lysis  with 
resolution,  though  not  rarely  some  cough 
remains,  and  the  lung  is  sensitive  and 
prone  to  recurring  attacks,  which  in  sub- 
jects predisposed  to  phthisis  may  induce 
that  disease. 

It  seems  to  me  difficult  to  regard  these 
cases  as  anything  else  than  mild  catarrhal 
pneumonia;  for  this  type  of  pneumonia 
agrees  with  other  catarrhal  affections  in  the 
inde  range  of  severity  presented  by  diffn^ 


ent  cases.  On  the  other  hand,  there  are 
cases  much  more  common  in  children  in 
which  disease  extends  from  the  bronchial 
tubes  into  the  lobules  to  which  they  lead. 
,  The  commonly  accepted  opinion  that 
the  lining  of  the  alveoli  and  air  vesicles  are 
susceptible  to  catarrhal  infiarhmation,  ajy- 
pears  to  me  well  established.  In  such 
cases  the  disease  may  extend  outwards  to 
the  peribronchial  tissue,  as  emphasized  by 
Dr.  Delafield,  and  lead  to  secondary  inter- 
stitial changes,  and  also  in  consequence  of 
obstruction  of  the  bronchi,  atelectasis  oc- 
curs ;  the  aspiration  of  irritating  bronchial 
products  fills  some  of  the  alveoli,  or  finally 
riiey  become  impacted  with  the  results  of 
catarrhal  inflammation  of  their  walls.  Sub- 
sequently, caseation  with  softening  may 
give  rise  to  small  abscesses  with  breaking 
down  of  the  walls  of  the  air  vesicles  or  with 
perforation  of  the  pleura,  or  inspissation 
may  occur  with  reabsorption  of  infectious 
material  with  the  development  of  general 
tuberculosis. 

It  did  not  seem  necessary  to  dwell  upon 
the  cases  in  which  atelectasis  occurred  as  a 
primary  condition  with  the  subsequent  de- 
velopment of  pneumonic  centres. 

It  seems  to  him  impossible  to  consider 
catarrhal  pneumonia  wiihout  taking  the 
comprehensive  view  which  would  include 
all  the  varieties  above  indicated ;  though 
the  term  of  **broncho-pneumonia,"  as  used 
by  Dr.  Delafield,  might  be  most  appropri- 
ate to  the  special  conditions  described  by 
him. 

Allusion  was  made  to  the  very  interest- 
ing physical  signs  attending  the  course  of 
atelectasis  in  the  course  of  catarrhal  pneu- 
monia of  children  or  of.  adults  where  con- 
siderable areas  of  the  lung,  or  even  an 
entire  lung  might  pass  into  this  state,  to  be 
followed  before  long  by  the  re-establish- 
ment of  respiration  and  the  disappearance 
of  the  physical  signs.  Difficult  questions 
of  differential  diagnosis  may  present  them- 
selves, requiring  critical  examination. 
From  an  allusion  made  by  Dr.  Delafield,  it 
appeared  that  he  regarded  lobar  pneu- 
monia as  being  like  bronchopneumonia, 
induced  by  the  ordinary  causes  of  idio- 
pathic inflammation.  The  argument  does 
not  favor  all  lobar  pneumonia  being  a  spe- 
cific constitutional  disease,  or  as  dependent 
upon  a  special  microbe,  did  not  appear  to 
Dr.  Pepper  to  be  conclusive,  and  he  was 
glad  to  know,  from  the  remarks  of  Dr. 
DeUfield>  thai  he  hoMi  the  sane  view. 
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Dr.  Bruen  said  he  rose  to  call  attention 
to  the  observations  of  Hamilton,  of  Aber- 
deen, in  reference  to  the  peculiar  base- 
ment membrane  of  the  bronchial  tubes, 
which  determines  the  chronicity  of  bron- 
chitis, and  probably  the  interstitial  changes 
in  chronic  broncho-pneumonia.  Hamilton, 
in  speaking  of  the  denseness  of  this  base- 
ment membrane,  gives  it  the  importance  of 
a  fascia,  which  determines  the  direction  in 
which  the  inflammatory  products  of  bron- 
chitis shall  be  absorbed,  viz.,  by  the 
lymphatics,  rather  than  by  free  exudation 
into  the  bronchial  lumen.  The  inter- 
lobular connective  tissues  are  permeated 
with  fibrous  bands,  which  radiate  from  the 
fibrous  coat  of  the  bronchi  toward  the 
pleural  surface.  Dr.  Bruen  thought  that 
if  careful  study  of  the  lymphatics  were 
made,  that  the  absorbed  products  of  an 
acute  or  subacute  inflammation  could  be 
traced  throughout  the  lung,  finally  leadmg 
to  enlargement  of  the  bronchial  glands. 

The  importance  of  the  basement  mem- 
brane is  fiuther  illustrated  by  the  phenom- 
ena of  pneumonikoniosis  and  anthracosis. 
Immediate  absorption  from  the  bronchial 
tubes  does  not  occur,  although  the  tubes 
are  always  exposed  to  carbonaceous 
matter  as  evinced  by  the  blackened  sputa, 
yet  tlje  tubes  are  unpigmented,  the  carbon- 
aceous or  organic  dust  being  carried  down 
into  the  alveoli,  whence  it  is  absorbed,  and 
the  whole  parenchyma  of  the  lungs  and 
bronchial  glands  are  blackened,  but  always 
strictly  in  the  course  of  the  lymphatics. 

In  children  of  a  strumous  habit  forms  of 
bronchitis  of  an  obscure  nature  often 
occur.  Congested  areas  near  the  root  of 
the  lung  are  recognizable — abundant  mu- 
cous rales  and  frequendy  laryngeal  spasm 
at  intervals  is  an  important  symptom. 
These  symptoms  are  often  referable  to  en- 
largement of  the  bronchial  glands — ^and 
the  nervous  symptoms  are  due  to  irritation 
of  the  pneumogastric  nerves. 

Dr.  J.  C.  Wilson  asked  whether  Dr. 
Delafield  designed  to  describe  one  variety 
of  a  group  of  affections  to  which  the  terms 
broncho-pneumonia,  catarrhal  pneumonia, 
desquamative  pneumonia,  etc.,  are  some- 
what vaguely  and  interchangeably  applied, 
or  to  include  the  whole  group  in  his  ac- 
count, and  under  the  designation  of 
broncho-pneumonia.  If  Dr.  Wilson  had 
understood  the  paper  aright,  he  thought  it 
certainly  had  referred  to  an  especial  variety 
of  the  affection  in  question,  for  there  are 


encountered  cases  which  differ  both  clinic- 
ally and  anatomically  from  the  disease 
described  by  Dr.  Delafield,  and  in  which 
the  lesions  spread  not  only  in  a  direction 
internal  from  the  affected  bronchial  tubes 
to  the  peribronchial  structures,  but  also  in 
the  direction  of  die  long  axis  of  the  tubes 
to  involve  the  terminal  (sub-pleural)  ves- 
icles, and  this,  according  to  widely  ac- 
cepted views,  often  without  antecedent 
atelectasis. 

Dr.  Carpenter  said  that  he  had  very 
litde,  indeed,  to  give  of  value  in  a  patho- 
logicisd  discussion,  but  would  say,  at  the 
same  time,  that  after  thirty  years'  experi- 
ence he  had  arrived  at  certain  conclusions, 
not  perhaps  new,  but  which  had  been 
gathered  in  one  set  of  cases,  viz.,  anthrar 
cosis.  They  are  a  very  striking  set  of 
cases.  They  all  originate  in  a  bronchitis, 
which  differs  from  the  ordinary  form  of 
that  disorder  in  one  very  striking  symptom, 
viz.,  great  oppression  of  breathing.  This 
oppression  is«  far  greater  than  can  be  ac- 
counted for  by  ordinary  bronchial  inflam- 
mation. It  depends  on  interstitial  disease 
or  peribronchitis.  A  true  broncho-pneu- 
monia is  set  up,  the  cause  being  a  special 
one,  viz.,  inhalation  of  coal  dust.  '  In  these 
cases  so  great  obstruction  to  the  circulation 
is  caused  by  the  interstitial  exudation  that 
the  circulation  is  very  seriously  embarassed. 
The  heart  suffers  —  dilatation,  or  hyper- 
trophy with  dilatation,  is  produced,  and  a 
form  of  dyspnoea,  known  as  miner's 
asthma,  occurs.  These  cases  are  essen- 
tially chronic  ones.  He  had  only  the  day 
before  seen  a  patient  die  with  this  disease 
who  had  been  under  his  care  for  several 
years,  and  in  whom  no  lesions  but  those  of 
peribronchitis  could  be  detected. 

Many  of  these  .cases,  however,  in  a 
chronic  progress,  do  develop  all  the  symp- 
toms of  phthisis.  Slow  alterations  of  struc- 
ture occur,  cavities  form,  and  all  the  path- 
ological conditions  of  the  so-called  fibroid 
phthisis  are  found  on  post  mortem  examin- 
ation. He,  therefore,  claimed  that  these 
cases  are  entitled  to  constitute  a  special 
form  of  broncho-pneumonia.  He  agreed 
with  Dr.  Pepper  that  acute  or  subacute 
broncho-pneumonia  left  sensitive  areas, 
leading  often  to  subsequent  phthisis.  In 
his  ol:^rvation  fibroid  phthisis  was  not  a 
true  tuberculosis,  but  a  chronic  degenera- 
tion of  lung  tissue,  due  to  a  preexisting 
broncho-pneumonia,  such  as  he  had  ob^ 
served  in  anthracosis. 
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Dr.  Osler  said  that  his  experience  in 
many  points  tallied  with  that  of  Prof.  Dela- 
field.  In  the  broncho  pneumonia  of  adults 
the  pneumonic  process,  he  believed,  most 
usually  spreads  from  the  bronchi.  He  re- 
ferred also  to  those  cases  of  broncho-pneu- 
monia following  brain  injury  or  disease  af- 
fecting the  pneumogastric  centres.  In 
such  cases  the  disease  is  deeply  seated  and 
we  find  that  the  morbid  process  often  sur- 
rounds the  bronchi,  but  does  not  involve 
the  terminal  alveoli.  The  reverse  is  true 
in  the  case  of  children,  in  whom  the  dis- 
ease is  more  peripheral,  is  nearer  and  may 
be  just  beneath  the  pleura.  He  was  glad 
that  Dr.  Carpenter  had  raised  the  point  as 
to  anthracosis.  Dr.  Osier  had  been  able  to 
examine  several  cases  of  this  affection  in  its 
very  early  stages,  and  could  testify  that  it 
begins  in  the  bronchi  and  thence  extends 
to  the  peribronchial  tissues.  It  is  primar- 
ily, then,  a  bronchopneumonia,  and  in 
every  case  he  found  small  disseminated 
black  lumps,  resulting  from  localized  bron- 
cho-pneumonia, which,  by  their  fusion  aiid 
extension,  often  produce  a  form  of  fibroid 
phthisis. 

Dr.  Tyson  had  little  to  add  to  what  had 
already  been  sai<J.  He  had,  however,  -first 
express.ed  his  gratification  at  the  simple 
clearness  with  which  Dr.  Delafield  had 
presented  the  question.  Dr.  Tyson  had 
been  very  much  impressed  with  the  divers- 
ity of  the  nomenculture  of  the  disease 
under  consideration,  and  it  would  be  useful 
if  we  could  agree  upon  some  common 
term.  For  a  long  time  desquamative  pneu- 
monia had  seemed  to  him  to  be  the  best 
term,  but  from  a  study  of  the  pathological 
histology,  he  thought  the  term  peribron- 
chial pneumonia  more  suitable.  If  now 
the  adjective  desquamative  be  added,  we 
have  a  term  which  will  still  be  more  com- 
prehensive and  exact. 

Dr.  Tyson  thought  that  our  understand- 
ing of  the  enormous  peribronchial  cellular 
infiltration  would  be  much  simplified  if  we 
lose  sight  altogether  of  the  idea  that  there 
is  essentially  any  form  of  inflammation  ex- 
cept interstitial  inflammation.  He  had 
come  to  the  conclusion  that  there  is  no 
.  such  thing  as  catarrhal  or  parench3rmatous 
inflammation,  the  phenomena  usually  con- 
sidered characteristic  of  these  being  only 
secondary.  The  wandering  out  and  mass- 
ing of  lecuocytes  is  the  one  essential  factor 
of  the  inflammatory  process.  He  would 
like  to  ask  Pr»  DelafieW  wher^  he  would 


j  draw  the  line  between  this  process  and  tu- 

j  bercular  phthisis.      He  presumed  that  Dr. 

I  Delafield  agreed  with  all  other  observers  in 

;  admitting    that  broncho-pneumonia    does 

■  sometimes  terminate  in  tubercular  phthisis, 

j  and  when  this  occurs  it  is  often  difficult  to 

say  where  the  broncha  pneumonia    ends 

and  where  the  phthisis  begins,  although 

the  extremes  are  easy  of  recognition. 

Dr.  Formad  would  like  to  ask  the  lec- 
turers instruction  how  to  distinguish  bron- 
cho-pneumonia in  its  chronic  form  from 
tubercular  broncho-pneumonia.  Like  Dr. 
Tyson,  he  felt  he  was  unable  to  draw  a 
j  line  of  distinction  between  the  two  affec- 
tions. Indeed,  Dr.  F.  was  unaware  of 
a  non-tubercular  form  of  broncho-pneu- 
monia in  man  until  he  saw  Dr.  Delafield's 
excellent  records  and  representations  of 
this  lesion ;  this  being  explained  by  the  fact 
that  Dr.  F.  dealt  almost  entirely  with  the 
dead,  while  most  of  the  speakers  had 
shown  that  although  broncho-pneumonia 
in  its  acute  form  was  a  common  disease  it 
did  not  prove  fatal  in  the  vast  majority  of 
cases,  the  patients  either  getting  well  or 
the  disease  assuming  a  chronic  course. 

Dr.  Formad  clearly  recognized  acute 
broncho-pneumonia  as  an  independent  af- 
fection, although  he  remembered  to  have 
observed  this  lesion  post  mortem  ooly  in 
dogs,  as  when  induced  artificially  by  means 
of  forced  inhalations  of  a  spray  containing 
irritating  particles.  Dogs  with  such  arti- 
ficial broncho-pneumonia  (even  if  tuber- 
culous sputum  was  resorted  to  to  induce  it) 
Dr.  Formad  had  observed  always  to  re- 
cover within  a  couple  of  months,  but  if  the 
dogs  were  killed  before  the  end  of  the  first 
month  after  the  operation  the  post  mortem 
showed  invariably  an  acute  broncho-pneu- 
monia not  distinguishable  from  that  de- 
scribed by  Dr.  Delafield  as  occurring  in 
man.  Throughout  the  lung  substance  are 
seen  small  nodes  of  irregular  outline  in 
size  resembling  tubercles. 

Under  the  microscope  these  nodules  are 
seen,  to  consist  of  mere  unoi^anized  collec- 
tions of  cells,  often  in  a  state  of  retrograde 
change,  mixed  with  mucus  and  debris;  the 
exudate  being  limited  to  the  lumina  of  the 
bronchials  and  their  pertaining  group  of 
air  vessels  (the  acini)  which  they  fil.  On 
section  these  artificial  boundaries  giv«-rise 
to  the  appearance  of  nodes.  Very  often 
epithelial  cells  and  mucus  from  th^  bronchi 
have  been  seen  intermingled  with  the  pur- 
ulent contents  within  the  air  vesicles,  this 
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suggests  that  the  exudate  contained  in  the 
latter  may  have  been  pardy  aspired  from 
the  bronchi,  during  forced  breathing,  and 
was  lodged  in  the  air  vesicle  as  foreign 
matter. 

These  lesions  have  been  mistaken  by 
stupid  observers  for  true  tubercles.  Acute 
broncho-pneumonia  in  man  appears  to  be 
a  lesion  perfectly  analogous  to  the  one  de- 
scribed above  in  dogs.  The  human  dis- 
ease once  becoming  chronic,  its  distinction 
from  tuberculous  broncho-pneumonia 
ceases. 

Dr.  Delafield,  in  closing  the  debate, 
said  that  all  the  speakers  had  brought  out 
what  was  one  of  the  most  difficult  points 
concerning  broncho-pneumonia,  namely, 
its  limitations.  Stricdy  speaking,  every 
pneumonia  was  a  broncho-pneumonia,  and 
the  application  of  the  term  to  a  certain 
group  of  cases  is  of  course  arbitrary.  He 
believed,  however,  that  the  name  is  most 
properly  employed  to  designate  the  group 
of  cases  which  he  had  described. 

In  anthracosis  there  is  a  chronic  bronch- 
itis, and  also  a  chronic  pneumonia,  but  yet 
the  lesion  is  not,  properly  speaking,  a 
broncho-pneumonia. 

He  did  not  believe  that  the  inflammation 
travelled  directly  from  the  bronchi  to  the 
air  vesicles,  into  which  they  'entered,  but 
that  the  appearances  which  simulated  this 
were  due  to  atelectasis. 

He  did  not  believe  that  broncho-pneu- 
monia was  a  form  of  phthisis  or  lead  to 
phthisis,  but  that  phthisis  had  its  own  spe- 
cial anatomy  from  the  very  beginning. 


Diseases  of  the  Uric  Acid  Diathesis.  —  By 
Wm.  B.  Gray,  M.D..  Richmond,  Va.,  Academy 
of  Medicine. 

«  »  •*  **  The  careful  record  of  these  many 
cases  shows  that  when  the  urine  is  of  high  specific 
gravity  by  reason  of  the  presence  of  an  abnormal 
amount  of  uric  acid,  Lambert's  Lithiated  Hyd- 
rangea, in  my  hands,  has  never  failed  to  be  of  sig- 
nal benefit.  In  cases  in  which  the  specific  gravity 
exceeds  1015,  it  invariably  gives  good  results. 

**  Guided  by  these  indications,  I  have  success- 
fully used  this  preparation  for  nearly  a  year  in  the 
various  diseases  produced  by  the  well  known  irrit- 
ating properties  of  uric  acid,  finding  that  it  acts 
like  a  charm  in  cystitis,  excessive  micturition, 
headaches,  etc.  I  have  also  used  it  with  satisfac- 
tory eflfect  in  many  cases  of  gastric  and  abdominal 
dyspepsia,  diabetes,  Bright's  disease,  and  rheum- 
atism /particularly  muscular).  In  fact,  in  all 
cases  where  uric  acid  is  to  be  combatted  Lam- 
bert's Lithiated  Hydrangea  will  be  found  a  potent 
«remedy.  I  would  not  be  without  it.  I  generally 
giYC  3  i.  doses  four  times  a  day," 
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^Ut  IHKjeje^. 


Ninth  International  Medical  Con- 
gress.— ^The  Committee  on  Organization 
of  the  Ninth  International  Medical  Con- 
gress, to  be  held  in  the  United  States  in 
1887,  met  in  Washington,  D.C.,  on  No- 
vember 29,  1884,  for  the  determination  of 
the  general  plan  of  the  Congress,  the 
election  of  officers  of  the  Committee,  who 
will  be  noiifvinated  to  fill  the  same  offices  in 
the  Congress,  and  the  consideration  of 
questions  of  finance. 

The  following  rules  were  adopted  : 

I.  The  Congress  will  be  composed  of 
members  of  the  regular  medical  profession 
who  shall  have  inscribed  their  names  on 
the  register  of  the  Congress,  and  shall  have 
taken  out  their  tickets  of  admission.  As 
regards  foreign  members,  the  above  condi- 
tions are  the  only  ones  which  it  seems,  at 
present,  expedient  to  impose. 

The  American  members  of  the  Congress 
shall  be  appointed  by  the  American  Medi- 
cal Association,  by  regularly  organized 
State  and  local  medical  societies,  and  also 
by  such  general  organizations  relating  to 
special  departments  and  purposes,  as  the 
American  Academy  of  Medicine,  the 
American  Surgical  Association,  the  Ameri- 
can    Gynecological,     Ophthalmological, 
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Otological,  Laryngological,  Neurological, 
and  Dermatological  Societies,  and  the 
American  Public  Health  Association ;  each 
of  the  foregoing  Societies  being  entitled  to 
appoint  one  delegate  for  every  ten  of  their 
membership. 

The  members  of  all  special  and  sub- 
ordinate committees,  appointed  by  the 
General  Committee,  shall  also  be  entitled 
to  membership  in  .the  Congress,  together 
with  such  other  persons  as  may.  be  specially 
designated  by  the  Executive  Commiittee. 

All  Societies  entitled  to  representation 
are  requested  to  elect  their  delegates  at  the 
last  regular  meeting  preceding  the  meeting 
of  the  Congress,  and  to  furnish  the  Secretary- 
General  with  a  certified  list  of  the  dele- 
gates so  appointed,  i 

The  work  of  the  Congress  is  divided 
into  eighteen  Sections,  as  follows,  viz. : 

I.  Medical  education,  legislation  and 
registration,  including  methods  of  teaching ; 
and  buildings,  apparatus,  etc.,  connected 
therewith. 

2.  Anatomy. 

3.  Physiology. 

4.  Pathology.' 

5.  Medicine. 

6.  Surgery. 

7.  Obstetrics. 

8.  Gynecology. 

9.  Ophthalmology. 
10.  Otology. 

II.  Dermatology  and  syphilis. 

12.  Nervous  diseases  and  ps>rchiatry. 

13.  Laryngology. 

14.  Public  and  international  hygiene. 

15.  Collective  investigation,  nomencla- 
ture and  vital  statistics.  * 

16.  Military  and  naval  surgery  and 
medicine. 

17.  Experimental  therapeutics  and  phar- 
macology. 

18.  Diseases  of  children. 

3.  The  general  meetings  will  be  reserved 
for  the  transaction  of  the  general  business 
of  the  Congress  and  for  addresses  or  com- 
munications of  scientific  interest  more 
general  than  those  given  in  the  Sections. 

4.  Questions  which  have  been  agreed 
upon  for  discussion  in  the  Sections  shall  be 
introduced  by  members  previously  nomi- 
nated by  the  officers  of  the  Section.  The 
members  who^  open  discussions  shall  pre- 
sent a  statement  of  the  conclusions  which 
they  have  formed  as  a  basis  for  debate. 

5.  Notices  of  papers  to  be  read  in  any 
one  of  the  Sections,  together  with  abstracts 


of  the  same,  must  be  sent  to  the  secretary 
of  that  Section  before  April  30,  1887. 
These  abstracts  will  be  regarded  as  strictiy 
confidential  communications,  and  will  not 
be  published  until  the  meeting  of  the  Con- 
gress. Papers  relating  to  questions  not 
included  in  the  list  of  subjects  suggested  by 
the  officers  of  the  various  sections  will  be 
received.  Any  member,  after  April  30, 
wishing  to  bring  forward  a  subject  not 
upon  the  programme,  must  give  notice  of 
his  intention  to  the  Secretary-General  at 
least  twenty-one  days  before  the  opening 
of  the  Congress.  The  officers  of  each  sec- 
tion shall  decide  as  to  the  acceptance  of 
any  communication  offered  to  their  section, 
and  shall  fix  the  time  of  its  presentation. 
No  communication  will  be  received  which 
has  been  already  published,  or  read  before 
a  society. 

6.  All  addresses  and  papers,  read  either 
at  general  meeting3  or  in  the  sections,  are 
to  be  immediately  handed  to  the  Secreta- 
ries. The  Executive  Committee,  after  the 
conclusion  of  the  Congress,  shall  proceed 
with  the 'publication  of  the  Transactions, 
and  shall  have  full  power  to  decide  which 
papers  shall  be  published,  and  whether  in 
whole  or  m  part. 

7.  The  official  languages  are  English, 
French,  and -German. 

No  speaker  shall  be  allowed  more  than 
ten  minutes,  with  the  exception  of  readers 
of  papers  and  those  who  introduce  debates, 
who  may  occupy  twenty  minutes; 

8.  The  rules,  programmes,  and  abstracts 
of  papers  will  be  published  in  English^ 
French  and  German. 

Each  paper  or  address  will  appear  in  the 
Transactions  in  the  language  in  which  it 
was  delivered  by  the  author.  The  debates 
will  be  printed  in  English. 

9.  The  officers  of  the  General  Committee 
on  Organization  are  a  President,  three 
Vice  Presidents,  a  Secretary-General,  and 
a  Treasurer,  and  those  elected  to  these 
positions  will  be  nominated  by  the  General 
Committee  to  hold  the  same  offices  in  the 
Congress.  All  vacancies  in  these  offices 
shall  be  filled  by  election. 

10.  There  shall  be  an  Executive  Com- 
mittee, to  be  composed  of  the  President, 
Secretary-General,  and  Treasurer  of  the 
General  Committee,  and  of  four  other 
members,  to  be  elected  by  the  General 
Committee.  The  duties  of  this  Committee 
shall  be  to  carry  out  the  directions  of  the. 
General  Committee;    to  authorize  such  ex- 
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penditures  as  may  be  necessary,  and  to  act 
for  the  General  Committee  during  the  in- 
tervals of  its  sessions,  reporting  such  action 
at  the  next  meeting  of  the  General  Com- 
mittee. 

1 1.  There  shall  be  a  Standing  Committee 
on  Finance,  composed  of  five  members,  to 
be  appointed  by  the  President,  sul^ect  to 
the  approval  of  the  Executive  Committee. 

12.  Those  who  are  elected  as  Chairmen 
of  the  several  Sections  shall  bo.  thereby 
constituted  members  of  the  general  Com- 
mittee. 

The  officers  elected  are  as  follows : 

President.— \yx.  Austin  Flint,  Sr.,  New 
York. 

Vice-Presidents,— \^x,  Alfred  Stills,  Phila- 
delphia ;  Dr.  Henry  I.  Bowditch,  Boston ; 
Dr.  R.  P.  Howard,  Montreal,  Canada. 

Secretary-General,  —  Dr.  J.  S.  Billings, 
U.  S.  Army. 

Treasurer,— Dt,  J.  M.  Browne,  U.  S. 
Navy. 

Members  of  the  Executive  Committee,  (in 
addition  to  the  President,  Secretary-Gen- 
eral, and  Treasurer).— Dr.  I.  Minis  Hays, 
Philadelphia;  Dr.  A.  Jacobi,  New  York; 
Dr.  Christopher  Johnston,  Baltimore;  Dr. 
S.  C.  Busey,  Washington. 

The  Executive  Committee  will  proceed 
at  once  to  complete  the  work  of  organiza- 
tion. J.  S.  Billings, 

Secretary-  General, 

Washington,  D.C.,  Dec.  i,  1884. 

jijeljectious. 


MEDICINE. 

Refusal  of  Food  in  the  Insane. — ^The 
author,  Siemens,  (Archiv.  f.  Psych.  Bd.  xiv. 
p.  569,  Bd.  XV.  p.  15)  is  of  opinion  that 
the  refusal  of  food  is  by  no  means  the 
serious  symptom  it  is  generally  considered 
to  be,  and  he  makes  the  somewhat  startling 
statement  that  abstention  from  food,  if 
purely  mental  in  origin,  is  attended  with 
no  danger,  provided  it  is  not  prolonged 
over  fourteen  days,  when  no  water  is  taken, 
or  over  fifty  days  when  waiter  is  taken,  and 
provided,  too,  that  the  loss  of  weight  does 
not  exceed  40  per  cent,  of  the  total  weight. 
He  is  opposed  to  forcible  faeding,  except 
in  cases  of  prolonged  lo^  of  conscious- 
ness and  paralysis,  on  account  of  its 
mechanical  dangers  ^injury  to  the  fauces, 
pneumonia  from  food  in  air-passages),  and 
also  because  it  is  unphysiologicaJ,  taking 


no  note  of  the  digestive  and  assimilative 
capacities  of  the  individual.  He  trusts 
chiefly  to  time,  and  tact,  and  the  presenta- 
tion of  the  kind  of  food  the  patient  likes 
best.  I^'here  is  a  class  of  cases,  generally 
old  hypochondriacal  melancholic  persons, 
which  no  sort  of  treadnent,  with  the 
stomach-pump  or  without  it,  is  able  to 
save — Brain, 


General  Paralysis.  {Archiv.  f.  Psych, 
Bd.  xiv,  p.  463.) 

(i)  On  the  Tendon  and  Skin  Reflexes 
during  and  after  Paralytic  Attacks, — ^The 
author,  Zacher,  made  observations  on 
•general  paralytics  with  healthy  Spinal 
cords,  with  fasicular  sclerosis  of  the  lateral 
columns,  and  with  combined  disease  of 
the  posterior  and  lateral  columns,  respec- 
tively; and  he  comes  to  the  conclusion 
that  Uie  tendon-reflexes  during  and  after 
paralytic  attacks  are  increased  on  the  side 
which  presents  convulsive  symptoms,  even 
though  a  degree  of  paresis  coexists,  but 
,are  diminished  or  even  abolished  on  the 
side  which  presents  simply  flaccid  paralysis. 
If  the  lendon-reflexes  were  increased  be- 
fore the  attack,  they  will  either  be  still 
further  increased  or  diminished,  according 
to  the  above  rule.  If  they  were  absent 
before  the  attack,  they  will  not  be  re-estab- 
lished. A  similar  relation  exists  between 
the  superficial  reflexes  and  the  condition 
of  sensibility.  Zacher  accepts  Schwarz's 
theory  as  to  the  correspondence  between 
brain  and  spinal  centres  (see  'Brain,*  Vol. 
VI.  p.  417).. 

(2)  On  certain  Motor  Phenomena  during 
and  after  Paralytic  Atttuks.  —  Muscular  ten- 
sion, rigidity,  and  contracture  are  often 
observed,  and  they  probably  express 
merely  a  diff*erent  degree  of  the  motor  ir- 
ritability that  gives  rise  to  convulsive 
phenomena.  They  are  not  to  be  looked 
on  as  evidence  of  spinal  lesion,  since  they 
may  be  present  where  the  cord  is  sound ; 
they  are  probably  produced  by  excitation 
of  the  cerebral  cortex.  Another  motor 
phenomenon  observed  during  these  para- 
lytic attacks  is  that  of  automatic,  purposed 
co-ordinated  movements,  that  have  all  the 
appearance  of  being  directed  by  the  will. 
Similar  movements  are  famihat  to  us  in 
some  epileptic  conditions  and  have  been 
described  by  FUrstner  in  pachymeningitis. 
The  presence  of  paraesthesia  and  ill  defined 
sense-impressions  may  account  for  the 
movements,  or  on  the  other  hand  they 
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may  simply  be  the  result  of  a  piimaiy 
excitation  of  a  motor  area.  Another  of 
the  motor  phenomena  alluded  to  by  Zacher 
is  the  conjugate  deviation  of  the  head  and 
eyes,  which  follows  the  laws  laid  down  by 
Provost  and  Landouzy.  And  fastly,  he 
draws  attention  to  the  occurrence  of  dis- 
turbances of  the  muscular  sense,  evidenced 
by  the  patient's  want  of  knowledge  as  to 
the  position  of  his  limbs. 

(3)  On  Visual  Disturbances  during  and 
after  Paralytic  Attacks, — These  may  be 
divided  into  two  classes.  First,  cases  of 
pure  mental  blindness  (SeelenbUndheit), 
In  the  few  cases  Zacher  has  observed,  the 
blindness  was  bilateral,  though  the  motor 
symptoms  were  only  on  the  right  side. 
Secondly,  cases  of  bilateral  visual  affection, 
which  are  probably  examples  of  true 
hemianopsia,, and  are  due  to  lesion  of  the 
posterior  cerebral  lobes.  To  these  should 
be  added  perhaps  a  third  class,  mcluding 
cases  presenting  a  combination  of  these 
various  visual  disturbances,  such  as  Ftirst- 
ner  and  others  have  described.  The  ex- 
istence'of  unilateral  amaurosis  of  cerebral 

origin  must  still  be  regarded  as  unproved. 

(4)  On  some  peculiar  Vaso-Motor  Symp- 
toms.— If  a  blunt  object,  such  as  a  key, 
was  drawn  across  the  skin,  a  pale  ^eak 
was  seen,  which  soon  became  intensely 
red,  and  close  to  it  appeared  litde  square 
raised  patches,  which  soon  coalesced  and 
formed  a  strip,  slightly  raised  above  the 
general  surface.  Thife  is  probably  an  ex- 
aggerated example  of  the  phenomenon  to 
which  Trousseau  drew  attention,  and 
which  is  escquisitely  seen  in  some  epileptic 
conditions. — Brain, 


Secondary  Degenerations  in  the 
Spinal  Cord.  — The  author,  Schultre, 
{Archivf,  Psych.  Bd.  xiv.  p.  359)  bases  his 
paper  on  the  following  five  cases: — (i^ 
Compression  of  the  cauda  equina;  (2) 
crushing  of  the  lower  half  oif  the  lumbar 
enlargement  and  the  sciatic  portion  of  the 
Cauda  equina ;  (3)  atrophy  and  degenera- 
tion of  the  greater  part  of  the  lumbar  en- 
largement, the  result  of  fracture  of  the 
first  lumbar  vertebra ;  (4)  breach  of  con- 
tinuity in  the  cord  at  the  level  of  the  ninth 
dorsal  vertebra ;  (5)  perimenmgeal  tumor 
in  the  cervical  region  with  atrophy  of  the 
middle  third  of  the  cervical  enlargement 
from  pressure. 

First,  as  regards*  degeneration  in  the 
posterior  columns,  Schi^lt^je  finds  th^t  im- 


mediately above  the  seat  of  ipjury  the  pos- 
terior columns  degenerate  in  their  entirety; 
further  upwards  the  degeneration  is  coo- 
fined  to  the  inner  portions  of  the  columns, 
in  an  especial  manner  to  Goll's  columns. 
This  rapid  diminution  in  the  extent  of  the 
degeneration  is  due  to  the  fact  that  two 
kinds  of  fibres  are  represented  in  the  pos- 
terior columns ;  a  short  set  of  fibres  that 
spring '  from  the  posterior  spinal  roots  and 
soon  end,  probably  in  the  cells  of  the  pos- 
terior cornua ;  and  a  long  set  that  pass 
upwards  to  \he  clavae  of  the  medulla  ob- 
longata. Goll's  colunms  are  composed  of 
fibres  of  this  last  set,  and  chiefiy  of  those 
that  spring  from  the  posterior  sensory  roots 
of  the  nerves  that  supply  the  lower  extrem- 
ities, though  perhaps  also  of  those  that 
spring  from  the  posterior  roots  in  the 
lower  dorsal  region.  A  degree  of  local- 
ization is  now  possible  within  the  linlits  of 
Goirs  columns:  for  the  innermost  and 
hindermost  portions  of  the  columns  are 
shown  by  Case  2  (in  which  the  only  sym- 
ptoms were  those  of  complete  paralysis  of 
the  sciatic  nerve)  to  be  occupied  by  fibres 
that  belong  to  the  sciatic  nerves.  Patho- 
logy teaches  us  that  GolFs  columns  have  a 
much  larger  area  in  the  cervical  portion  of 
the  cord  than  Flechsig  ^ives  as  a  result  of 
his  embryological  studies.  Schultze  re- 
marks that  the  extent  of  the  secondary 
degeneration  is  not  always  proportional  to 
the  extent  and  severity  of  the  symptoms ; 
which  is  probably  due  to  the  fact,  that  the 
area  of  degeneration  is  generally  deter- 
mined not  by  microscopical  but  by  macro- 
scopical  examination,  and  this  may  easily 
lead  to  considerable  error. 

Descending  degeneration  was  observed 
in  the  posterior  columns  in  case  5.  Schultze 
has  seen  it  in  other  cases,  and  Westphal, 
Kahler  and  Pick,  and  others  have  described 
it  It  extends  only  two  or  three  ctm. 
downwards.  Schultze  suggests  that  it  is 
caused  by  degeneration  of  those  fibres  of 
the  posterior  roots  that  bend  downwards  as 
they  enter  the  posterior  columns. 

Secondary  degenerations  in  the  lateral 
columns  are  both  ascending  and  descend- 
ing. Of  ascending  degenerations  the 
most  important  is  degeneration  of  the 
cerebellar  tract.  This  was  found  after 
lesion  of  the  l^wer  dorsal  cord,  not  after 
lesion  of  the  lumbar  enlargement  and 
Cauda  equina.  The  tract  as  marked  out 
by  degenerations  reaches  further  forwards 
than  Flechsig  represents  it.      Schultze  has 
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not  observed  the^unctiform  degeneration 
in  the  central  parts  of  the  later^  columns 
that  Singer  has  described  in  dogs.  In  one 
case  he  noticed  a  partial  degeneration  of 
the  anterior  half  of  the  column,  but  it  is 
doubtful  whether  this  was  a  true  secondary 
degeneration. 

The  author  has  nothing-  new  to  say  of 
descending  degenerations  of  the  pyramidal 
tracts.  In  case  5  there  was  descending 
degeneration  not  only  of  the  pyramidal 
tracls,  but  to  a  less  degree  of  the  whole 
lateral  columns,  with  the  exception  of  their 
innermost  portions  (the  lateral  limiting 
layers),  and  also  degeneration  of  parts  of 
the  ground  bundles  of  the  anterior  col- 
umns :  the  disease  extending  eight  or  ten 
ctm.  downwards. 

The  paper  concludes  with  some  remarks 
on  the  pathological  anatomy  of  tabes, 
which  Schultze  regards  as  primarily  an 
atrophy  of  the  nerve  fibres. — Brain, 

Follicular  Tonsillitis  :  its  Symptoms, 
Causes,  and  Treatment. — I  suppose  every 
medical  man  has  occasionally  seen  a  mild 
case  of  follicular  tonsillitis  accompanied 
with  ^ight  feverish  symptoms  and  general 
malaise,  but  it  seldom  occurs  in  its  severer 
and .  epidemic  form,  and  the  consequence 
is,  when  it  does  break  out,  it  is  often  sup- 
posed to  be  a  species  of  diphtheria.  I 
have  looked  into  various  text-books  on 
medicine  for  a  description  of  the  disease, 
but  have  found  it  to  be  almost  entirely 
passed  over,  and  it  is  on  this  account  I 
have  ventured  to  make  a  few  remarks  on 
the  subject. 

Symptoms. — The  patient  complains  of 
chilliness,  followed  by  heat  and  dryness  of 
skin,  pain  in  the  head  and  limbs,  more 
especially  the '  shoulders,  and  occasionally 
there  is  congestion  of  the  eyes  and  nose, 
together  with  herpetic  eruptions  about  the 
lips.  The  temperature  is  above  the  natural, 
often  as  high  as  103  *'.  The  tongue  is  coated, 
and  on  the  tonsils,  which  are  somewhat  red 
and  swollen,  are  some  small,  round,  slightly 
elevated  buff-coloured  patches.  There  is 
generally  some  pain  in  swallowing,  but  as 
a  rule  it  is  not  very  great. 

Causes, — Not  at  present  quite  clear.  Two 
theories  have,  been  put  forward:  one  that 
it  arises  from  taking  milk  drawn  from  cews 
■  suffering  from  foot-and-mouth  disease,  the 
other  from  damp  associated  with  deficient 
sanitary  house  arrangements.  In  the  iearly 
part  of  the  epidemic   which  g^urred  iji 


Surbiton  and  Kingston  at  the  end  of  1882 
and  the  beginning  of  1883  the  weather  was 
particularly  damp  and  foggy,  and  the  suffer- 
ers were  almost  entirely  women  and  servants. 
Rarely  more  titan  two  or  three  in  a  house  w&e 
attacked,  Veryftiv^  if  any,  children  were  at- 
tacked under  five  years  of  age.  These  facts 
struck  every  one,  and  were  accounted  for 
by  the  dainp  state  of  the  basements  of  the 
houses,  and  the  yoUng  children  being  gen- 
erally kept  in  the  upper  parts.  Mr.  Shirt- 
liff,  the  Medical  Officer  of  Health  for  King- 
ston, suggests  that  the  disease  may  be  sim- 
ply pharyngeal  herpes,  modified  by  the 
situation.  **Certainly,"  he  says,  **it  coex- 
ists with  labial  herpes  and  the  premonitory 
malaise  of  ordinary  influenza.  The'  early 
high  temperature  points  to  a  catarrhal 
origin."  Some  persons  in  the  district  find- 
ing that  a  large  proportion  of  cases  occurr- 
ed amongst  those  supplied  by  one  particu- 
lar dairy  (which  I  may  remark  in  passing 
was  by  far  the  largest  and  best  managed  in 
the  place)  asserted  that  milk  was  the  cause, 
and  that  there  was  something  wrong  either 
with  the  cows,  dairies,  water,  or  em^oyh. 
These  were  all  thoroughly  examined  by  the 
Medical  Officer  of  Health,  Sanitary  Inspec- 
tor, Inspector  of  Nuisances,  etc.,  and  per- 
sons were  sent  to  inquire  as  to  all  possible 
chances  of  supply,  but  nothing  wrong 
could  be  detected.  Subsequently  it  was 
found  that  nearly  every  dairy  in  the  place 
was  more  or  less  implicated,  and  this  was 
supposed  to  be  due  to  the  purchase  and 
admixture  of  milk  from  the  originally  sus- 
pected source.  Of  course  the  smaller  milk 
purveyors,  who  were  anxious  to  increase 
their  business  at  the  expense  of  the  suspec- 
ted daily,  readily  jumped  at  and  circulated 
this  idea.  However,  one  case  which  was 
said  to  have  arisen  in  this  way,  I  carefully 
inquired  into.  I  learnt  the  day  and  time 
when  the  milk  was  bought,  and  found  out 
that  the  person  affected  had  been  served 
before  the  suspected  milk  was  purchased. 
The  dairyman,  when  questioned  as  to 
whether  he  had  bought  any  milk  on  the 
day  mentioned,  admitted  that  he  had,  and 
without  further  inquiry  the  suspected  milk 
was  put  down  as  the  cause.  Prior  to  this 
day  and  time  the  man.  had  purchased  no 
milk  at  all,  as  his  supplies  had  not.  run 
short.  Again  some  people  were  effected 
who  took  no  milk  or  cream  at  all,  and 
since  it  has  been  reported  that  some  cats 
were  badly  ill  from  drinking  the  milk,  I 
may  state  that  one  gentleman  asserted  tha^ 
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his  dog  who  never  tasted  a  drop  of  milk, 
had  a  bad  mouth  and  throat,  while  the  cat, 
.  which  was  always  well  supplied,  had  noth- 
ing whatever  the  matter  with  it.  But  sup- 
posing that  cats  were  ill  with  the  same  com- 
plaint, if  it  were  really  a  species  of  influ- 
enza—it is  surely  nothing  astonishing,  as 
they  are  generally  the  first  in  the  house  to 
be  attacked.  Considering  that  outbreaks 
of.  foot-and-mouth  disease  have  been  prevalent 
throughout  the  country  for  several  years  past^ 
and  that  this  epidemic  of  follicular  tonsillitis  is 
something  which  lias  arrested  the  attention 
from  the  rarity  of  its  occurrence  in  so  wide- 
spread a  form,  it  would  certainly  appear  as 
if  milk  were  not  at  any  rate  the  sole,  if  it 
be  one  of  the  causes.  A  curious  fact, 
worth  noting,  is  that  though  the  cases  that 
came  under  my  care  were  ordered  larger 
quantities  of  the  milk  than  usual  they  almost 
all,  with  scarcely  a  single  exception,  were 
convcUesceni  in  three  days.  Some  had  subse- 
quent debility,  but  this  arises  occasionally 
after  attacks  of  influenza. 

If  follicular  tonsillitis  and  foot-and-mouth 
disease  be  really  one  and  the  same  disease, 
it  certainly  runs  a  very  different  course  in 
human  beings  and  cattle.  In  the  former 
its  average  duration  is  from  three  to  four  days  ; 
whereas  in  cattle,  I  believe,  it  is  rather  a 
trying  and  iSnglhy  illness^  and  causes  great 
loss  of  flesh  in  almost  every  single  instance. 
It  is  moreover  infectious  in  cattle,  and  ap- 
parently non-infectious  in  man. 

The  milk  contractor  of  the  Lincoln  Un- 
ion it  would  appear  was,  in  the  beginning 
of  1883,  fined  for  not  reporting  that  he  had 
foot-and-mouth  disease  amongst  his  cattle. 
There  was  not  then,  nor  had  there  been, 
any  special  illness  amongst  the  inmates, 
and  he  asserted  that  he  had  not  supplied 
milk  from  the  infected  cows,  but  it  is  diffi- 
cult to  suppose  that  no  milk  was  forwarded 
during  the  time  they  were  sickening  and 
before  the  symptoms  distinctly  showed 
themselves.  Since  the  epidemic  of  1882-83 
I  have  seen  occasional  cases  of  follicular 
tonsillitis,  both  in  this  and  other  places, 
and  Mr.  Shirtliff  says  that  during  the  win- 
ter months  scarcely  a  week  passes  without 
his  seeing  two  or  three  fresh  cases.  Such 
being  the  facts,  I  cannot  myself  see  how 
we  can  come  to  the  conclusion  that  foot- 
and-mouth  disease  and  follicular  tonsillitis 
are  one  and  the  same  disease. 

Treatment. — I  generally  found  a  mixture 
consisting  of  effervescing  citrate  of  potash, 
with  chlorate  of  potash,  or  biborate  of  soda^ 


and  sweet  spirits  of  nitrt  taken  every  four 
hours,  and 

A  gargUy  consisting  of 

30  grains,  of  boraac  acid ; 

2  dnichms  of  glycerine ;  and 

I  oz.  of  the  compound  infusion  of  roses, 
to  afford  distinct  relief.  The  diet  should 
be  light  and  nourishing,  viz.,  com  flour, 
milk,  andbeef4ea. — F.  P.  Atkinson,  M.  D. 
in  77u  Practitioner. 


Treatment  of  Lupus. — Dr.  Scwimmer 
reports  that  after  trial  of  the  various  meth- 
ods of  treatment  for  lupus,  he  has  found 
none  which,  taken  singly,  can  be  pronoun- 
ced suited  to  every  case.  Severe  local  meas- 
ures are  capable  in  certain  cases  of  doing 
more  harm  than  good.  Among  the  most 
useful  means  of  treatment  must  be  reckon- 
ed pyrogallic  acid.  Applied  in  the  form  of  a 
ten  or  ^fteen  per  cent  ointment,  three  or 
four  times  daily,  it  soon  transforms  the 
morbid  growth  into  a  pulpy,  grayish  sub- 
stance. Although  the  cicatrix  looks  clean 
after  this  treatment,  it  almost  always  con- 
tains tubercles,  which  in  many  cases  renew 
the  disease.  To  prevent  this  result  he  hit 
upon  mercurial  plaster,  which  he  employed 
in  conjunction  with  the  former.  The  pyro- 
gallic acid  is  seldom  able  to  produce  .total 
destruction  of  lupus  tissue  alone,  and  it  is 
well  known  that  the  gray  plaster  has  little 
influence  upon  the  lupoid  infiltration  by  it- 
self; but  by  using  the  acid  to  destroy  the 
lupus  tissue,  and  the  plaster  afterwards  to 
promote  absorption,  they  act  very  efficient- 
ly. In  a  series  of  very  malignant  cases  he 
pursued  the  following  course  with  success : 

For  several  days  after  admission  the  dis- 
eased surfaces, were  kept  completely  cov- 
ered with  vaseline  smeared  on  cloths,  in 
order  to  facilitate  the  removal  of  all  secon- 
dary morbid  products,  such  as  ccabs,  etc. 
A  ten  per  cent  pyrogallic  ointment  is  then 
applied  over  the  same  area,  and  renewed 
two  or  three  times  in  the  twenty-four  hours. 
This  dressing  was  employed  from  four  to 
six  days,  or,  in  cases  where  the  cutaneous 
tissues  were  insensitive,  from  six  to  seven 
days.  On  its  removal,  vaseHne  was  again 
applied  for  one  day,  ^after  which  the  entire 
suppurating  surface  was  covered  with  mer- 
cunal  plaster.  Healing  began  in  from  ten 
days  to  a  fortnight  in  most  localities,  but 
isolated  nodes  and  tubercles  could  still  be* 
detected  in  the  cicatrized  integument.  Py- 
rogallic acid  should  once  more  be  applied 
for  three  or  four    days,    causing    renewed 
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suppuration  of  the  recently  healed  infiltra- 
tions, while  those  more  firmly  skinned  over 
remained  unaffected.  When  treatment  was 
repeated,  so  much  pain  was  experienced  in 
many  cases  on  the  second  day,  that  mercu- 
rial plaster  had  to  be  substituted  for  the 
ointment;  but  if  this  was  not  the  case,  the 
latter  was  left  on  for  two  days  longer.  The 
gray  plaster  was  allowed  to  remain — being 
changed  once  daily  if  the  suppuration  was 
trifling,  twice  or  thrice  if  it  was  more  pro- 
fuse—  until  cicatrization  was  complete, 
which  sometimes  required  four  weeks.  If 
the  complaint  was  peculiarly  indolent  and 
obstinate,  the  same  process  was  gone  over 
for  the  third  time,  but  treatment  never  ex- 
tended further  than  this. 

An  accurate  and  unprejudiced  compari- 
son of  the  results  obtained  in  this  way,  with 
'  those  following  other  methods,  has  proved 
decidedly  favorable  to  the  former.  A  speed- 
ier and  much  better  resolution  of  the  more 
advanced  and  wide-spreading  growths  was 
found  to  occur  under  the  combined  pyro- 
gallic  and  mercurial  treatment,  than  could 
have  been  brought  about  by  the  united 
agencies  oi  scarification  and  the  thermo- 
cautery. 

In  conclusion,  he  states  that,  **in  order 
to  make  our  estimate  more  precise,  and  to 
obviate  any  misconception  which  might 
cause  the  means  I  have  recommended  to  be 
regarded  in  the  light  of  a  lupus-panacea,  I 
present  the  following  summary  of  the  ob- 
jects which  they  may  be  reasonably  expect- 
ed to  accompl^h  : 

1.  The  severest  and  most  extensive  forms 
of  lupus — those  hitherto  most  difficult  and 
frequentiy  impossible,  to  manage — may  be 
often  sensibly  ameliorated  by  these  simple 
and  comparatively  painless  procedures. 

2.  The  application  of  mercurial  plaster 
immediatdy  after  several  days'  use  of  pyro- 
gallic  acid,  is  able  to  bring  about  complete 
absorption  of  the  tubercles  and  infiltrated 
cells  at  some  points,  while  at  others  it  is  re- 
markably effective  in  arresting  the  morbid 
growth,  and  forming  complete  and  smooth 
cicatrices,  results  which  are  not  obtained 
by  the  use  of  either  remedy  alone.  The 
combined  treatment  may  be  employed  two 
or  three  times  in  succession  without  incon- 
venient consequences. 

3.  The  more  circumscribed  forms  of  lu- 
pus are  less  amenable  to  this  method  than 
the  diffuse  serpiginous,  and  ulcerated  vari- 
eties,— perhaps  for  the  reason  that  in  the 
letter  the  corium  affocds  a  less  contgemal 


breedmg-place  for  the  morbific  cells.  Yet 
sometimes  in  these  same  cases,  better  re- 
sults are  obtained  by  a  previous  deep  scari- 
fication of  the  affected  parts,  although  scar- 
ification alone  will  prove  entirely  ineffec- 
tual. 

4.  The  duration  of  treatment  is  shorter 
than  by  other  methods,  not  exceeding  three 
or  four  months  in  the  worst  cases. 

5.  Relapses  are  to  be  looked  for  here  no 
less  than  after  other  processes,  but  are  to  be 
least  apprehended  when  the  treatment  has 
been  thoroughly  carried  out — i.  e. ,  has  ter- 
minated in  complete  and  uniform  cicatriza- 
tion. 

6.  This  method  is  indicated  in  the  most 
extended  form  of  lupus,  whether  occurring 
on  the  face,  the  body  or  the  extremities, 
and  is  especially  suitable  in  neglected  cases 
which  have  received  litUe  or  no  previous 
treatment. 

7.  The  affected  surfaces  after  healing  re- 
tain their  redness  for  a  considerable  period. 
The  discoloration  gradually  fades  however, 
and  its  disappearance  can  sometimes  be 
hastened  by  using  an  ointment  of  bismuth 
or  zinc." — Glasgow  Med.  Jour.  . 


Parenchymatous'  Injections  of  Tur- 
pentine IN  Malignant  Growths. — Fpm 
a  series  of  injections  of  turpentine  into  the 
interior  of  malignant  growths  in  order  to 
influence  their  development,  Dr.  Vogt 
reports  ^communication  from  the  Chirurgi- 
cal  Clinic  in  Greifswald,  Centralblatt  fiir 
ChirurgU.)  as  follows : 

The  first  case  was  a  return  after  extirpa- 
tion of  a  carcinomatous  breast,  which 
showed  itself  as  a  rapidly-growing  tumor 
pressing  forward  from  the  anterior  medias- 
tinum. One-half  of  a  Praviz  syringeful  of 
a  solution  of  equal  parts  of  alcohol  and  oil 
of  turpentine  was  injected.  In  a  few 
hours  there  was  severe  pain,  fever,  and 
erysipelatous  redness  of  the  breast.  After 
forty-eight  hours  the  temperature  declined, 
but  the  general  malaise  lasted  several  days 
longer ;  the  tumor  had  become  visibly  con- 
tracted. 

In  ten  days  a  second  injection  was  made, 
with  the  same  effect  at  first,  but  afterwards 
an  abscess  formed.  Two  more  injections 
were  made  during  the  next  few  weeks. 
In  the  course  of  two  months  a  gradual 
shrinkage  of  the  tumor  took  place,  which 
then  remained  as  a  decidedly  hard  tumor 
without  any  abnormal  heat  The  patient 
was  then  discharge^^ 
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The  second  case  was  one  of  multiple 
sarcoma,  which  was  treated  in  the  same 
way,  with  the  same  results,  including  the 
abscess.  In  the  course  of  five  weeks, 
after  repeated  injections,  the  tumor  had 
almost  disappeared. — Medical  Times. 


Multiple  Degenerative  Neuritis. — 
The  case  that  Strumpell  reports  {Archiv  f 
Psych,  Bd.  xiv.  p.  339)  was  in  its  early 
stage  diagnosed  as  a  chronic  poliomyelitis. 
There  was  extensive  and  rapidly  developed 
paralysis  in  all  four  extremities,  with  mark- 
ed atrophy  of  the  affected  muscles;  and 
the  reaction  of  degeneration ;  the  muscles 
of  the  trunk  were  paralyzed,  the  respiratory 
muscles  and  the  diaphragm  last  of  all ;  the 
functions  of  bladder  and  rectum  were  nor- 
mal ;  there  was  no  decubitus.  The  only 
symptom  that  threw  doubt  on  the  diagno- 
sis was  the  slight  sensory  affection ;  there 
were  in  the  early  history  ot  the  case  darting 
pains  in  the  arms  and  legs,  and  during  the 
latter  stages  analgesia,  and  at  other  times 
hyperaesthesia  in  the  lower  extremities. 

The  presence  of  sensory  symptoms  will 
probably  be  an  important  point  in  the  dif- 
ferential diagnosis  of  poliomyelitis  and 
multiple  neuntis.  Other  interesting  symp- 
toms were  the  persistently  high  pulse-rate, 
which  was  never  under  120  per  minute, 
and  which  may  perhaps  be  attributed  to  an 
affection  of  the  vagus,  the  oedematous 
swelling  ot  the  four  extremities,  and  the 
commencing  atrophy  of  the  optic  nerve. 

The  autopsy  showed  degenerative  atro- 
phy of  the  peripheral  nerves  and  muscles. 
The  anterior  nerve-roots  of  the  spinal  cord 
itere  quite  normal.  The  term  degenera- 
tive neuntis  is  used,  but  there  was  no  trace 
of  even  old  inflammatory  changes,  and  the 
disease  is  probably  simply  a  nerve  degen- 
eration. The  symptoms  indicated  that  the 
^  motor  nerves*  were  implicated  in  a  much 
larger  degree  than  the  sensory  nerves ;  but 
tht  post-mortem  does  not  throw  any  light  on 
this  point,  which  is  deserving  of  special 
elucidation  in  future  cases. 

As  regards  the  etiology  of  the  disease, 
there  is  reason  to  suspect  that  it  owes  its 
origin  to  some  mfective  source.  Beri-beri, 
which  is  similar  in  many*  respects  to  the 
disease  under  consideration,  has  been 
shown  to  be  a  multiple  neuritis,  and  it  is 
epidemic  m  many  tropical  and  subtropical 
places. 

Tuberculosis  is  a  frequent  complication 
in  cases  of  multiple  neuritis. 


Strumpell  thinks  that  many  cases  of 
acute  ascending  paralysis  (Landry's  dis- 
ease) are  really  cases  of  multiple  degenera- 
tive neuritis,  and  he  points  out  the  neces- 
sity of  examining  the  peripheral  nerves  and 
muscles  in  all  cases. 

ViERORDT  (Archiv  /.  Psych.  Bd.  xiv. 
p.  678)  reports  a  case  of  this  disease  in  a 
patient  suffering  from  phthisis,  and  com- 
ments on  the  frequent  association  of  the 
two  diseases.  He  also  carefully  describes 
the  different  sensory  symptoms,  and  indi- 
cates their  relative  diagnostic  importance. 

MuLLER  {Archiv  f.  Psych.  Bd.  xiv.  p.  669) 
publishes  another  case,  conplicated  with 
tuberculosis  and  mental  symptoms.  — Brain. 

Spastjc    Spinal  Paralysis. —  Westphal 
{Archiv f.  Psyeh.  Bd.  xv.  p.  224)  reports  a 
case  which  presented  the  following  symp-  * 
toms: 

Spastic  paresis  of  the  lower  extremities, 
spontaneous  twitchings  of  the  muscles, 
heightened  tendon  reflex,  diminished  sen- 
sibility to  temperature,  somewhat  increased 
sensibility  to  pain ;  and  the  act  of  micturi- 
tion was  rather  painful,  and  caused  a  pow- 
erful tonic  convulsive  movement  through- 
out both  lower  limbs.  Westphal  remarks 
that  the  sudden  forcible  bending  of  a  joint 
will  often  give  us  indication  of  an  incipient 
spastic  contracture,  when  slow,  gradual 
passive  movements  tell  us  nothing.  The 
case  is  remarkable,  in  that  the  symptoms 
remained  stationary  for  about  four  years, 
when  paralysis  rapidly  developed  in  the 
right  arm,  brain  symptoms  showed  them- 
selves, and  death  occurred  in  four  weeks. 
It  cannot  be  considered  a  typical  case  of 
spastic  paralysis,  on  account  of  the  bladder 
troubles  and  sensory  symptoms. 

The  post-mortem  disclosed  primary  de- 
generation of  the  pyramidal  and  direct 
cerebellar  tracts  o*f  the  lateral  columns  of 
both  sides ;  slight  irregular  degeneration  of 
Goirs  columns  in  the  cervical  and  upper 
dorsal  regions ;  and  softening  of  the  central 
white  matter  of  the  hemispheres,  particu- 
larly in  the  left  cerebral  hemisphere. 
There  was  hypertrophy  and  dilatation  of 
the  bladder. 

This  case  is  in  accord  with  Westphal's 
previous  experience,  that  the  symptoms  of 
spastic  paralysis  may  be  associated  with 
disease  of  the  lateral  columns,  conjoined 
with  disease  of  the  posterior  columns,  if 
the  latter  does  not  extend  to  the  lumbar 
porti<m  of  the  cord. 
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Westphal  returns  tp  the  subject  ot  un- 
complicated primary  sclerosis  of  the  pyra- 
midal tracts  of  the  lateral  columns,  and 
controverts  Flechsig's  statement,  that  the 
so-called  cases  of  this  affection  in  general 
paralysis,  are  really  cases  of  de- 
scending degeneration  of  cerebral  origin. 
According  to  Westphal,  it  is  in  cases  of 
general  paralysis,  and  in  these  alone,  that 
this  peculiar  form  of  sclerosis  has  yet  been 
found — Brain, 


Combined  Disease  of  the  Anterior 
cornua  and  lateral  columns  of  the 
Cord. — VierordtJi^Arckiv  f.  Psych,  Bd.  xiv. 
p.  391)  reports  a  case  of  which  the  foUow- 
mg  were  the  chief  symptoms : 

There  was  a  gradual  appearance  of 
weakness  in  the  muscles  of  the  extremities, 
with  subsequent  atrophy  of  the  muscles ; 
there  was  the  reaction  of  degeneration; 
there  was  no  trace  of  muscular  contracture; 
the  patellar  reflex  was  retained ;  sensibility 
and  the  fimctions  of  bladder  and  rectum 
were  normal,  and  there  were  no  bulbar 
symptoms.  The  patient  died  of  an  inter- 
current attack  of  bronchitis. 

There  was  advanced  degeneration  of  the 
grey  matter  of  the  anterior  cornua  of  the 
cord ;  degeneration  evidently  more  recent 
of  the  pyramidal  tracts  of  the  lateral  col- 
umns from  the  lumbar  region  to  the  de- 
cussation, but  not  beyond  this ;  degenera- 
tion in  a  moderate  degree  of  the  anterior 
mixed  zones  of  the  lateral  columns ;  and 
degeneration  of  the  motor  nerves  and  of 
the  muscles.  The  direct  cerebellar  tract 
and  the  lateral  limiting  layer  were  normal. 
Disease  of  the  anterior  mixed  zone  of  the 
lateral  columns  has  been  noticed  by  many 
authors  in  cases  of  combined  disease  of 
the  anterior  cornua  and  lateral  columns. 
It  is  also  found  in  some  cases  of  poliom- 
yelitis anterior,  and  progressive  muscular 
atrophy.    • 

This  case  is  an  example  of  primary  de- 
generation of  the  ganglion  cells  and  nerve- 
processes  of  the  anterior  cornua,  with  sec- 
ondary systematic  degeneration  of  the  p)nr- 
amidal  tracts. 

A  remarkable  feature  is  the  absence  of 
degeneration  of  the  pyramidal  tracts  above 
the  decussation.  But  notwithstanding  the 
absence  of  bulbar  symptoms,  the  case  is 
closely  allied  to  Leyden's  ampotrophic  bul- 
bar paralysis.  They  are  both  characterized 
by  degeneration  of  pyramidal  tracts  with 
flaccid  atrophic  paralysis^  and  so  stand  in 


contrast  with  Charcot's  ampotrophic  h^eral 
sclerosis,  in  which  there  is  degeneration  of 
the  jpyramidal  tracts,  but  rigid  paralysis 
with  contractures. — Brain, 


Greiff  on  the  Localization  of  Hem- 
ICHOREA. — Two  cases  are  reported  {Archvv 
f.  Psych.  Bd.  xiv.  p.  598). 

The  first  was  a  case  of  left  hemichorea 
following  left  hemiplegia,  ^and  the  autopsy 
revealed  lesions  in  the  left  cerebellar  hem- 
isphere, the  right  occipital  lobe  (implicating 
tl^  occipito-temporal,  lingual,  and  inferior 
temporal  convulsions)  and  the  right  optic 
thalamus. 

In  the  optic  thalamus  there  were  two 
small  haemorrhagic  foci,  one  in  its  upper 
and  inner  portion,'  the  other  at  its  lower 
border  where  it  is  contiguous  with  the  pes 
pedunculi,  into  which  the  focus  could  be 
traced.  Greiff  concludes  that  it  was  this 
last  lesion  that  caused  the  hemichorea  by 
the  excitation  it  produced  on  the  pyramidal  ' 
fibres  of  the  peduncle. 

The  second  was  the  case  of  a  man,  liged 
51,  who  presented  in  the  early  part  of  his 
illness  the  symptoms  of  senile  dementia, 
but  afterwards  epileptiform  attacks  devel- 
oped, so  that  the  case  may  be  referred  to 
the  group  of  progressive  paralysis,  (general 
paralysis). 

After  one  of  the  convulsive  attacks,  in 
which  the  left  side  had  as  usual  been  much 
affected,  left  hemichorea  appeared,  and 
lasted  four  days,  whei^  it  declined  into  a 
hemiathetosis,  and  passed  away.  Micros- 
copic examination  showed,  in  an  extreme 
degree,  changes  in  and  around  the  vessels ' 
with  pathological  alterations  of  the  nerve- 
cells.  These  changes  were  most  marked 
in  the  right  central  convolutions  and  the 
paracentral  lobule  There  was  also  a  small 
focus  of  incipient  softening  in  the  upper 
part  of  the  right  pons  adjacent  to  the  pyra- 
midal strands,  with  descending  degenera- 
tion of  these  strands.  It  is  impossible  to 
decide  which  of  these  lesions  determined 
the  hemichorea,  but  in  either  case  it  was 
probably  by  irritation  of  the  pyramidal 
fibres. — Btain, 


GuAiAc  IN  the  Treatment  of  Acute 
Sore  Throat.  —  In  a  recent  paper  read 
before  the  Philadelphia  Laryngeal  Society, 
Dr.  Joseph  B.  Pottsdamer  spe5cs  highly  of 
the  action  of  the  tincture  of  guaiac  in  ton- 
silitis  and  pharyngitis.  The  practical  de- 
ducticms  which  Dr.   P.    draws  from  the 
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cases  which  h&ve  been  under  his  treatment 
are: 

1.  The  almost  instantaneous  relief  from 
pain. 

2.  The  improvement  in  deglutition  which 
follows : 

3.  Diminution  of  swelling. 

4.  The  short  course  of  the  disease,  all  of 
the  cases  having .  been  practically  well  on 
the  fourth  day  gf  treatment,  if  not  much 
sooner. 

5.  If  the  case  comes  under  treatment 
early  enough  the  disease  may  be  aborted. 
—N,  K  Med,   Ttmts. 


HEMIANiESTHESIA. —  In    VOl.     XXXvi.     of 

Guys  Hospital  Reports^  Dr.  Wilks  makes  a 
valuable  contribution  to  the  literature  of 
this  subject.  He  shows  that,  as  is  gener- 
ally admitted,  such  cases  do  not  admit  of 
explanation  by  the  hypothesis  of  a  gross, 
lesion;  and  gives  reasons,  moreover,  why 
such  lesion  as  there  is  cannot  be  m  the  re- 
gion of  the  internal  capsule.  He  empha- 
sizes the  constant  association  of  the  phe- 
nomena of  hemiansesthesia,  hemianalgesia, 
etc.^  with  the  moral  characteristics  of 
hysteria;  and  counts  this  as  one  among 
other  reasons  for  attributing  what  Iteion 
there  is  to  the  cortex.  He  considers  that 
the   central  circumstance  in  the  malady  is 

^ ^ V^^^^ 


die  arrest  of  the  function  of  a  large  area, 
or  the  whole  of  the  cortex  of  one  hemi- 
sphere. Such  cessation  of  action  is  com- 
mon enough  as  affecting  the  two  hemi- 
spheres simultaneously;  as  is  evidenced 
by  the  occurrence  of  sleep,  of  stupor  after 
blows,  and  other  conditions.  If  we  sup- 
pose such  cessation  to  occur  over  part  of 
the  cortex  instead  of  over  the  whole,  it 
will  account  in  great  measure  for  the  tem- 
porary one-sided  losses  and  for  the  other 
manifestations  attending  them. — Brain. 


Paraldehyde  and  Acetal  in  Mental 
Diseases. — The  author  •(Langreuter,  Ar- 
chiv.  /.  Psych,  Bd.  xv.  p.  i)  recommends 
paraldehyde  as  a  hypnotic  in  mental  dis- 
eases. It  is  of  most  service  in  cases  of 
epileptic  excitement  with  fdllin^s  of  terror, 
etc.,  and  in  the  similai  conditions  of  dis- 
turbed consciousness  that  occur  in  general 
paralysis.  The  superiority  of  the  drug 
over  chloral  lies  in  its  more  rapid  action 
and  greater  safety.  The  dose  is  from  five 
to  six  grammes,  i  nd  a  sleep  is  produced 
in  from  five  to  ten  minutes,  that  lasts  about 
two  hours,  and  often,  especially  at  night, 
seven  or  eight  hours.  Acetal  is  similSu*  in 
its  action  to  paraldehyde,  but  it  is  not  so 
reliable,  and  its  smell  and  taste  are  much 
more  disagreeable. — Brain, 
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OXALURIA; 

AND    ESPECIALLY    THE     COMPARATIVE     AND 

RBSPECTTVE-  MERltS   OP   NITRO-M UR- 

lATIG  ACm  ANB  BIPHOSPHATE 

OF.  SODIUM     IN     ITS 

TREATMENT. 

ByCHARLKsN.  DURSELBN,  M.D.,  2, 524 State  St., 

'      '  •'  .  Chicago. 

Before  reporting  the  following  case  of 
oxalmria,  I'  have  to  apologia  on  the  one 
side  for  not  remembering  the  exact  dates/ 
as  the  case  was  treated  by  me  during  June 
and  July,  and  as  I  have  to  depend  entirely 
apon  my  rfetoUcction  thereof ;  cm  the  other 
side  the  length  of  time  expired  since  then 
may  prove  the  only  and  best  warranty  as 
respects  the  efficiency  of  the  remedy.  ^  I  do 
not,  hot^ever,  pretend  to  present  any  new 
ideas  regarding  the  physiology  and  patho- 
]o{[y  of  this  disease,  as  the  most  eminent 
writers,  especially  Dr.  Harley,  in  his  lec- 
tiB^s  on  **The  Urine  and  its  Derange- 
ments," have  so  excellently  and  thoroughly 
expatiated  thereon  that  nothing  more  and 
nothing  better  could  be  added.  Its  symp- 
toms being  also  very  distinct,  perhaps  its 
therapy  alone  deserves  some  elucidation, 
alchough  I  am  willing  to  give  even  in  this 
respect,  full  credit  to  the  named  author  for 
confirming  my  own  ideas. 
'  H.  M.  aet.  30,  and  of  nervous  tempera* 
ment,  consulted  me  during  June  for  oxal- 
uria.  As  to  the  preceeding  history  of  the 
case,  he  had  been  afHicted  three  times  dur- 
ing the  past  three  years  with  gonorrhoea, 
cured,  however,  perifecdy  every  time.  The 
oxaluria  followed  a  long  time  afterward, 
and  had  no  direct  connection  with  the  gon- 
orrhoea, unless  this  was  the  cause  of  a  re- 
laxed state  of  the  urinary  organs.  He 
complained  for  the  last  year  of  a  discharge 
of  sandy  matter  taking  place  with  the  urine 
being  voided,  preceeded  by  scalding  or 
cutting,  biit  mostly  scalding  pains  taking 
place  at  the  neck  of  the  bladder,  and  pain 
at  the  outlet  of  the  urethra,  with  frequent 
and  urgent  desire  to  urinate,  and  a  good 
deal  of  straining  in  the  effort.  The  pre- 
disposition to  the  disease  in  this  case 
seemed  to  be  general  debility  and  nervous 
irritability,  which  states,  according  to  Drs. 
Trout  and  Bird,  mostly  predispose  thereto, 
and  in  anaemia.  As  to  the  anaemia.  Dr. 
Walshe  (7fufe  Budd  on  Diseases  of  the 
StQO^ach,  American  edition,  p.  204)  deems 


it  a  predispon^rtt  cause,  llie  patient  was 
alsb  subject,  as  anaemic  persons  in  general, 
to  frequent  attacks  of  neuralgia,  this  aiV> 
ment  confimiing  the  correctness  of  Dr.  H. 
A.  Johnson  s  opinion  as  to  the  frequency 
of  thes6  attacks  in  patients  suflTering*  from 
o^taluHa  (Boston  Medical  and  Surgical  Journal, 
xlix.,  184,  from  Northwestern  Medical  and 
'  Surgical  Journal). 

His  pulse,  generally  72  in  the  sitting 
posture,  w^s  weak,  soft,  and  easily  com- 
pressed, also  greatly  quickened  by  bodily 
exertion  and  mental  emotion,  as  the  pulse 
of  anaemic  patients  is  very  apt  to  be.  He 
was  also  emaciated,  and  complained  occa- 
sionally of  palpitation  of  the  heart,  func- 
tional, however,  and  constantly  of  what  he 
called  istiffness  6^  the  Jaws,  which  disap- 
peared finally  under  a  tonic  regiifaen.  His 
bowels  were  costive,  but  no  other  constitu- 
tional symptoms  besides  those  enumerated 
wer^  present,  his  tongue  being  quite  clean 
and  his  appetite  and  digestion  excellent,  to 
the  exclusion  of  dyspepsia. 

The  urine  showed  octohedral  crystals  of 
oxalate  of  lime  entangled  in  a  copious  de- 
posit of  mucus,  although  it  often  had  to 
stand  nearly  34  hours  in  order  to  render 
these  visible.  No  phosphates  and  no  uric 
acid  sediment  was  ever  simultaneously  pres- 
ent, nor  was  there  ever,  notwithstanding 
the  long  duration  of  the  disease  and  the 
excessive  pain,  a  mulberry  calculus  formed. 
This  fact  is  accounted  for  by  the  observa- 
tions of  Hassell,  Beale,  and  others,  that  the 
oitohedrel  crystals  less  frequendy  originate 
renal  mulberry  calcalus  than  the  dumb-bell 
shaped  crystals.  Dr.  Harley  believes  that 
this  idea  originally  sprang  from  the  fact 
that  dumbbell  shaped  cr3(stals  are  occasion- 
ally found  embedded  in  the  fibrinous  casts 
so  commonly  met  with  in  the  urine  of  chol- 
era, and  as  the  fibrinous  casts  are  formed 
in  the  renal  tubes,  the  oxalate  of  lime  crys- 
tals, it  is  supposed,  have  also  formed  in  the 
same  situation.  From  his  own  observar 
tions,  however,  not  only  dumb-bell  but  also 
octohedral  crystals  are  occasionally  to  be 
found  in  the  renal  tubes,  and  he  thinks  it, 
therefore,  highly  probable  that  occasionally 
the  octohedral  and  occasionally  the  dumb- 
bell crystals  form  the  nucleus  of  mulberry 
gravel  and  stone.  However  this  may  be, 
no  dumb-bell  shaped  crystals  could  ever  be 
found  in  the  urine  of  this  patient. 

This  disease  was  mistaken  for  phosphatic 
gravel  by  some  prominent  physicians  in 
this  city,   strapge  to  say!      It  would  be 
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probaUe  that  the  phosphadc  diathesis  pre- 
ceeded  the  oxaluria,  as  it  sometimes  does, 
had  not  one  of  the,  physicians  spoken  ojf 
showed  him  the  crystals  under  the  micro- 
scope, and  had  not  these  exactly  corres- 
ponded with  those  shown  him  by  myself. 

The  sediment  was  entirely  soluble  in 
dilute  nitric  acid,  soluble  also  in  dilute 
hydrochloric  acid,  but  insoluble  in  acetic 
acid  and  liquor  potass®.  He  also  showed 
rme  the  remnants  of  a  powder  evidently 
consisting  of  bicarbonate  of  sodium,  which 
one  of  the  physicians  had  prescribed  for 
him.  and  which,  as  he  literally  said  him- 
self, being  an  intelligent  (gentleman,  could 
only  aggravate  his  disease  by  its  alkalinity. 
Now,  as  this  physician  may  have  followed 
the  suggestion  of  Prof.  Geo.  Wood,  who, 
contrary  to  the  former  opinion,  considers^ the 
alkaline  bicarbonates  as  the  most  efficient 
remedies  in  preventing  the  deposition  and 
effecting  the  solution  of  the  phosphatic  as 
well  as  of  the  uric  acid  sediments,  this 
would  corroborate  my  own  presumption 
that  said  physician  ipistook  the  case  for  onie 
of  phosphatic  lithiasis. 

The  patient  was  put  by  myself  for  the 
first  six  weeks  upon  the  steady  use  of  the 
nitromuriatic  acid,  gtt.  v.  ten  die.,  diluted 
with  a  wine-glass  full,  of  water,  each  dose 
being  alternately  taken  with  chalybeates^ 
especially  carbonate  of  iron  or  tr.  fer. 
chlorid.  (the  former  increased  from  gr.  iij, 
to  gr.  vj,,  and  the  latter  from  f.  3  j.  to 
f.  3  ij.  pro  dosi),  zinc  phosphid  increased 
from  gr.  i-io  to  gr.  ^  pro  dosi,  strychnia 
from  gr.  1-20  to  gr.  1-12,  all  without  any 
unpleasant  effects  "whatever;  aud  quin. 
sulph.  gr.  j.  pro  dosi. 

As  to  the  anaemia,  general  debility  and 
nervousness,  the  constitutional  symptoms 
in  general,  these  disappeared  entirely,  and 
it  seemed  at  one  time  as  if  even  the  sedi- 
ment would  disappear.  A  sudden  aggrav- 
ation of  the  urinary  affection  took  place, 
however  without  any  palpable  cause,  and 
notwithstanding  the  patient's  obedience  to 
my  stringent  directions  regarding  hygiene 
and  diet  As  to  these,  I  have  to  add  that 
I  strictly  forbade  him  the  use  of  fermented 
liquors,  lime-water,  and  of  all  fruits  and 
vegetables  containing  .a  large  quantity  of 
acetic,  citric,  malic  and  tartaric  acids; 
rhubarb  pies,  the  inimoderate  use  of  sugar, 
allowing  him,  however,  a  little  brandy  and 
water  after  meals. 

The  patient  becoming  impatient  now 
and  it   haying  appeared    to    me   during 


the  previous  trottment  that  laxatives 
slightly  improved  his  state,  and  that 
phosphatic  acid  is  sometimes  substituted 
for  the  nitromuriatic  acid,  it  occurred 
to  me  at  once  that  the  phosphoric  acid 
with  sodium  as  base  being  laxative  but  use- 
less on  account  of  its  slight  alkalinity,  the 
acid  phosphate  of  the  same  base  would 
probably  l^  effective.  While  reflecting  on 
this  I  accidentally  read  the  opinion  of  Dr. 
Harley,  op.  cit.,  pp.  15 1-2.  '*Even  ih  the 
treatment  of  a  case  of  simple  oxaluria  skill 
and  judgement  are  required.  A  remedy  that 
is  suitable  for  one  patient  may  be  quite  in- 
appropriate for  another,  and  even  Iq  the 
same  patient,  life  being  an  ever  fluctuating 
quantit)^  the  remedy  which  is  beneficial  at 
one  time  may  prove  prejudical  at  another. 

For  example.  I  have  seen  cases  of  oxal- 
uria. which  resisted  all  the  usual  routine  of 
mineral  acid  tonics  at  once  entirely  disap 
pear  when  the  patient  was  put  on  the  aad 
phosphate  of  sodium,  and  vice  versa."  I 
have  found  this  observation  of  Harley,  in* 
dependently  of  him,  fully  confirmed  in  die 
case  I  am  reporting. 

After  the  said  six  weeks'  tonic  regimen 
t  prescribed  solely  the  biphosphate  of 
sodium  in  order  to  determine  its  uncom- 
bined  effect,  and  the  oxalate  of  lime  deposit 
disappeared  entirely  in  less  than  a  fort- 
night 

There  never  was  a'  relapse,  as  the  patient 
whom  I  met  on  the  street  only  lately  stated 
tome. 

The  quantity  of  the  biphosphate  was  in- 
creased from  3  i.  to  3  i  ss.  ter.  die.,  and  in 
the  latter  dose  it  acted  simultaneously  as  a 
laxative,  and  that  most  decidedly. 

As  to  the  comparative  and  respective 
merits  of  the  nitromuriatic  acid  <nnd  biphos- 
,phate  of  sodium  in  oxaluria,  it  seems  to  me 
that  the  nitromuriatic  acid  is  preeminently 
useful  and  especially  adapted  to  cases  con- 
nected with  dyspepsia  or  a  disordered  state 
of  the  liver,  also  to  hypochondriac  cases  by 
its  resembling  the  acid  of  the  gastric  use, 
and  being  at  all  events  an  excellent  digest- 
ive tonic  and  hepatic  alterative. 

Dr.  H.  C.  Wood  (to  whom  I  applied  for 
the- adoption  of  the  salt  into  the  U.  S.  D.) 
says  in  Pereira's  Med.  and  Therap.,  p. 
^5:  *•  Nitromuriatic  acid  is  often  very 
useful  in  cases  of  indigestion,  dependent 
upon  a  want  of  tone  of  the  mucous  mem- 
brane of  the  alimentary  canal.  There  is  a 
peculiar  condition  of  the  system,  character- 
ized by  debility,  lassitude,  weakness  in  the 
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lower  limbs,  low  spirits,  dyspeptic  symp- 
toms, together  with  the  presence  of  crystals 
of  oxalate  of  lime,  either  octohedfal  or 
damb-bell,  in  the  urine,  in  which  nitromur- 
iatic  acid  is  almost  a  specific,  especially 
when  combined  with  proper  hygienic  meas- 
ures." 

In  simple,  uncomplicated  cases  of  oxal- 
uria,  however,  or  in  those  accompanied  by 
anaemia,  and  especially  with  costiveness 
after  improventient  of  the  general  state  by 
haeraatiurics  and  other  totiics,  I  deem,  gen- 
erally speaking  •the  biphosphate  of  sodium 
preferable.  If  it  should  prove  to  have 
similar  chologogue  properties  as  the  com- 
mon ^tribasic)  phosphate  of  sodium,  it  may 
even  be  applicable  in  cases  of  torpor  of  the 
liver.  I 

As  to  the  chologogue  properties  of  the 
common  phosphate  there  can  be  no  doubt, 
I.  having  used  it  often  in  infantile  cases,  es- 
pecially in  cholera  infantum  here,  with 
great  success.  I  found  no  opportunity  of 
prescribing  the  biphosphate  of  sodium,  as 
the  only  patient  in  whose  case  I  might  pos- 
sibly havered  it,  apart  from  the  general 
treatment,  a  hypochondriac,  came  to  me 
from  Milwaukee  with  the  best  will  of  sub- 
jecting herself  to  my  treatrarent,  but  as 
soon  as  returned  positively  refused  all  med- 
ication. 

Without  even  crediting  such  an  eminent 
authority  as  Pereira,  who  deems  the  min- 
eral acids  in  general  spanaemic,  though  less 
decidedly  than  the  vegetable,  or  the  alkalines, 
I  do  believe  that  their  tonic  power  is  con- 
fined to  their*  acting  on  the  stomach  in  dys- 
peptic cases  much  more  than  on  the  blood, 
and  on  the  other  side  I  do  not  consider  the 
tonic  element,  as  regards  the  bipTiosphate 
6f  sodium,  as  very  important.  It  is  doubt- 
fill  anyway  if  the  phosphates  produce  the 
same  haematinic  effect  as  pure  phosphorus 
or  its  binary  compounds,  especially  its  best 
medicinal  form,  the  phosphate  of  zinc,  and 
in  oxaluria  their  efficiency  is  certainly  due 
partly  to  their  special  and  alterative  prop- 
erties and  partly  to  their  laxative  power. 
As  the  leading  druggists  of  this  city  failed 
to  prepare  it,  notwithstanding  my  detailed 
directions,  and  as  I  even  had  to  apply  to 
my  brothers,  druggists  at  Joilet,  therefor, 
some  druggists  having  confounded  it  with 
the  pyrophosphate,  mistaking  the  bibasic 
phosphate  of  sodium  for  the  biphosphate  of 
sodium,  it  may  not  he  amiss  to  add  the 
mode  of  preparing  it.  although  this  miy  be 
found  in  works  on  chemistry. 


The  biphosphate  of  sodium  oi"  biphos- 
phate of  soda  NaO.  2  (HO)  PO,  +2  HO, 
according  to  the  old  nomenclature,  is»pre- 
pared  by  adding  the  terhydrated  or  (com- 
mon) phosphoric  acid  to  a  solution  of  the 
tribasic  (common)  phosphate  of  s6dium 
till*  it  ceases  to  precipitate  chloride  of  bar- 
ium. The  crystals  are  very  soluble,  and 
strongly  acid.  The  salt  forms  a  yellow 
precipitate  with  nitrate  of  silver.  I  used  it 
in  the  granulated  form. 

Chicago,  Nov.  22,  1884. 


CHRONIC  ULCER  OF  THE  LEG  SUC- 
CESSFULLY TREATED. 

By  Chas.  PKing,  M.D.,  Newark,  O. 

There  is  perhaps  no  class  of  diseases 
within  the  whole  domain  of  surgical  prac- 
tice so  diifficult  to  manage  successfully  as 
those  of  chronic  ulcer.  I  think  that  my 
brother  practitioners  who  have  had  any  ex- 
perience in  the  treatment  of  these  cases  will 
sustain  me  in  the  above  assertion.  It  has 
been  my  misfortune  during  a  practice  of 
some  seventeen  years  to  have  had  quite  a 
number  of  these  cases,  and  I  do  not  think 
it  egotistical  on  my  part  to  say  that  I  have 
been  very  successful  in  their  management. 
The  case  I  am  about  to  report  is  the  worst 
that  I  have  ever  seen  in  my  private  prac- 
tice, and  hence  have  been  constrained  to 
report  it,  thinking  it  might  prove  of  interest 
to  your  many  readers. 

Mr.  McV.,  aged  23,  unmarried;  occupa- 
tion a  brick-mason.  He  is  a  robust,  healthy 
looking  man,  says  he  has  never  had  syphi- 
lis or  gonorrhea,  is  not  of  a  scrofulous  di- 
athesis, and  is  not  a  drinking  man.  Was 
struck  on  the  ankle-joint  in  Jan.  18S3  ;  ul- 
cer made  its  appearance  in  the  following 
March  on  the  outer  half  of  leg,  at  or  near 
the  lower  third,  was  about  the  size  of  a  dol- 
lar, followed  by  a  second  ulcer,  somewhat 
larger.  Just  above  it.  He  was  treated  for 
some  time  before  I  saw  him,  but  he  says  he 
derived  no  benefit  from  treatment,  became 
discouraged  and  commenced  using  patent 
medicines,  salves,  etc.  Came  first  to  me 
for  treatment  on  August  3d.  On  examina- 
tion I  found  the  ulcers  were  as  large  as  a 
man's  hand,  and  covered  nearly  the  whole 
of  the  middle  third  of  the  leg.  The  epider- 
mis around  ulcers  was  of  a  white  tinge,  ul- 
cerated surface  of  a  purple  hue.  indicating 
an  impoverished  conditioii  of  the  blood;  tbe 
system  was  generally  debilitated,  the  kid- 
neys did  not  act :   appetite  poor  ;   no  tever. 
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The  limb  was  enormously  swollen,  so  that 
he  could  not  put  his  foot  on  the  floor  with- 
out producing  great  pain.  Informed  him 
that  rest  was  paramount  to  everything  else 
in  the  way  of  treatment,  and  that  if  he  ever 
expected  to  recover  he  would  have  to  quit 
work  for  a  season,  keep  the  foot  eleva- 
ted)  and  avoid  everything  that  might  have  a 
tendency  to  cause  either  local  or  constitu- 
tional disturbance.  Told  him  that  recovery 
would  be  slow,  and  that  he  must  have  pa- 
tience, and  not  be  discouraged  if  the  ulcers 
were  slow  in  healing. 

Treatment  was  as  follows :  As  there  was 
very  much  inflammation  present,  the  parts 
being  very  much  swollen  and  the  ulcer  pre- 
senting an  angry  appearance,  I  ordered  the 
application  of  flax  seed  poultices  for  several 
.  days,  after  which  I  applied  locally  to  ulcers 
with  a  camel's-hair  brush,  a  solution  of  ni- 
trate of  silver,  three  grains  to  the  ounce  of 
water,  every  morning.  Internally,  gave  a 
laxative  pill  every  three  or  four  days  for  the 
first  two  weeks,  together  with  the  following 
prescription  : 

E     Potasii  iodidi  ^ 

Hydrargyri  bichloridi         grs.  iij 
Comp.  syr.  stillingiae 

"         *•     sarsaparillae  aa      Jiij 
..  M.    S.,  a  teaspoonful  three  times  a  day. 

Directed  patient  to  wash  ulcers  every 
night  and  morning  with  tepid  water  andcas- 
tile  soap,  then  bathe  parts  with  a  carbolic 
acid  solution  which  I  had  prepared.  Con- 
tinued this  treatment  fully  ten  days  before 
there  was  any  apparent  change  for  the  bet- 
ter. The  swelling  gradually  subsided,  the 
ulcers  began  to  assume  a  more  healthy  col- 
or, and  healthy  granulations  made  their  ap- 
pearance over  the  whole  inflamed  surface. 
Then  commenced  using  surgeon's  cotton 
with  vaseline  as  a  dressing  for  a  short  peri- 
od, after  which  I  strapped  limb  with  adhes- 
ive plaster  and  bandaged  leg  from  foot  to 
knee,  taking  care  that  the  bandage  was  so 
applied  that  the  pressure  would  be  equaliz- 
ed over  the  entire  limb.  Was  in  my  office 
last  on  Sept.  3 ;  redressed  limb  -,  granula- 
tions healthy,  and  covered  nearly  whole  sur- 
face of  ulcerated  portion.  Changed  dres- 
sing, using  the  following: 

B     Iodoform  pulv.  grs.  xx 

Vaseline  5j. 

Mix.     Apply  every  night  on   retiring. 

He  recovered  rapidly  fiom  this  time.  At 
this  writing  I  am  happy  to  say  that  the  ul- 
cers have  entirely  healed,  and  that  he  has 
returned  to  his  work  as  usual. 


Had  not  t$e  disease  yielded  to  the  above 
treatment,  it  was  xny  intention  to  apply  a 
rubber  bandage  to  the  limb,  as  advocated 
by  some  of  our  leading  authors.  I  have 
great  faith  in  its  efficacy  in  some  forms  of 
chronic  ulcers.  My  prognosis  in  this  case 
when  I  flrstsaw  it  was  anything  but  favora- 
ble, for  it  was  the  worst  case  I  had  ever 
seen  in  my  practice,  although  such  cases 
are  common  in  our  hospitals. 

We  should  not,  therefore;^  despair  in  our 
treatment  of  any  case,  however  unpromis- 
ing it  may  at  first  appear,  •  as  good  results 
frequently  follow  when  we  least  expect 
them. 


SUPPURATIVE     ARTHRITIS  —  ITS 
CONSERVATIVE  TREATMENT. 

A  Paper  read  before    the    Philadelphia    County 

Medical  Society,  November  19,  1884. 

By  C.  B.  Nancrede,  M.D., 

Professor  of  General  and  Orthop«dic  Surgery  in 

the  Philadelphia   Polyclinic;  Surgeon  to  the 

Episcopal  and  >t.  Christopher*s  Hospitals. 

This  paper  m  reality  consists  of  the  brief 
notes  of  a  case  of  incised  wovnd  of  the 
knee  joint,  and  the  elaborate  history  of  a 
second  case  of  suppurative  arthritis  of  the 
wrist  joint.  -  For  the  history  of  the  latter  I 
am  indebted  to  Dr.  Ralph  W.  Seiss,  the 
family  attendant  of  the  patient,  to  whose 
unremitting  and  intelligent  care  a  large 
share  of  the  recovery  must  be  attributed. 
Instead  of  dilating  upon  the  indications  for 
treatment  in  cases  of  suppurative  arthritis, 
I  will  simply  let  the  histories  of  the  cases 
speak  for  themselves. 

On  Saturday,  March  25,  1682,  I  was 
asked  to  see  J.  P.  R.,  aet.  28,  a  patient  of 
Dr.  T.  "S.  Crowly.  The  doctor  had  first 
seen  him  on  that  day  and  had  at  once  di- 
rected them  to  3end  for  me,  recognizing 
the  exceeding  gravity  of  the  case.  J.  R. 
had  the  previous  Thursday  forenoon  cut 
his  right  knee  with  the  corner  of  his 
hatchet,  when  the  limb  was  strongly  Bexed 
thus  rendering  the  incision  into  the  capsule 
non  coincident  with  that  through  the  skin 
when  the  joint  was  in  any  other  position 
than  extreme  flexion ;  in  other  words,  the 
joint  was  opened  in  a  so-called  valvular 
manner.  Owing  to  a  nick  near  the  cor- 
ner of  the  hatchet,  the  weapon  must  have 
incised  the  capsule  nearly  to  the  extent  of 
a  fourth  of  an  inch.  He  at  once  tied  a 
**chew  of  tobacco"  over  the  wound  and  did 
some  light  work  until  the  evening,  when 
he  rode  home.     The  next  day  he  returne4 
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to  his  work,  whrch  happened  thfen  to  be 
light,  but  anfortunatelv  he  walked  home, 
about  two  miles,  which  caused  Enough 
pain  and  uneasiness  m  the  joint  to  induce 
him  to  stop  and  rest  several  times  before 
reaching  home. 

That  evening  he  still  persisted  in  walking 
around,  without  experiencing  much  uneas- 
iness, and  retiring  early  was  awak|ned  by 
very  severe  pain  in  the  joint,  which  was 
red  and  swollen.  Chills,  high  fever  and 
sKght  delirium  rapidly  supervened.  When 
I  first  saw  him  the  joint  was  filled  with 
ftuid  and  the  ]>eriarticular  tissues  were 
swollen  and  reddened. 

Rest  and  ice  and  opiates  utterly  failed  to 
control  the  symptoms,  so  that  by  Sunday 
night  the  patient  was  very  ill,  with  a  mani- 
festly suppurating  joint.  •  Some  sonovia 
mingled  with  pus  escaped  from  the  incision 
both  with  and  without  pressure. 

Upon  consultation  with  Prof.  Ashhufst  I 
freely  laid  open  the  original  wound  with  a 
director,  and  then  made  a  free  incision  on 
the  outer  and  upper  side  of  the  patella, 
thereby  giving  vent  to  a  quantfty  of  pur- 
ulent synovia.  The  patella  came  into  con- 
tact with  the  femoral  condyles,  so  that  no 
extended  search  was  made  for  the  opening 
in  the  capsule.  A  poultice  was  applied 
and  morphia  exhibited.  The  next  morning 
the  joint  had  again  filled  up,  but  on  a  sec- 
ond visit  the  discharge  had  ags^in  found 
vctit,  allowing  the  patella  to  recede  to  its 
normal  position.  The  whole  lower  half  of 
the  thigh  and  the  region  of  the  head  of  the 
tibia  was  converted  within  a  few  days  into 
a  series  of  abscesses  more  or  less  intercom 
municating. 

Suffice  it  to  say  that  by  free  counter 
openings,  drainage  tubes,'  antiseptic  injec- 
tions and  immobility  of  the  joint  secured 
by  splints  and  suspension  from  the  ceiling, 
aided  by  a  proper  supporting  regimen, 
with  free  stimulation,  quinine,  etc.,  the 
patient  convalsced.  Hot  douches,  massage 
and  passive  movement  in  a  few  months 
brought  the  knee  to  a  right  angle,  and  now 
perfect  extension  and  nearly  perfect  flexion 
have  been  obtamed.  The  members  will 
see  that  the  patient  walks  absolutely  with 
out  any  limp,  with  a  freely-moving,  normal 
}oint,  which  never  reminds  him  of  previous 
trouble,  except  by  passing  fatigue,  although 
he  tells  me  he  has  formed  such  a  habit  of 
**  favoring"  his  knee  as  to  make  him  afraid 
to  use  it  much,  unless  he  fotgets  all  about 
it,  when  he  uses  it  as  freely  as  ever  before. 


Sufch  a  result  speaks  for  itself. 

In  this  case  there  is  no  reason  to  doubt 
that  the  immediate  application  of  a  com- 
press and  bandage  in  the  form  of  the 
•*ehewjDf  tobacco,"  and  the  handkerchief 
excluding  the  air,  the  ride  home  and  the 
night's  rest,  all  favored  primary  adhesion 
of  the  capsular  wound.  The  next  da)r's 
work,  light  as  it  was,  the  walk  home  and 
the  subsequent  evening's  exercise,  doubt- 
less reopened  the  recently  healed  capsule, 
air  was  probably  pumped  in  by  the  move- 
ment of  the  joint,  and  suppuration  ensued. 
PMect  quiet  of  the  joint  from  the  moment 
of  the  reception  of  the  wound,  its  disinfec- 
tion and  antiseptic  dressings,  aided  by 
cold,  would  probably  have  obviated  all  th^ 
subsequent  danger  and  suffering. 

I  shall  now  read  the  potes  relative  to  the 
case  of  suppurative  arthritis  of  the  wrist 
and  inferior  radio-ulnar  joints  kindly  fur- 
nished me  by  Dr.  Seiss. 

On  April  24,  1884,  I  was  called  in  the 
case  of  Mr.  W.,  a  large,  powerful  man,  of 
splendid  constitution,  and  a  perfect  family 
history.  He  was  a  builder,  he  had  led  an 
active,  out  door  life,  and  had  been  of  reg- 
ular habits  up  to  within  a  few  years,  since 
when  he  had  been  drinking  heavily.  One 
week  before  I  saw  him,  while  wrenching 
the  stopper  from  a  bottle,  the  neck  broke, 
and  the  keen  edge  of  the  larger  fragment 
m  slipping  cut  the  ulnar  side  of  his  right 
wrist,  producing  a  wound  down  to  the  joint 
capsule  and  about  an  inch  in  length.  After 
allowing  the  free  venous  bleeding  to  con- 
tinue for  some  time,  he  forcibly  strapped 
the  wound  with  many  layers  of  court  plas- 
ter, applied  over  this  a  tight  bandage,  and 
then  soaked  the  entire  dressing  with  **Tur- 
lington's  Balsam."  To  ease  the  terrible 
pain  he  suffered  he  says  he  drank  about  a 
quart  of  whisky  in  a  single  day  and  almost 
as  much  the  succeeding  day.  He  was 
given  calomel  and  a  **  fever  mixture"  by  a 
local  practitioner  at  Atlantic  City,  N.  J., 
and  some  five  days  after  the* receipt  of  the 
injury  he  was  removed  by  his  relatives  to 
Philadelphia. 

When  I  saw  him  his  hand  was  entased 
in  a  clumsy  poultice,  on  removing  which  I 
found  the  wound  filled  with  friable  gran- 
ules. On  examining  wiih  a  probe  and  my 
little  finger,  I  could  plainly  feel  the  cap- 
sular ligament,  which  appeared  to  be  unin- 
jured; the  ulnar  artery  was  also  found  to 
be  uninjured,  the  motions  of  the  wrist  joint 
were  still  free.    His  temperature  was  103^1 
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his  skin  clammy  and  leaking^  tongue  foul 
and  coated,  respiration  hurried,  pulse 
rapid  and  weak,  mind  clouded,  with  a 
marked  tendency  toward  muttering  delir . 
iuiA.  His  urine  was  found  on  Qxanuna^ 
tion  next  day  to  be  loaded  with  albumen. 
The  entire  hand  and  forearm  were  covered 
with  a  fiery  red  blush,  the  hand  was  much 
swollen  and  puffy.  I  at  once  enveloped 
the  entire  hand  and  forearm  in  a  dressing 
of  laudanum  and  water,  equal  parts,  and 
placed  it  upon  a  forearm  splint.  I  put  him 
upon  two  grains  of  sulphate  of  quinine, 
every  two  hours,  night  and  day,  each  dose 
to  be  followed  by  a  half  ounce  of  whisky 
in  an  ounce  of  milk,  which  was  to  be  in- 
creased to  three  ounces  of  milk  as  soon  as 
the  stomach  was  found  to  bear  well  the 
first  few  doses.  I  also  ordered  him  to  be 
sponged  daily  with  a  solution  of  alum  in 
alcohol  and  water. 

For  seven  days  after  the  adoption  of  the 
above  treatment  he  grew  steadily  better, 
with  less  sweating,  a  stronger  pulse  and  re- 
spiration,  a  lower  temperature,  and  -  his 
mind  clear.  On  the  evening  of  the  seventh 
day  his  temperature  rapidly  rose  to  103°, 
and  continued  to  rise,  with  slight  morning 
remissions,  until  it  reached  104°  on  the 
evening  of  the  tenth  day.  I  then  found  a 
small  abscess  forming  over  the  first  and 
second, metacarpal  bones,  which  I  at  opce 
opened  by  a  free  incision,  permitting  the 
escape  of  about  half  an  ounce  of  creamy 
pus.  He  immediately  improved,  but  soQiii 
began  to  have  marked  night  sweats,  with 
great  pain  in  the  hand. and  forearm,  re- 
quiring the  frequent  administration  of 
hypodermic  injection  of  morphia  sulphate 
to  secure  rest  at  night. 

About  a  week  a^r  the  formation  of  the 
first  abscess  I  opened  another  situated  be- 
tween the  thumb  and  inde;c  finger,  by  a 
deep  incision,  giving  vent  to  a  thin,  glairy 
pus. ,  This,  however,  produced  but  a  slight 
remission  of  the  symptoms,  and  he  rapidly 
fell  into  a  semi-typhoid  state. 

A  few  days  after  the  opening  of  the  sec- 
ond abscess,  Prof.  C.  B.  Nancrede  saw 
him  in  consultation  with  me.  The  follow- 
ing conditions  now  obtained:  Careful 
manipulation  gave  a  slight  sensation  of 
grating,  showing  the  presence  of  eroded 
bone;  examination  with  a  probe  showed 
e.xtensive  destruction  and  separation-  of  tis- 
sues, the  hajid  being  little  more  than  a  bag 
of  bones;  the  wrist  joint  was  stiff,  and  gave 
distinct  crepitus  on  motion.      Th^  original 


wound  was  covered  .with-  exuberant  gianu- 
lations.  General  condition:  markedly  sep-' 
tic  Bjad  typhoid.  A  counter  incision  was 
now  made' on  the  radial  side  of  the  wr^t,  a 
grooved  director  being  passed  through  my 
incision  over  the  second  metacarpal,  which 
had  been  kept  freely  open,  directly 
through  the  opening.  The  pulsation  of  the 
bared  artery  (radial)  could  be  plainly  felt 
under  the  director. 

Upon  suggestion  of  Dr.  Nancrede,  the 
hand  was  now  enveloped  in  dressings  of 
hydrarg.  bi-chloride,  one  part  to  2000  of 
boiled  water^  and  three-drop  doses  of  tinc- 
ture fcrri-chloridi  were  given  evefy  two 
hours,  i^  addition  to  the  treatment  already 
adopted.  This  caused  a  slight  amelioration 
in  the  symptoms.  Thorough  drainage  was 
maintained  by  the  use  of  drainage  threads 
of  ligature  silk,  and  all  the  openings  were 
carefully  syringed  twice  daily  with  the  hyd- 
rarg.  solution.  The  quinine  and  wbi^y 
were  continued,  together  with  hot  broths 
and  concentrated  foods  of  all  kinds.  His 
average  morning  temperature  was  now 
ioi>^®,  his  evening  rose  from  one  degree 
to  two  and  a,  quarter  degrees ;  pulse  always 
rapid  and.  feeble — from  gS  to  117;  respira^ 
tion  hurried,  took  food  willingly,  had  oc- 
casional fits  of  restlessness  and  pain,-  re- 
quiring hypodermics  of  morphia;  some 
night  sweats,  a  trace  of  albumen  con$tantly 
found  in  the  urine,  but  no  casts  could  be 
found  at  any  time.  For  two  week?  this 
state  of  things  continued  with  but  lit^e 
change  for  better  or  worse.  Then  coni'- 
menced  a  train  of  markedly  septic  symp- 
toms: lungs  frequently  congested,  some 
cough,  marked  night  sweats,  hurried  pulse 
and  respiration,  furred  and  heavily  coated 
tongue,  intense  pain  in  hand,  urine  loaded 
with  albumen,  and  occasional,  though  rare, 
chills.  Some  fourteen  days  after  the  first 
consultation  the  temperature  began  to  rise 
steadily  until  it  reached  105*^  on  the  six- 
teenth day  after  our  first  consultation,  and 
Jie  now  failed  so  rapidly  that  I  feared 
speedy  death  from  exhaustion. 

On  the  evening  of  the  sixteenth  day  I 
discovered  a  deep-seated  abscess  over  thp 
distal  end£^  of  the- ulna  and  radius.  The 
same  evening  I  again  saw  him  with-  Dr. 
Nancrede,  when  the  following  operatioH 
was  performed :  Dr.  Nancrede  made  a  free 
incision  over  the  abscess  and  dissected 
down  on  a  director  until  the  joint  •  was 
reached,  the  latter  was  opened,  and  aboiU 
a  half  ounce  of  pus  allowed  to  Ciscape. 
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Oil  examination  with  the  probe  and 
finger,  the  articular  surfaces  of  the  inferior 
radio  ulnar  joint  were  found  to  be  deeply 
eroded.  The  bones  of  the  proxiaial  row 
of  the  carpus  and  the  articular  surface  of 
the  radius  were  also  found  to  be  softened 
and  partially  denuded  of  cartilage.  A 
director  was  pushed  through  the  radio- 
carpal joint  until  it  could  be  felt  under  the 
skin  on  the  dorsal  >4spect  of  the  wrist, 
where  a  free  counter-opening  was  made 
down  upon  it.  The  wound  was  now  thor- 
oughly sjrringed  with  the  hydrarg.  solution 
and  a  stream  of  the  latter  forced  through 
the  radkxrarpal  joint,  moderately  forcible 
extension  being  made  to  facilitate  the 
panage  of  the  solution.  The  hand  was 
now  most  Carefully  cleansed  with  the  anti- 
9ep6c  solution  and  antiseptic  irrigation 
was  used,  the  hand  and  forearm  simply 
resting  on  a  bed  of  raw  cotton,  covered  bv 
lint  kept  constandy  soaked  with  the  bi- 
chloride solution ;  the  amount  of  whisky 
he  had  been  taking  steadily  since  I  first 
saw  him  was  increased  and  the  dose  of 
quinine  raised  to  28  grains  per  diem.  The< 
ni^ht  of  the  operation  he  suffered  intense, 
pam  in  the  hand,  requiring  two  hypo- 
dermic injections  of  morphia^  each  of  }( 
grain,  to  produce  quiet. 

With  the  exception  of  one  more  small 
abscess  on  the  dorsal  aspect  of  the  hand, 
which  I*  opened,  and  its  attendant  S3rmp- 
toms,  and  a  troublesome  pressure-sore  on 
his  elbow,  he  now  steadily  improved.  It 
having  been  found  absolutely  necessary  to 
open  the  sheath  of  a  tendon — palmaris 
longis  ?-^in  opening  the  joint,  some  slight 
trouble  occurred  from  hernia  of  the  tendon, 
it  occasionally  extruding  to  the  extent  of 
nearly  two  centimetres;  it  was  carefully 
returned  at  each  of  the  two  daily  dressings, 
and  attempts  made  to  keep  it  in  place  by  a 
compress  lightly  applied.  It  perfecdy  re- 
turned to  its  normal  position  as  the  wound 
closed.  A  large  amount  of  bloody  syn- 
ovia could  be  pressed  from  the  sheath  of 
this  tendon  at  each  dressing.  In  ten  days 
he  was  able  to  sit  up  for  a  short  time,  and 
the  doses  of  both  quinine  and  whisky  were 
now  lessened.  After  some  Weeks  of  treat- 
ment with  the  bi-chloride  solution,  he 
exhibited  marked  mild  mercurial  poisoning, 
and  carbolic  acid  solution,"  1  part  pure 
crystals  to  45  of  boiled  water,  was  substi- 
tnted.  In  three  weeks  the  arm  was  put 
up<m  a  wooden  forearm-splint,  still  envel- 
^iped  ift  wet  earboUc  adid  drc«an|^  and  he 


was  able  to  move  al^ut  his  robm*  About 
a  week  later  he  went  downstairs  for  the 
first  time.  The  quinine  and  alcohol  were 
now  reduoed  lo  tonic  doses.  The  wounds 
were  now  completely  blocked  with  healthy 
granulations  and,  therefore,  the  wet  car- 
bolic acid  dressings  wsre  discontinued,  the 
wounds  being  dressed  with  carbolized  cos- 
moline — i  to  40  pure  crystals — and  later 
with  oxide  of  zinc  ointment.  Passive 
motion  was  now  made  for  some  minutes, 
night  and  morning.  After  some,  three 
weeks  of  this  treatment,  thirlitn  weeks  after 
receiving  the  injury,  he  was  able  to  leave 
the  house  for  a  short  walk;  and  fifteen 
weeks  after  the  accident  he  was  able  to  go 
about  and  attend  to  his  affairs  almost  as 
usual,  wearing  his  arm  on  an  accurately 
moulded  splint  of  binder's  board,  with  the 
wounds  entirely  healed. 

I  now  saw  him  but  three  or  four  tiroes 
weekly,  and  at  each  visit  thorough  friction 
with  alcohol  on  a  handful  of  raw  cotton, 
thorough  massage  and  passive  motion  ot 
the  entire  arm  were  practiced.  The  elbow 
was  now  exceedingly  stiff,  the  shoulder- 
joint  equally  so,  the  wrist  anchylosed, 
thumb  almost  rigid,  only  slight  motion  of 
the  fingers.  The  binder*s-board  splint  was 
now  soon  abandoned  and  he  was  in- 
structed to  make  constant  efforts  to  move 
all  the  joints  of  his  arm,  forearm  and  hand. 
I  saw  him  weekly  and  made  strong  passive 
motion  of  all  the  stiffened  joints  at  each 
visit. 

At  present,  six  months  after  accident, 
his  condition  is  as  follows:  Weight,  185 
pounds — being  a  gain  of  26  pounds  in 
about  nine  weeks — general  health  good ; 
some  neuralgic  pain  m  injured  hand  occa- 
sionally; shoulder  slightly  stiff,  deltoid 
mttscle  unable  to  lift  it  to  normal  height. 
Elbow  stiff, .  but  hand  can  be  brought 
directly  back  to  within  eight  inches  of  the 
shoulder — which,  the  wnst-joint  being  an- 
chylosed, is  almost  normal.  The  forearm 
cannot  be  pronated  nor  supinated,  save  to 
a  very  slight  extent  The  wrist-joint,  as  a 
whole,  has  a  slight  degree  of  extension  and 
flexion.  The  fingers  have  more  than  three- 
fourths  normal  flexion  and  extension,  and 
that  quite  free.  The  thumb  has  its  free 
movements,  and  is  but  very  slightly  stiff- 
ened. He  writes,  with  the  injured  mem- 
ber, a  very  fair  hand,  and  can  continue  its 
efforts  long  enoligh  to  write  four  pages  of 
**legal  cap"  without  rest.  The  hand  can 
aho  be  rapidly  used  for  all  ordinary  pur- 
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poses  not  requiring  much  stteogtk.  He 
feels  changes  of  the  weather  bftdty  in  the 
entnre  right  arm,  but  apart  from  this,  the 
occasional  neuralgia  and  a  fading  of  weak- 
ness and  tenderness  in  the  membi^ry  uses  it 
as  freely  as  the  other  uninjured  hand. 

In  conclusion,  I  would  again  reit^ate* 
that  free  incision,  drainage  and  rest^  com- 
bined with  antiseptic  treatment  in  its 
broadest  sense,  will,  when  judiciously 
followed  by  persistent  passive  movetneiakt 
and  i^assage,  often  save  not  only  life  and 
limb,  but  an  excellent  joint,  such  as  I  show 
you  in  these  ,two  cases  to-night 


FRUHJAHR-CATARRH. 
'*  Spring  Catarrh." 

An  Open  Letter  to  Dr.  HanselL 

Dr.  Hansell:  Dear  Sir — I  do  not 
know  as  it  is  the  first,  but  you  will  find  a 
half  page  or  more  of  Dec.  8,  1,87  7's  issue 
of  **  Clinic"  (Cincinnati)  on  ** Spring 
Catarrh." 

I  stated  in  the  report  that  in  a  few 
series  of  years  I  had  met  with  cases  whose 
nature  I  was  ignorant  of,  and  had  called 
them.  **  Abortive  Phlyctenular  Conjunctivi- 
tis,"— then  stating  the  name  given  by 
Saemisch,  etc.  I  also  stated  results  of 
treatment 

Since  then  on  one  or  more  occasions,  I 
have  given  my  experience  with  Yellow 
Salve  in    ** Spring    Conjunctivitis"    (not' 
Catarrh),  and  also  eserin.      Mydriatics  are 
of  no  account,  nor  are  astringents. 

I  cannot  at  this  moment  lay  my  hand  on 
the  various  reports — probably  all  published 
in  the  Clinic — though  some  may  be  in 
Society  Reports.  Samisch's  description  is 
complete.  W.  W.  Seely,  M.D. 

4th  &  Broadway  Ste,,  Cin.,'  O. 


IMPOTENCE  IN  THE  MALE. 

Georgetown,  O.,  Nov.  27,  1884. 
Editor  Lancet  and  Clink  : 

Is  your  formula  (last  article  on  page  6ao 
of  issue  of  November  22)  correctly  give^i? 
One-sixth  grain  strychnia  sulph.  appears  to 
me  to  be  pretty  *y«/^  practice." 

In  an  ounce  instead  of  a  drachm,  ac- 
cording to  my  aritlun^etic,  if  minim  and 
drop  be  considered. the  same,  there  would 
be  one-forty-eighth  grain  ot  sdychnia  to  the 
dose.    Possibly  the  sraallness  of  the  drop 


may  make  a   greater   difieveace  than   I 
suppose  without  testing. 

Yours  truly,  Thos.  W.  Gordon,  M.D. 

[!>.  Gordon's  letter  was  referred  to  Dr. 
Hammond,  who  sends  the  following  reply. 
The  prescription  referred  to*  has  been  pub- 
lishjed,  as  in  th^. Lanciit  anp.Glinjc,,!^-  a 
purnber  of  medical  journals.  The  error  is 
an  important  one  and  shobhl  be  connoted] : 

New  York,  t>ed.  7,  1884. 
Editor  Lancet  and  Clinic:' ' 

The  quantity  of  drltite  phosphoric  acid  in 
the  prescription  to  which  you  refer  should 
be  stated  at  one  ounce  (J^i),  instead  of  one 
drachm  (ji).       ' 

As  given  it  is,  as  your  correspondent, 
Dr.  Gordon,  states,  a  dangerous  pre- 
scription. Yours  trtily, 

WiLLAiM  A.  Hammond,  M.D. 


ERRATA, 

Covington,  Ky.,  Dec.  9,  18S4. 
Editor  Lancet  and  Clinic: 

In  my  article  published  in  the  Lancet 
AND  Clinic,  December  6th,  you  have 
given  the  rather  inappropriate  heading  of 
**Hydrochlcrrate  of  Cocaine  in  Obstetrics,'* 
instead  of  ^^  HydrochMate  of  Cocaine  in 
Gynecology*  as  I  had  intended.  Also,  in 
the  fourteenth  line  froni  the  top,  second 
column,  the  sentence  **This  ^2&  removed 
twice"  should'  read  **This  ^zs  r^ewed 
twice.-"  J:  D.  Collins,  M.D. 

CINCINNATI  MEDICAL  SOCIETY. 
Meeting  of  November  11,  1884. 

W.  H.  Ki* REYNOLDS,  M.D.    JOHN  L.  DAVIS, M.D. 

President,  Secretary. 

Dr.  EicHBERG  read  a  report  of 

Two  Cases  of  GaU  Stones,     . 

The  number  of  cases  of  this  nature 
which  annually,  we  might  almost  say  daily, 
escapes  the  observation  of  both  patient 
and  physician  is  so  large,  that  it  is  a  matter 
of  interest  to  record  all  experience  beaxifig 
upon  the  subject,  more  particularly  when 
the  result  of  treatment  has  been  ^  satis- 
factory as  in  th^  fir^  case  to  be  narrate^ 

The  rapid  strides,  of  modam  sui)gery 
hafire  not  failed  to.  ei^brace  the  gall-bladder 
in  the  legitiipate ,  domain  of  .abdominal 
surgexy^  and  the  hrilUant  ipco^  of  Lam* 
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son  Tait  has  stimulated  the  ardor  of  many 
enthusiasts  and  siknced  the  doubts  of  the 
mcMre  conservative  and  prudent  members 
of  the  profession.  It  is  a  great  and  praise- 
worthy achievement  to  save  a  patient  from 
the  excruciating  pain  and  suffering,  and 
from  the  many  perils  incidental  to  perfora- 
^  tion  when  gall  stones  have  once  formed 
in  the  bladder ;  but  it  remains  to  be  seen 
whether  there  be  no  other  means  than  re- 
course to  operation,  by  which  this  result 
can  be  accomplished.  True,  the  results  of 
the  operation,  as  in  the  statistical  table  re- 
centiy  published  by  Musser  &  Keen,  (*)  are 
very  reassuring,  and  a  mortality  of  29  per 
cent  is  not  to  be  regarded  as  considerable, 
where  the  death  rate  would  possibly  be 
larger  without  such  interference.  Still, 
many  men  will  hesitate  before  urging  their 
patients  to  consent  to  so  serious  a  proced- 
ure, unless  every  other  meani5  of  treatment 
prove*  fruitless. 

Case  I.  Mrs.  L.  H.,  aet  24,  well  devel- 
oped, fairly  nourished,  of  average  size,  and 
rather  slender  build,  mother  of  one  child, 
then  seven  months  old;  consulted  me  in 
the  spring  of  the  last  year  for  peculiar 
paroxysmal  attacks  of  pain,  located  in  the 
right  side,  from  which  she  had  been  suffer- 
ing at  intervals  ever  since  the  birth  of  her 
child.  Ap  elder  sister  had  been  similarly 
affected  after  her  first  pregnancy.  The 
patient  herself "  had  previously  enjoyed 
very  good  health,  and,  when  not  suffering 
from  the-  acute  pam  of  the  attack,  always 
felt  well.  The  paroxysms  generally  came  on 
a  short  time  after  eating,  especially  if  the 
meal  had  been  more  tlian  usually  abundant, 
and  were  always  attended  by  nausea  and  a 
sense  bf  great  prostration,  so  that  the  pa- 
tient was  compelled  to  take  to  her  bed  im- 
mediately. The  duration  of  the  attack 
was  variable,  sometimes  lasting  for  only  a 
few  minutes,  at  others,  extending  over  a 
period  of  several  hours.  There  was  al- 
ways great  pain  in  the  right  hypochon- 
drium,  sometimes  radiating  to  the  back, 
and  then,  located  just  under  the  angle  of 
the  scapula,  occasionally  passing  up  into 
the  right  breast.  The  pain  would  come  on 
with  great  intensity^  become  easier  only  to 
return  with  greater  severity,  and  these  al- 
ternations were  continued  until  the  pa- 
rox3rsm  suddenly  terminated  as  abrupdy  as 
it  had  appeared.  The  intervals  between 
the  attacks  had  been  of  shorter  duration 
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lately,  so  that  there  was  bne  attack  jllmost 
every  two  weeks.  At  no  time  had  there 
been  any  jaundice. 

The  history  of  the  case  at  6nce  led  to 
the  bupposidon  of  gall-stones  as  the  cause  ^ 
of  the  painful  attacks,  and  the  patient  was 
put  upon  a  diet  to  be  followed  for  several 
months.  The  diet  was  based  upon  the 
well  known  facts  that  tfie  largest  percentage 
of  gall-stones  iiave  as  their  principal  in- 
gredient chqlesterin,  and  that  ap  excess  of 
starch  or  sugar  in  the  food  leads  to  a  sur- 
plus accumulation  of  fat  in  the  system,  and 
therefore  a  more  ready  excess  of  fat  in  the 
liver. 

Bread,  starch  in  any  shape,  and  sugar 
were  almost  entirely  excluded  from  the 
diet,  save  that  a  potato  was  allowed  to  be 
taken  once  a  week,  and  oatmeal  porridge 
for  breakfast  three  times  a  week.  At 
other  times  the  breakfast  consisted  of  milk 
and  soft  boiled  eggs,  the  dinner  of  broiled 
meat,  with  some  green  vegetables,  stewed 
fruit,  and  a  glass  of  milk,  and  the  supper 
of  milk  and  eggs.  * 

The  patient  consented  to  try  the  diet,, 
but  soon  found  the  restrictions  too  irksome 
for  her  very  good  appetite,  and  partook  as 
freely  as  before  of  whatever  the  table 
afforded. 

Soon  after  I  had  prescribed  for  her,  she 
left  for  her  home  in  a  Northern  city,  and 
I  did  not  see  her  again  until  the  month  of 
May  of  the  present  year.  She  was  then 
deeply  jaundiced,  suffering  from  a  sub- 
acute gastritis  induced  by  frequent  hypo- 
dermics of  morphia  which  had  been  ad- 
ministered almost  daily  for  a  week  prior 
to  her  return  to  this  city;  and 
she  stated,  that,  having  consulted 
a  physician  in  her  own  city,  he  had 
arrived  at  the  same  diagnosis,  and 
had  advised  a  continuance  of  the  diet,  with 
some  physical  exercise  daily,  and  in  ad- 
dition, one  drachm  doses  of  phosphate  of 
soda  after  each  meal.  The  diagnosis  had 
been  •  verified  by  the  finding  of  gall-stones 
in  the  discharges,  and  she  herself  had 
seen  them ;  they  were  described  as  small, 
pyramidal  in  shape,  with  smooth  surfaces 
and  rounded  edges,  of  a  dark  green  color, 
evidently  like  those  frequently  observed  in 
gall-bladders  that  contain  a  large  number 
of 'calculi. 

She  had  followed  this  advice  for  some 
months,  and  had  then  felt  so  well  that  she 
considered  it  needless  to  subject  herself  to 
any  privation  in  the  way  of  food  -,  but,  with 
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the  old  indulgence,  the  old  trouble  returned. 
She  was  now  considerably  emaciated,  ten- 
der over  the  epigastrium  and  right  hypo- 
chondrium,  partly  on  account  of  the  pain 
itself,  partly  on  account  of  the  application 
of  hot  poultices,  sinapisms,  and  local 
anodynes,  such  as  chloroform  and  bella- 
donnn  liniments,  etc.     ^ 

The  attacks  now  came  on  at  odd  hours, 
entirely  irrespective  of  the  taking  of  meals, 
and  the  pain  was  much  more  intense  than 
it  had  formerly  been. 

I  had  on  Uie  first  occasion  tried  inhala- 
tions of  chloroform  with  her,  but  found 
that  it  always  produced  gastric  disturbances 
on  the  following  day.  Hypodermics  of 
half  a  grain  of  morphia  scarcely  gave  re- 
lief, and  the  sickness  at  the  stomach  was 
very  distressing  and  interfered  with  any 
effort  to  stimulate'  the  patient  or  improve 
her  nutrition  by   taking  wholesome  food. 

Thinking  that  the  gastric  difficulty  should 
first  be  overcome,  and  believing  the  mor- 
phia, with  the  necessary  constipation,  to  be 
largely  responsible  for  this,  I  ordered  the 
patient  to  bed,  to  be  placed  on  a  simple 
milk  diet,  of  which  three  pints  were  to  be 
consumed  daily,  and  to  be  removed  from 
all  possible  source  of  excitement  in  the 
way  of  visits  from  friends  and  relatives. 
This  measure  was  considered  necessary,  as 
the  patient  had  become  fretful  and  anxious 
from  the  frequent  recurrence  of  the  attacks 
and  the  loss  of  sleep.  The  medicinal  part 
of  the  treatment  consisted  in  the  adminis- 
tration of  a  teaspoon  ful  of  Karlsbad  salts 
in  half  a  pint  of  warm  water  every  morn- 
ing, and  of  one  drop  of  a  mixture  con- 
taining equal  parts  of  tr.  iodine  and  creo- 
sote, every  four  hours  in  a  glass  of  water. 
There  was  some  difficulty  experienced  in 
confining  the  patient  to  the  milk,  which 
she  loathed  at  first,  but  she  soon  learned 
to  take  a  sufficient  quantity.  She  was 
kept  .in  bed  for  three  weeks,  and  at  the 
end  of  that  time  had  gained  in  flesh  and 
strength,  the  yellow  color  had  disappeared, 
and  though  Uiere  had  been  two  attacks  in 
the  interval,  the  patient  felt  herself  much 
better  than  before.  Gradually  a  few  ad- 
ditions were  made  to  the  diet,  principally 
in  the  way  of  albuminous  food,  and  the 
Karlsbad  salts  were  replaced  by  half 
drachm  doses  of  phosphate  of  soda,  taken 
after  meals,  with  the  drop  of  iodine  and 
creosote  before  meals.  She  again  left  the 
city  after  her  recovery,  took  her  exercise 
in   the  way   of   daily  rides  on  horseback. 


and  has  now  been  free  from  any  trouble 
for  a  period  of  more  than  six  months. 

The  Second  case  is  that  of  an  elderly 
gentleman,  aged  about  60  years,  tairly  de- 
veloped and  rather  poorly  nourished,  who 
has  followed  the  busmess  of  compounding 
spirituous  liquors.  In  the  course  of  his 
calling  be  was  compelled  to  be  tasting  ^ 
strong  essences  and  flavors,  by  placing 
small  quantities  upon  the  tongue,  and  then 
either  retaining  or  rejecting  the  substance 
in  question. 

He  had  at  various  times  suffered  with 
dyspeptic  symptoms,  and  about  eighteen 
months  ago  was  very  seriously  ill  with 
some  sub-acute  gastritis. 

The  family  history  is  good ;  the  only 
noteworthy  fact  is  that  one  brother  died  of 
carcmoma  of  the  stomach  at  the  age  fifty- 
five. 

I  was  sent  for  by  the  patient  in  conse- 
quence of  the  pain  occasioned  hiln  by 
some  external  hemorrhoids,  which  were 
removed  by  ligature  and  scissors  ^ 
months  ago.  Soon  after  the  opera- 
tion the  patient  was  seized  with  a 
severe  attack  of  pain  in  the  right  hypo- 
chondrium,  with  great  nausea,  with  some 
chilliness,  followed  by  fever  and  with  ten- 
derness to  pressure  in  the  painful  area. 
He  stated  that  attacks  of  this  kind  had  at- 
tended the  gastric  trouble  for  several  years 
past,  though  they  had  not  been  frequent, 
there  always  being  an  inter>'al  of  several 
months  between  any  two  successive  attacks. 
He  now  manifested  a  slightly  yellowish 
discoloration  of  the  skin  and  conjunctiva, 
a  dark  brown  color*  of  the  urine,  and  the 
characteristic  clay-colored  stools  of  ob- 
structive jaundice.  This  condition  has 
now  persisted  for  five  months.  During 
that  time  he  has  had  several  of  these  very 
painful  att!acks,  the  pain  being  located  in 
the  right  side  and  extending  to  the  back ; 
the  jaundice  always  became  much  more 
intense  after  each  attack,  and  then  gradu- 
ally faded  away,  leaving  thd  skin,  however, 
darker  than  it  was  before  the  att|u:k.  The 
stools  have  remained  of  the  peculiar 
whitish-grey  color,  of  very  offensive  odor, 
and  pasty  consistency.  At  times  there 
has  been  very  severe  and  prolonged  diar- 
rhoea, requiring  the  use  of  very  large  doses 
of  opium  before  any  improvement  would 
follow.  The  diarrhoea  was  never  watery ; 
the  discharges  were  copious  and  always  of 
the  pasty  consistency. 

There  has  been  another   very   sinking 
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symptom,  recalling  the  train  of  symptome 
observed  by  various  physiologists  after  the 
establishment  of  a  biliary  fistula  in  many 
of  the  lower  animals;  namely,  that 
despite  a  voracious  appetite  and  the  in- 
gestion of  the  most  nutritive  kind  of  food 
m  enormous  amounts,  the  patient  gradu- 
ally emaciated  and  has  grown  almost 
steadily  weaker. 

There  has  also  been  present  a  symptom 
frequently  found  in  jaundice,  and  often 
noticed  in  the  convalescence  from  yellow 
fever — a  persistent  and  very  annoying 
itching  of  the  skin  in  all  parts  of  the  body. 
The  urine  has  been  repeatedly  examined, 
but  contains  no  abnormal  ingredient  save 
the  coloring  matter  ot  the  bile. 

The  patient  has  always  been  a  rather 
eccentric  man,  quick-tempered,  very  posi- 
tive in  his  ideas,  and  intolerant  of  contra- 
diction, and  the  management  of  the  case 
has  been  rendered  more  difficult  on  that 
account. 

It  was  impossible,  as  in  our  first  case,  to 
place  the  patient  upon  a  restricted  diet; 
feeling  himself  at  times  in  comparatively 
good  condition,  he  would  call  for  the  most 
indigestible  articles  of  food,  and  the  ten- 
der fears  of  his  relatives  would  lead  them 
to  gratify  his  whims.  The  quantities 
that  he  daily  consumed,  and  still  exacts, 
would  suffice  for  the  maintenance  of  at 
least  two  strong,  able-bodied,  hard-work- 
ing men ;  his  meals  average  about  seven 
per  diem. 

The  diet  has  been  restricted  as  far  as 
possible  to  milk,  koumiss^  oatmeal  mush, 
stale  bread,  and  broiled  meat  or  fowl. 
The  medical  treatment  was  introduced  in 
the  same  way  as  before,  but  soon  had 
to  be  discontinued,  as  the  Karlsbad  salts, 
phosphate  of  soda,  and  some  Durande's 
mixture  produced  the  severe  diaft-hoea. 
The  patient  is  now  taking  a  mixture  of 
bi-carbonate  of  potassa  and  tincture  of 
kino,  and  seems  to  be  doing  fairly  well. 
He  has  not  had  an  attack  of  what  I  con- 
sidered b^iary  colic,  in  the  last  three 
weeks,  and  his  general  condition  seems 
slightly  better. 

Dr.  BrOhl,  who  treated  the  patient  in  a 
fotmer  illness,  and  who  has  kindly  aided 
me  with  his  counsel  in  the  management  of 
the  present  trouble,  informed  me  that  he 
considered  the  affection  to  be  in  the  nature 
of  gall-stones,  some  years  ago,  and  coin- 
cides in  the  diagnosis  made  of  the  case ; 
namely,  th^t  we  have  here  an  impacted 


gall  stone,  which  closes  the  common  duct, 
that  the  attacks  of  pain  coincide  with 
changes  in  position  of  the  calcuhss,  and 
that  the  outlook  is  not  particularly  favorT 
able. 

I  will  add  that  physical  examination  of 
the  abdomen  reveals  no  tumor  that  might 
correspond  with  an  enlarged  or  distended 
gall-bladder,  nor  is  there  anything  in  the 
way  of  nodular  enlargement  of  the  liver. 
DiscussroN. 

Dr.  Davy  said  that  from  the  fact  that 
there  was  no  previous  history  of  gall-stone 
and  no  account  of  the  calculi  being  found 
in  the  stools,  he  thought  the  question  of 
malignant  growth  should  be  considered, 
though  from  the  fact  that  gall-stones  had 
been  diagnosticated  three  years  previously, 
it  was  probable  that  this  was  the  cause  of 
the  symptoms  now. 

Dr.  EicHBERG  said  the  question  of  car- 
cinoma had  been  considered,  but  had  been 
excluded  on  account  of  the  paroxysmal 
nature  of  the  attacks.  The  attacks  of 
discoloration  of  the  skin  and  its  deep 
jaundiced  hue,  instead  of  the  chronic 
cachexia  of  malignant  growth,  were  of 
importance  in  reaching  a  diagnosis. 

He  accounted  for  the  paroxysms  by 
supposing  them  to  be  caused  by  one  and 
the  same  stone  advancing  slightly  at  inter- 
vals, causing  the  pain  and  re-establishing 
the  completeness  of  the  obstruction. 

Dr.  Marsh  said  that  from  the  symptoms 
of  the  case,  especially  from  the  absence 
of  a  tumor  of  any  sort  in  the  region  of  the 
gall-bladder,  it  would  seem  that  the  cal- 
culus must  be  situated  in  the  hepatic  duct 
above  its  junction  with  the  cystic  duct. 

If  surgical  procedures  were  instituted 
the  speaker  thought  this  might  be  a  case 
for  Lawson  Tait's  operation  ot  crushing 
the  stone  within  the  duct  by  means  of 
padded  forceps. 

Some  doubts  were  expressed,  however, 
as  to  the  feasibility  of  this  operation. 
Even  if  the  procedure  should  prove  im 
mediately  successful,  the  violence  to  the 
duct  walls  might  result  in  such  injury  as 
would  lead  to  subsequent  cicatricial  con- 
traction and  a  consequent  return  of  the 
obstruction. 


An  exhaustive  article  on  the  Labor 
Organizations  of  the  United  States,  by 
Colonel  Hintin,  giving  full  statistics  and 
many  important  facts,  is  to  appear  in  the 
January  number  of  North  American  Review. 
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CHICAGO  MEDICAL  SOCIETY. 
Meeting  of  November  lo,  1884. 

DR.  D.  A.  K.  STEELE,    DR,  L.  H.  MONTGOMERY, 

President,  Secretary. 

A  Igrge  attendance  of  members  and  vis- 
itors was  present  to  hear  the  following  re- 
ports: 

Two  Cases  of  Gastrostomy. 

The  following  recent  cases  in  the  surg- 
ical practice  of  Dr.  Edmund  Andrews  are 
of  interest  because  of  the  numerous  unset- 
tled questions  which  cluster  round  the  op- 
erations referred  to. 

The  first  two  cases  referred  to,  viz. :  gas- 
trostomy, which,  by  way  qf  preface,  was 
stated  by  the  author  to  be  a  barbarous 
word  —  an  etymological  blunder  so  far  as 
literary  usages  are  concerned,  composed 
partly  of  Greek  and  partly  of  Latin.  The 
"philogicai  monstrosity,"  being  appar- 
ently an  attempt  by  its  author  to  enlarge 
the  Word  gastrotomy,  which  literally  signi- 
fies stomach-cutting,  and  by  the  addition 
of  a  syllable  to  signify  a  mouth,  so  as  to 
make  the  compound  mean  a  cutting  of  the 
stomach  to  make  a  mouth,  literally  a  stom- 
ach-mouth-cutting. The  author  dilated 
further  upon  the  word,  relative  to  the  de- 
rivation, meaning,  etc.,  and  closed  by  say- 
ing that  the  word  should  be  gastrostomaty, 
and  even  then  there  would  be  nothing  left 
to  signify  the  cutting,  therefore,  to  express 
the  full  meaning  of  stomach-mouthcutting 
would  require  the  form,  gastro-stomatomy, 
a  word  whose  length  and  harshness  of 
sound  is  sufficient  for  its  condemnation. 
Suffice  to  say,  euphony  in  sound  and  schol- 
arly composition  are  two  important  requis- 
ites which  are  often  ignored  by  surgical 
authors,  both  of  skilled  and  pedantic  pre- 
tensions, and  proceeded  to  a  perusal  of  a 
brief  synopsis  of  the  balance  of  the  paper. 
Case  I  was  a  little  girl  aged  6  years,  who 
swallowed  some  concentrated  lye  several 
nK)nths  previously,  cauterizing  the  lower 
part  of  the  oesophagus,  and  gradually  in- 
ducing a  stricture.  Dr.  E.  P.  Cook,  of 
Mendota,  111.,  dilated  the  stricture,  after 
which  the  child  was  sent  home  greatly  im- 
proved. After  leaving  his  care  she  re- 
lapsed; she  was  placed  in  care  of  the  writer. 
Upon  her  arrival  it  was  ascertained  that 
she  had  been  unable  to  swallow  anything 
for  a  number  of  days.  Dilatation  was  es- 
sayed and  the  patient  improved  for  a  time, 
regaining  a  partial  power  of  swallowing 


liquid  food.  However  it  was  sooo  per- 
ceived that  the  advantage  thus  gained 
could  not  be  maintained,  and  after  faithful 
trial  it  was  soon  perceived  that  the  littfe 
one  was  gradually  starving.  So-called  gas- 
trostomy WAS  then  performed  [The  surg- 
eon persisted,  however,  in  his  remarks  that 
gastrotomy  was  the  more  scholarly  term. — 
Ed.]  in  a  room  which  had  been  sprayed 
for  an  hour  with  carbolic  acid,  but  the 
spray  was  not  allowed  to  touch  the  periton- 
eum. The  usual  incision  was  made  in  the 
hypochondrium  from  the  xiphoid  cartilage 
downward,  and  to  the  patient's  left  The 
colon  was  found  pardy  in  the  way,  but 
was  easily  pushed  downward.  The  stom- 
ach was  then  drawn  out  with  long-toothed 
forceps,  the  viscus  was  identified  by  the  re- 
lations of  the  gastro-epiploica  vein,  and  se- 
cured to  the  abdominal  wall  by  a  Jong  sut- 
ure on  each  side,  as  starvation  was  feared 
would  ensue  had  not  this  plan  been  pur- 
sued, and  the  patient's  life  still  further 
jeopardized,  so  die  stomach  was  opened  at 
once,  and  its  edges  sewed  closely  to  the 
skin  all  around  the  incision. 

There  was  a  good  deal  of  shock,  but  re- 
action occurred,  and  union  by  first  inten- 
tion followed,  without  difficulty  and  with- 
out peritonitis.  Peptonized  food  was  reg- 
ularly inserted,  and  on  inspection  was 
found  perfectly  digested,  except  when 
meat  was  used.  This,  whether  raw  or 
cooked,  would  be  ejected  from  the  wound 
unchanged,  even  when  retained  twenty- 
four  hours. 

For  some  days  the  patient  improved,  but 
It  soon  became  evident  that  most  of  the 
food,  though  digested,  did  ilot  pass  thro' 
the  pylorus^  It  seemed  that  this  orifice  of 
the  stomach  required  a  little  pressure  to 
unfold  it  and  when  the  stomach  contracted 
for  this  purpose,  the  chyme  escaped  thro' 
th^  fistula  into  the  dressings,  and  did  not 
pass  on  into  the  intestines.  A  rubber  pad 
tighrtnough  to  stop  the  outflow  could  not 
be  tolerated.  A  soft  rubber  tube  with  a 
flange  and  valve  was  substituted,  in  which 
the  inner  disc  could  be  adjusted  to  the  ip- 
ner  wail  of  the  stomach,  then  by  clamping 
the  tube  outside  of  the  outer  disc  to  the 
wall  of  the'abdomen  a  perfect  valve  was  ob- 
tained which  prevented  leakage.  The 
effect  ot  the  inner  disk  on  the  walls  of  the 
stomach  was  feared  at  first,  but  it  produced 
no  perceptible  irritation. 

The  opening  in  the  stomach  was  pur- 
posely made  pretty  large,  the  surgeon  hop- 
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ing  at  a  future  time  to  introduce  a  finger 
upward  into  the  lower  end  of  the  oesophar 
gus  and  then  by  pushing  down  upon  it 
would  restore  the  natural  passage. 

As  above  stated,  the  valve  retained  the 
food  perfectly,  and  the  patient  took  an 
abundance,  and  even  learned  to  know 
when  she  was  hungry,  and  to  call  for  her 
meals.  The  improvement  was  but  tempor- 
ary, however,  she  began  slowly  to  fail 
without  obvious  cause.  The  power  of  as- 
similation appeared  to  exhaust  itself,  and 
she  constantiy  grew  weaker.  At  the 
twenty  fifth  day  after  the  operation  it  be- 
came evident  that  she  was  at  about  the  end 
of  her  life.  The  last  twenty-four  hours 
were  accompanied  by  an  obscure  fever. 

Case  2.  An  adult  male  patient.  Six 
months  ago  he  swallowed  some  caustic  am- 
monia, producing  a  contracting  ulcer  of 
the  lower  part  of  the  oesophagus.  In  Sep- 
tember last  he  placed  himself  in  the  care  of 
the  writer,  having  been  unable  to  swallow 
anything  for  some  days.  By  a  persistent 
use  of  bougies  the  stricture  was  dilated  and 
the  power  of  swallowing  liquid  food  re- 
stored. He  then  returned  home,  having 
learned  to  introduce  the  bougie  himself.  In 
time,  however,  he  lost  the  art  of  passing 
the  instrument,  and  in  October  returned  in 
the  same  condition  as  before.  Diligent 
trials  to  dilate  the  stricture  a  second  time 
gained  only  a  slight  temporary  power  of 
passing  small  quantities  a  day  or  two  at  a 
time,  and  within  a  week  or  so  it  was  per- 
ceived that  his  progress  was  downward, 
and  that  he  was  slowly  starving.  More- 
over, the  point  of  the  bougie  seemed  to  be 
creating  a  local  inflammation  in  the  right 
lung,  as  if  they  were  making  a  false  pass- 
age in  that  direction.  To  continue  their 
use,  therefore,  was  not  deemed  judicious, 
and  they  were  accordingly  discontinued  and 
an  operation  was  accordingly  decided  on 
at  once,  and  not  allow  the  patient  lo  be- 
come weaker. 

The  operation  was  the  same  as  in  the 
former  case,  except  that  the  opening  was 
smaller.  The  same  difficulty  of  regurgita- 
tion of  the  food  prevailed,  and  was  con- 
trolled in  a  similar  manner. 

The  patient  is  now  doing  well,  and  bids 
fair  to  recover,  and  at  time  of  reading  the 
paper,  thirty-two  days  since  the  operation, 
is  improving  nicely. 

The  method  pursued  by  Mr.  Howse  of 
Londcm,  and  those  of  other  surgeons  was 
dwdl  on  to  some  extent^  widi  their  advant- 


ages, disadvantages,  eta,  etc.  The  opera- 
tion should  be  done  with  extreme  caution. 
Regarding  the  statistics  of  this  operation, 
this  is  not  very  cheerful.  Of  207  recorded 
cases  40  were  for  cicatricial  strictures  of 
the  oesophagus,  like  those  just  cited.  Of 
these  40,  21  died,  yet  when  no  other  hope 
of  life  or  relief  is  offered,  an  operation 
which  gives  them  one  chance  in  two  is  a 
great  benefit. 

Excision  of  the  Rectum^ 
Of  which  the  author  cited  two  cases  that  he 
at  present  has  under  treatment,   our  re- 
porter has  synopsized  as  follows : 

Case  I  was  epithelioma,  not  reaching 
down  to  the  verge  of  the  anus.  In  operat- 
ing the  entire  external  sphincter  was  saved, 
the  incision  was  carried  from  an  inch  in 
front  of  the  anus  back  to  the  coccyx,  open- 
ing the  anus  anterio-posteriorly  and  cutting 
off  the  gut  just  above  the  verge.  After  dis- 
secting it  upward  a  little  and  tying  numer- 
ous vessels,  the  rectum  was  separated  from 
the  pelvic  chamber,  mainly  with  the  finger, 
and  the  tube  divided  about  three  inches 
upward,  just  above  the  top -of  the  cancer. 

There  was  no  shock  and  not  much  sub- 
sequent pain  or  inflammation. 

Case  2  was  almost  exactly  a  repetition  of 
the  first,  except  that  the  verge  of  the  anus 
was  involved  in  the  disease,  and  conse- 
quently was  dissected  out  with  the  rest. 

Both  patients  are  very  comfortable  and 
are  doing  well,  but  it  is  too  early  to  state 
whether  there  will  be  any  return  of  the 
disease. 

Statistics:  The  statistics  are  much  like 
those  of  epithelioma  elsewhere.  Billroth, 
of  Vienna,  thinks  that  he  annually  saves 
one-third  of  the  cases.  Other  authors  were 
cited,  and  lastly,  of  608  cases  collected, 
140  died  of  the  operation,  and  of  one  hun- 
dred of  those  who  survived  the  operation, 
whose  accounts  were  traced  up,  thirty-one 
were  doing  well  at  the  end  of  one  year,  and 
seventeen  were  alive  and  well,  with  no  re- 
turn of  the  disease,  at  the  end  of  three 
years. 

IMholopacty, 

Dr.  Andrews  has  operated  twenty-three 
tidies.  He  is  confident  that  the  plan  he 
pursues  of  keeping  the  nerves  of  the  blad- 
der benumbed  during  the  operation  by  fill- 
ing it  with  carbolized  water,  tends  power- 
fuUy  to  prevent  both  shock  and  inflamma- 
tion. 

It  is  worthy  of  inquiry  whether  the 
remarkaMe  kx^  an«sliiesizing  properti^ 
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Of  the  new  agent,  cocaine,  would  not  en- 
able us  to  operate  without  ether  and  with- 
out producing  shock.  *  *  * 
A  New  Instrument  for  Operatingan 
Varicocele. 
Was  the  next  topic  discussed  by  the  writer. 
Operations  for  destroying  the  veins  in  var- 
icocele have  produced,  occasionally,  death, 
•and  in  other  cases  resulted  in  neuralgic 
scrotum,  with  or  without  atrophy  of  the 
testicle.  Many  surgeons  have  followed  the 
lead  of  Prof.  Frank  Hamilton  in  preferring 
Sir  Astley  Cooper's  plan  of  shortening  the 
scrotum  sufficiently  to  make  it  its  own  sus- 
pensory bag.  This  plan  is  vexatious,  be- 
cause the  imperfect  character  of  the  old- 
fashioned  adhesive  plaster  rendered  it  diffi- 
cult to  support  the  sutures  sufficiently  to 
secure  union  by  first  intention.  Now  that 
we  have  the  rubber  plaster  which  never  lets 
go  its  grip,  we  can  cut  the  scrotum  very 
short  and  still  hold  the  wound  firmly  to- 
gether, and  secure  a  triumphant  success. 
Sundry  clamps  have  been  invented  to  hold 
the  skin  of  the  scrotum  firmly  while  the 
surgeon  cut  it*  off  and  sewed  it  up.  The 
evil  of  the  damp  is  that  it  compresses  the 
arteries,  so  that  after  cutting  away  the 
pouch  the  surgeon  is  unable  to  find  and 
ligate  the  vessels.  If  he  sews  up  the  wound 
without  attending  to  this  point,  experience 
has  shown  that  after  the  clamp  is  removed, 
hemorrhage  often  takes  place  inside  the 
scrotum,  distending  it  with  clot  and  forcing 
open  the  wound,  thus  delaying  the  cure. 

To  meet  this  difficulty  the  author  has  de- 
vised a  kind  of  "varicocele  bow,"  which 
he  exhibited  and  described  as  follows: 

It  consists  of  two  curved  parallel  bows, 
connected  at  the  ends  and  enclosing  a  slot 
three-eighths  of  an  inch  wide  between 
them.  Twelve  holes  are  drilled  through 
the  bars,  of  a  size  to  admit  ordinary  pins. 
The  surgeon  draws  the  scrotum  through 
the  slot,  having  the  concave  border  toward 
the  base  of  the  scrotum,  to  such  a  distance 
as  he  deems  sufficient,  secures  it  by  insert- 
ing, one  by  one,  as  many  pins  as  he  finds 
necessary  to  hold  the  pouch  securely.  He 
then  cuts  off  the  scrotum  outside  the  con- 
vex border  of  the  bars.  As  the  scrotum^  is 
not  pinched  by  the  instrument  the  bloibd 
spouts  freely,  especially  from  the  artery  at 
the  raphe.  The  operator  can  carefully  and 
deliberately  secure  every  deeding  point 
This  being  accomplished  he  sews  the  cut 
edges  together,  and  drawing  ovA  the  pins, 
removes  the  bow  and  applies  hia  ptostcrs. 


The  neatness  and  dispatch  of  the  operation 
are  thus  greatly  enhanced. 

The  following  abstract  was  upon  one  of 
the  principal  topics  under  discussion,  and 
relates  to  the  condition  of  affairs  at  the 
Cook  County  Insane  Asylum.  The  mat- 
ter came  up  under  the  head  of 

Political  Abuse  of  the  Insane^ 
By  Dr.  S.  V.  Clevenger,  who  submitted  a 
lengthy  treatise  in  which  he  referred  to  the 
young  science  of  psychiatry,  which  had 
gradually  developed  until  a  life's  study  was 
now  necessary  to  place  one  in  possession 
of  what  is  now  positively  known  concern- 
ing the  anatomy,  physiology  and  pathology 
of  the  human  mind.  Stating  that  Europ- 
ean governments  subsidize  laboratories  and 
salary  eminent  physicians,  the  lecturer  con- 
trasted with  this  fact  the  condition  of 
things  existing  in  the  average  American 
asylum,  more  especially  those  controlled 
by  local  trustees  instead  of  by  legislatures. 
There  is,  he  said,  a  wonderful  uniformity 
in  the  degradation  of  American  institutions 
for  the  insane;  the  same  brutalities  are  rife 
in  them ;  the  employes  are  generally  of  the 
same  class;  the  same  intriguing,  bickering 
and  general  roguery  also  occur,  and  all  of 
the  so-called  physicians  are  generally  of  the 
same  stripe;  the  same  air  of  secresy  is 
maintained  ii^  one  as  in  the  others. 

Dr.  Clevenger  related  the  murders  which 
occurred  in  the  Utica,  N.  Y.,  Asylum. 
They  were  investigated,  but  the  papers 
were  stolen  before  the  legislature  could  act 
upon  the  report. 

Recently  in  a  Kentucky  asylum  the  mur- 
der of  a  legislator  who  had  become  insane 
came  to  light.  In  another  asylum  in  the 
same  state  the  superintendent  on  one  occa- 
sion shot  into  a  crowd  of  patients.  In  the 
Ward's  Island,  N.  Y.,  asylum  it  was  proved 
that  a  patient's  ribs  had  been  broken.  A 
number  of  similar  instances  were  cited.  — 
While  the  author  admitted  that  the  major- 
ity of  asylum  attendants  were  kind-hearted, 
the  pernicious  influence  of  the  brutes  is 
too  prominent  to  be  overlooked.  These 
brutes  were  mosdy  active  workers  in  poli- 
tical campaigns,  who  felt  entitled  to  the 
political  spoils.  The  average  official  who 
appoints  such  men  is  often  of  the  same 
stripe.  When  $200,000  or  $300,000  are 
yearly  appropriated  for  the  maintenance  of 
an  asylum  the  chances  for  a  division  are  ex- 
cellent, because  the  inmates  do  not  know 
enough  to  complain,  and  any  official  who  is 
not  corrupt  is  easily  intimidated  into  sileiiot. 
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If  he  cannot  be  entangled  in  some  scandal 
or  some  other  hold  cannot  be  secured  upon 
him  the  gang  often  concocts  a-  scheme  out 
of  whole  cloth  and  uniformly  swears  to  it. 
It  is  pure  accident  if  a  good  physician  suc- 
ceeds in  effecting  an  entrance  to  an  asylum 
as  an  appointee.  The  charlatan  who 
abides  in  saloons  and  is  well  acquainted 
with  the  **boss,"  or  members  of  the  gang, 
stands  the  best  chance  for  election  to  office. 
Such  a  person  is  usually  of  the  bummer 
order,  who  delights  in  pistol  shooting  and 
threatening,  who  prostitutes  his  position  in 
all  sorts  of  ways  for  the  benefit  of  low  pol- 
iticians. 

Speaking  of  his  own  particular  case, 
which  was  presented  to  the  County  Board 
yesterday,  the  doctor  presented  a  list  of  all 
the  officers  employed  and  their  salaries,  in 
the  Cook  County  Asylum.  He  proved  by 
his  list  that  the  medical  officers  were  dis- 
criminated against.  Anything  medical,  he 
said,  is  contemptible  in  such  precincts. 
Only  politics  is  glorious.  The  lady  physi- 
cian is  consigned  to  an  unheated  room, 
and  she  has  had  to  put  up  with  insolence 
and  obstructibn,  even  to  the  extent  of  hav- 
ing patients  taken  from  her  because  it  was 
discovered  that  they  were  recovering  under 
her  treatment. 

Dr.  Kiernan,  the  present  superintendent, 
who  was  accidentally  elected  owing  to  the 
disreputable  and  disgruntled  political  gang 
quarreling  among  themselves,  is  known  all 
over  the  world  and  to  every  member  of 
this  Society  as  a  physician  devoted  to  the 
treatment  of  insanity.  It  was  no  new  task 
for  him  when  he  began  to  clean  the  rascal- 
ity out  of  Cook  County  Asylum.  Dr. 
Kieman's  first  order  to  the  attendants  was 
to  restrain  no  patient  without  an  order 
from  a  physician.  A  great  uproar  followed. 
This  was  an  unheard  of  proceeding  there, 
and  much  nonsense  was  talked  over  the 
new  order.  The  next  order  was  that  the 
night  .watch  were  not  to  issue  medicines  to 
patients  at  their  own  will,  but  were  to  call 
up  a  physician.  As  much  as  ten  gallons  of 
sleeping  potions  were  doled  out  per  month 
in  the  most  unskillful  manner  to  all  cksses 
of  noisy  patients.  Any  death  resulting 
from  this  was  of  course  attributed  to  "ex- 
haustion fk>m  insanity.'' 

Among  the  new  arrangements  which  dis- 
^sted  the  gang  most  of  all  was  that  requir- 
ing employes  to  take  off  their  hats  in  the 
wards  and  speak  to  patients  in  a  decent 
The  moA  lecem  change  made 


was  to  stop  the  appropriation  of  the  labor 
of  the  inmates  by  a  heterogenous  crowd  of 
scamps  and  divert  the  insane  work  to  their 
common  benefit.  The  patients  are  insuffi- 
ciently clad,  and  it  was  only  right  that  the 
sewing  done  by  them  should  be  for  their 
own  benefit. 

At  the  Chicago  Asylum  the  political 
individual  is  in  the  ascendency.  The 
warden,  Mr.  Varnell,  recently  declared 
himself  in  public  as  the  boss  of  that  place, 
and  said  that  he  proposed  to  turn  out  all 
the  doctors  but  one,  and  that  all  employes 
not  Democratic  must  go.  Intriguing  for 
place  and  against  the  physicians  has  taken 
up  the  major  efforts  of  the  lay  officials  and 
the  greatest  injustices  and  annoyances  are 
practiced  against  the  medical  staff.  It  is 
publicly  known,  said  the  doctor,  that  a 
notorious  gambler  has  controlled  the  ap- 
pointments at  the  asylum  for  many  years; 
has  had  his  numerous  hunting  dogs  kept 
there  upon  county  beef  and  milk,  and  that 
the  present  opposition  to  the  medical  men 
is  in  the  name  of  this  **boss."  The  pa- 
tients arc  insufficiently  fed  and  scantily 
clothed.  They  suffer  for  everything.  The 
medicines  are  impure  and  often  valueless, 
and  by  investigation  without  whitewash  in 
it,  many  terrible  things  may  be  brought  to 
light. 

DISCUSSION. 

Dr.  Clevenger  read  a  report  of  the  lady 
physican  of  the  same  institution,  which  cor- 
roborates all  the  allegations  made  by  him, 
and  this  was  followed  by  a  discussion,  dur- 
ing which  Dr.  G.  C.  Paoli  argued  that  the 
only  remedy  was  to  transfer  all  such  insti- 
tutions as  the  Cook  County  Asylum  to  the 
State.  This  would  at  least  secure  more 
capable  employes.,  and  more  competent 
medical  officers. 

Dr.  Clevenger  was  of  the  opinion  that  all 
public  institutions  containing  more  than 
100  inmates  should  be  placed  under  the 
control  ot  the  State  Board  of  Charities. 

Dr.  J.  C.  Cook  spoke  highly  in  favor  of 
the  State  institutions,  remarking  that  the 
patients  there  were  treated  well.  Inhum- 
anity sometimes  occurred  even  there,  but  it 
was  speedily  found  out  and  swiftly  pun- 
ished. 

Dr.  Newkirk  held  that  the  'responsibility 
rested  as  much  with  the  medical  profession 
as  with  any  one  else.  The  profession 
should  unite  and  take  some  steps  to  reach 
the  legislature  for  proper  remedies. 
I     Dr.  CuvsNGKit  added  that  the-dmgs  in 
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the  Cook  County  Asylum  were  impure  and 
inert. 

Mr.  Davidson,  the  druggist  of  the  Insti- 
tution substantiated  this,  adding  that  not 
only  the  quality  but  the  quantity  of  the 
drugs  was  inferior.  Two  requisitions  for 
drugs  had  been  entirely  withheld,  and  the 
stock  on  hand  had  nearly  run  down. 

The  Secretary  rea4  a  letter  from  the  Cit- 
izens* Association,  requesting  that  the  Chi- 
cago Medical  Society  appoint  a  number  ol 
physicians  to  act  in  conjunction  with  lay- 
men in-  investigating  the  charges  of  mis- 
management at  the  County  Insane  Asylum. 
Drs.  C.  G.  Smith,  E.  Ingalls,  C.  G.  Paoli, 
R.  Tilley  and  C.  W.  Earl  were  appointed 
by  the  chairman,  the  Citizen's  Association 
to  select  the  names  of  three  of  the  five  pres- 
ented. 

A  very  elaborate  knd  appropriate  ad- 
dress, *'The  Fourth  Annual  Report  of  the 
Shan  Tung  Dispensary  and  Hospital  at 
Pang  Chia  Chuang,"  prepared  by  Dr. 
Henry  D.  Porter,  who  was  for  a  number  of 
years  a  resident  missionary  in  China,  was 
delivered  by  Dr.  John  H.  Chew.  It  was 
an  able  paper  and  keenly  appreciated.  It 
set  forth  plainly  the  experiences  and  views 
of  the  essayist  as  to  the  diseases  of  the 
Orient.  A  vote  of  thanks  was  tendered  its 
author  through  the  reader. 

Dr.  John  Bartlett  presented  the  following 
special  report  to  the  Society  in  behalf  of 
the  committee  on 

National  Sanitation, 

The  Committee  appointed  at  the  meeting 
of  this  Society,  September  15,  1884,  to 
consider  and  report  upon  a  series  of  reso- 
lutionS)  having  reference  to  National  sani- 
tory  matters,  presented  by  Dr.  Liston  H. 
Montgomery,  respectfully  report  the  fol- 
lowing preamble  and  resolutions  as  suitable 
to  be  adopted : 

Whereas,  E^erience  has  firmly  estab- 
lished the  fact  that  the  ravages  of  certain 
infectious  and  contagious  diseases  may  be 
in  good  measure  prevented,  controlled  or 
arrested  by  the  enforcement  of  suitable 
sanitary  regulations,  and 

Whereas,  The  United  States  is  con- 
standy  exposed  to  the  importation  of  dis- 
ease from  foreign  countries,  and  because  of 
the  facility  and  rapidity  of  inter-state 
transit  to  the  rapid  spread  of  infection  once 
finding  lodgment  on  our  borders,  and 

Whereas,  This  exposure,  because  of  the 
prevalence  of  cholera  in  EUirope,  is  just 
now  unusually  great,  and 


Whereas^  The  facts  are  that  matters  of 
sanitation  are  in  some  of  the  States  of  the 
Union  entirely  neglected,  while  in  others 
they  are  simply  taken  cognizance  of  by  the 
appointment  of  Boards  of  Health,  in  their 
functions  advisory  only,  and  not  vested 
with  powers  of  authoritative  action,  and 

Whereas,  Either  of  these  SijUite  Boards 
of  Health  as  now  constituted  may  prove 
derelict  or  inefficient  in  its  duties,  or  act 
without  concert  with  or  even  in  antagonism 
to  the  Boards  of  other  States,  and 

Whereas,  The  exigencies  occasioned  by 
the  appearance  of  violent  epidemics  de- 
mand organized  means  for  the  prompt 
recognition  of  the  outbreak  of  disease  and 
vested  with  authority  limited  in  its  area,  by 
the  boundaries  of  the  country  only,  to  take 
immediate  steps  in  matters  of  protection, 
as  vaccination,  isolation,  quarantine,  etc., 
as  experience  has  taught  to  be  useful,  and 

Whereas,  No  National  authority  in 
sanitary  matters  now  exists,  therefore 

Resolved^  That  it  is  the  judgment  of  the 
Chicago  Medical  Society  that  the  sanitary 
interests  of  the  United  States  demand  the 
establishment  of  a  National  health  authority 
which  shall  have  for  its  main  functions  the 
detection  of  pestilential  and  epidemic  dis- 
eases, and  the  enfoii^ement,  where  neces- 
sary, of  sanitary  regulations  tending  to 
prevent  or  to  suppress  them. 

Risolved,  That  as  a  step  toward  the  con- 
summation of  the  idea  suggested  in  the 
foregoing  resolutions,  a  committee  of  three 
be  appointed  by  this  Society  to  collate 
facts  tending  to  show  the  usefulness  and 
necessity  of  a  national  sanitary  organiza- 
tion, and  to  compile  the  same  in  such  form 
as  may  be  available  for  disseminating  in- 
formation upon  and  creating  an  interest  in 
national  sanitary  legislation. 

Rtsohed^  That  the  committee  be  empow- 
ered and  instructed  to  urge  the  importance 
of  national  sanitary  legislation  upon  the 
attention  of  the  Congressional  delegation 
from  Illinois,  and  fitti  gly  to  present  the 
subject  to  the  Representatives  of  the 
people  in  both  Houses  of  Congress. 

All  of  which  is  respectfully  submitted, 
(signed)        O.  C.  DeWolf,  Chairman. 
R.  £.  Starkweather, 
L.  H.  Montgomery, 
John  Bartlett, 
J.  H.  Etheridob, 
A.  R.  Jackson, 
J.  H.  H0LU8TBR,  GmMMttte. 

A  motkxi  pirevaikd  that  the  ictohttmu 
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be  voted  upon  seriatmi,  when  they  were 
unaninMKisly  carried.  After  which  the 
st^gestions  embodied  therein  were  adopted 
as  a  whole  without  a  dissenting  voice,  and 
Drs.  John  Bartlett,  Ralph  Starkweather 
and  John  H.  HoUister  were  appointed 
members  of  the  committee. 

Interesting  papers  were  theh  read  on 
**Hydrochlorate  of  Cocahie,"  by  Drs.  ^, 
and  J.  Bettman,  and  its  use  in  ophthalmic 
and  nasal  surgery  in  the  following  cases 
which  our  reporter  has  listed ;  operation 
for  stricture  of  the  nasal  duct,  remoral  of 
foreign  body  from  the  cornea  (the  same 
being  a  piece  of  steel  which  had  t)een  em- 
bedded for  two  days),  application  of  co- 
caine to  relieve  pain  in  a  case  of  otitis 
media  purulenta,  operation  for  cataract,  in 
each  of  which  its  anaesthetic  powers  were 
extremely  satisfactory ;  also  in  a  case  of 
asthma  nervosum,  illustrating  the  applica- 
bility of  tbe  remedy  to '  pennit  cauterizing 
portions  di  the  inferior  turbinated  bones. 
We  are  obliged  to  omit  further  mention  of 
these  papers  on  account  of  space. 

Abortive  Treatment  of  Soft  Sores. 
Prof.  H.  von  Hebra  ( IVtefur  Med,  Presse) 
advises  as  follows :  After  thoroughly  clean- 
ing the  sore,  it  should  be  treated  with  a 
preparation  of  spirit  and  potash-soap,  care- 
fully drieti,  and  pure  salicylic  acid  applied 
to  the  sore,  which  must  be  covered  up  with 
plaster.  The  treatment  succeeds  best 
when  this  application  is  renewed  for  two 
days  running,  and  the  sore  suppurates 
freely.  After  three  days  the  sore  is  cov- 
ered with  a  white  scab.  The  salicylic  acid 
should  now  be  abandoned,  and  an  emol- 
lient ointment  spread  on  lint  employed  in 
its  stead.  The  scab  speedily  separates, 
and  the  wound  readily  heals  without  any 
likelihood  of  a  bubo  forming. — The  Frac- 
Htioner. 


Ergot  in  the  Treatment  of  Constip- 
ation.— Dr.  Granzio  {Aligenuine  ?rud.  Cent, 
Zeit.)  reports  two  cases  of  constipation, 
following  the  abuse  of  purgatives,  relieved 
by  ergot  Three  doses  of  ten  grains  each 
were  given  at  intervals  of  two  hours,  and 
were  followed  by  a  copious  evacuation.  A 
second  stool  occurred  spontaneously  the 
next  day,  and  after  the  administration  of 
ergot  in  smaller  doses  for  a  few  days  a 
definite  cure  was  obtained.  The  constipa- 
tion was  due  to  atony  of  the  muscukur  wall 
^tlMi»Mlnies.-->7^Ae  ~ 
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Malaria  and  Malarial  Diseases.  (^) 

A  work  from  the  pen  of  this  distinguish- 
ed microscopist  on  any  subject  about 
which  be  might  choose  to  write,  would  be 
read  with  great  pleasure;  but  when  the 
snbject  is  of  such  universal  interest  as 
* 'malaria,''  a  distincdy  zymotic  disease, 
and  supposed  to  be  due  to  a  microbe,  we 
would  of  course  expect  much  light  from 
his  individual  research  as  well  as  the 
opinions  of  all  the  latest  writers  on  this 
topic. 

On  reading  the  work,  written  in  the 
author's  usual  interesting  style,  we  were  at 
first  diappointed  because  he  did  not  at 
once  reveal  to  us  the  name  and  nature  of 
the  exact  microbe  causing  the  disea$e. 
His  first  definition  of  *  malaria,' — an  un- 
known poison,  of  telluric  origin,  the  cause 
of  periodic  fevers,"  seemed  to  be  a  confes- 
sion that  he  had  only  speculations  to  give 
us.  The  careful  reading  of  the  book, 
however,  convinces  us  that  it  is  a  v^uable 
work;  not,  perhaps,  on  account  of  the 
new  material  which  it  contains,  but  rather 
because  it  presents  in  a  concise  form  about 
all  that  is  known  on  this  imiversally  inter- 
esting subject.     ^ 

The  following  heads  are  thoroughly  dis- 


I  By  George  N.  Sternberg,  M.D.,  F.R.rM.S., 
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cussed  in  the  light  of  the  viost  recent  re- 
searches: 

Malaria. 

Mode  of  Infection. 

Conditions  Governing  the  Evolution 
md  Dissemination  of  Malaria. 

Speculation's  and  Researches  Relating  to 
the  Nature  of  Malaria. 

General  Eflfects  of  Malaria- Antidotes  to 
Malarial  Poisoning. 

Prophylaxis. 

Geographical  Distribution. 

Malarial  Diseases. 

Malarial  Intermittent  Fever. 

Continued  Malarial  Fevers. 

Hemorrhagic  Malarial  Fever. 

This  is  the  July  number  of  Woods' 
Library  of  Standard  Medical  Authors,  and 
is  a  valuable  work  for  the  general  practi- 
tioner. 


Diseases  of  the  Nose.  (*) 

Prof.  Wagner  says  in  his  preface:  **In 
an  experience  extending  over  twenty-five 
years,  nearly  fourteen  of  which  have  been 
devoted  exclusively  to  the  study  of  the 
diseases  of  the  nose  and  throat,  I  have  en- 
joyed unusual  opportunites  in  private,  hos- 
pital, and  dispensary  practice,  for  gathering 
and  utilizing  material  upon  which  to  base 
this  work.'* 

He  begins  with  the  anatomy  of  the  nose 
and  nasad  Ibssal.  In  addition  to  the  or- 
dinary drawings,  mostly  .taken  from  Sap- 
pey,  are  some  original  cuts,  one  of  which, 
taken  ''from  a  carefully  prepared  frozen 
section  of  the  head,"  is  specially  valuable 
for  showing  the  correct  relation  of  the 
turbinated  bones. 

The  next  chapter  on  the  physiology  of 
the  nose  is  quite  full,  especially  in  refer- 
ence to  the  proofs  of  the  position  of  the 
terminal  distribution  of  the  olfactory  nerve. 
Speaking  of  the  sinuses  opening  into  the 
nasal  cavities,  he  says:  ''.Thoygh  they 
are  thus  incapable  of  perceiving  odors, 
yet  they  have  no  unimportant  relation  to 
the  organ  of  olfaction,  for  they  serve  as 
reservoirs  for  the  odoriferous  particles 
which  we  snuff  up  through  our  nostrils, 
and  not  being  directly  in  the  respiratory 

2  By  Clinton  Wagner,  M.D.,  Professor  of  the 
Diseases  of  the  Nose  and  Throat  in  t  e  New 
York  Post-Graduate  Medical  School ;  Senior  Sur* 
geon  Metropolitan  Throat  Hospital,  etc.  With 
Illustrations  of  Instmments  and  Pathological 
CottdUicms.  New  York:  Bermugham  &Co., 
2S  Union  Square*— '&4.  800.     Price»  la.50. 


channel,  the  odorous  particles  may  there 
remain  imdisturbed  for  several  hours.  * 
*  *  *  One  often  distinctly  perceives 
an  odor  several  hours  after  having  left  the 
locality  in  which  the  odor  alone  existed, 
and  this  return  of  ih^  odor  can  only  be 
satisfactorily  accounted  for  by  accepting 
the  above  explanation.''  I  think  that  this 
theory  may  not  be  accepted  by  all  without 
otherwise  impairing  the  value  of  the  book. 
The  utility  of  introducing  into  such  a  work 
separate  sections  treating  of  the  sense  of 
smell  in  birds,  reptiles,  fish,  and  the  in- 
vertebrates may  be  questioned,  although 
this  subject  of  comparative  physiology  is 
of  great  interest. 

The  chapter  on  instruments  is  quite 
meager,  although  pei|)iaps  enough  are  de- 
scribed for  the  beginner.  Those  that  are 
described  are  as  a  rule  of  the  very  best 
and  should  certainly  be  in  the  possession 
of  every  surgeon  who  treats  this  locality. 
The  directions  for  practicing  rhinoscopy 
are  clear  and  well  illustrated,  and  certainly 
contaiii  some  excellent  advice  in  regard  to 
the  management  of  that  frequently  obstre- 
perous organ,  the  tongue. 

In  place  of  the  commonly  used  terms 
**acute  and  chronic  nasal  catarrh,"  the 
author  uses  ''rhinitis^  acute  and  chronic" 
This  is  certainly  a  change  in  the  right 
direction,  as  the  employment  of  the  term 
* 'catarrh  "  by  the  advertising  quacks  has 
rendered  it  exceedingly  objectionable. 

We  decidedly  differ  from  the  author  in 
his  view  that  the  *' practice  of  sleeping 
during  the  inclement  months  of  winter,  in 
a  chamber  with  the  window  raised  from 
the  bottom,  or  lowered  from  the  top,  is 
imprudent,  and  not  an  unfrequent  cause 
of  chronic  rhinitis." 

In  the  treatment  of  chronic  rhinitis,  he 
advises  the  application  of  solutions  of 
the  mineral  astnngents  by  means  of  a 
cotton  holder  or  post  nasal  brush,  rather 
than  "the  spray  which  he  says,  'ns  very 
liable  to  cause  severe  pain."  In  the  medi- 
cal and  surgical  treatment  of  chronic 
hypertrophic  rhinitis,  the  author  gives 
great  latitude,  and  all  of  the  most  approv- 
ed methods  are  explained. 

The  chapter  on  diseases  of  the  septum 
with  the  various  methods  for  relief  is  very 
thorough.  The  author  favors  the  use 
of  the  burr  drill  for  removing  exostoses 
which  occlude  the  fossse. 

Then  foUow  chapters  on  Epistaxis;  Tu- 
mors;  Adenomata  at  the  V«ril  of  Ike 
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Pharynx;  Fibromata;  Cystomata;  Malig- 
nant Tumors ;  Foreign  Bodies ;  Calculi, 
etc. ;  Abbess  of  Antrum ;  Diseases  of 
Frontal  Sinuses ;  Congenital  Malformation 
of  Nose;  Anosmia;  Smdl,  Hygienically 
and  Medico-LegaWy  Considered ;  and  an 
Appendix  of  Cases. 

The  work  is  beautifully  printed,  large, 
clear  type,  on  two  hundred  and  fifty-two 
octavo  pages. 


(Esophagus,  Nose,  and  Pharnyx.  f) 

This  August  number  of  Woods'  Library 
of  Standard  Medical  Authors,  well  exhibits 
the  enterprise  of  the  firm  in  presenting  to 
American  readers  the  second  volume  of 
Mackenzie's  most  thorough  work  before 
the  English  edition  has  appeared  in 
market. 

The  name  of  the  distinguished  author  is 
a  guarantee  of  its  worth.  The  first  two- 
fifths  of  the  work  is  devoted  to  diseases  of 
the  oesophagus,  and  an  equal  space  to  dis- 
eases of  the  nose,  and  the  remaining  filth 
to  aflfections  of  the  naso-pharynx.  This 
subject,  fraught  with  so  much  of  practical 
interest,  is  so  little  understood  by  the 
average  practitioner  that  this  volume  is 
well  worth  the  price  of  the  year's  sub- 
scription to  the  Library. 

Surgical  Delusions  andJollies.  (*) 

This  is  a  little  book  of  fifty-six  pages 
made  up  of  the,  author's  address  delivered 
at  the  thirty-fifth  annual  meeting  of  the 
*Medical  Society  of  the  State  of  Pei;insyl- 
vania,  * 'augmented  by  a  number  of  para- 
graphs on  kindred  topics  that  have  for  the 
most  part  appeared  in  the  columns  of  the 
'Polyclinic' " 

The  subject  matter  is  discussed  under 
two  headings,  i.e,y  **Surgical  Delusions," 
and    **  Surgical    Follies'," — although     the 

3  A  Manual  of  Diseases  of  the  Thro  t  and 
Nose,  includmg  the  Pharynx,  Larynx,  Trachea, 
(Esophagus,  Nose  and  Naso-Pharynx.  By  Mor* 
«ll  Mackenzie,  M.D.,  Lond.,  Consulting  Physi- 
cian to  the  Hospital  for  Diseases  of  th«  Throat, 
etc.  Vol  II,  Diseases  of  the  Oesophagus,  Nose, 
and  Naso  Pharynx.  New  Vork:  Wm.  Wood  & 
Co.     1884. 

4  A  Revision  of  the  Address  in  Surgery  for 
1884  of  the  Medical  Society  of  the  State  of 
Penntylvania.  By  John  B*  Roberts,  A.M.,  M.D., 
Professor  of  Anatomy  and  Surgery  in.  the  Phila- 
delphia Polyclinic,  Surgeon  to  St.  Mary's  Hos- 
pital. Philadelphia :  P.  Blakiston,  Son  &  Co., 
No.  ioi2  Walnut  Street,  1884.  Cincinnati: 
RolH.  OttTkcIt  Co. 


delusions '  are  often  follies,  and  the  follies, 
delusions,  as  Drs.  Christopher  and  Reamy 
of  this  city  will  testify  when  they  read 
**  Of  what  use  is  a  sixteenth  or  an  eighth 
of  a  grain  of  morphia  to  a  man  with 
severe  paila?  Give  hnn  a  quarter  of  a 
gilain  or  even  a  half,  repeated  if  necessary, 
and  he  will  soon  be  comfortable andthank- 
full"  The  contents  are  well  enough  for 
an  address,  or,  maybe,  fbr  the  "Poly- 
clinic," but  are  poor  stuff  for  a  book. 


An  Aid  tu  Materia  Medica.  f) 

The  introductory  gives  the  scope  of  this 
small  volume.  ''This  little  work  aims  to 
present,  in  brief  space  and  tabular  form, 
all  the  drugs  and  preparations  recognized 
by  the  present  Pharmacopoeia,  with  their 
doses  expressed  in  both  the  apothecaries' 
and  metric  systems ;  also  the  exact  com- 
position and  strength  of  all  preparations. 
Synonyms,  pronunciation,  and  in  the  case 
of  drugs  of  vegetable  origin,  the  deriva- 
tion (as  plant,  shrub,  tree),  and  habitat 
are  given.  A  table  of  solubilities  in  water 
and  alcohol  has  been  added.  *  *  * 
No  other  book  save  the  Dispensatory  pre- 
sents the  facts  grouped  here." 

There  are  also  a  number  of  blank  inter- 
leaved pages  for  the  addition  of  any  new, 
or  unofficmal  drugs.  A  very  excellent 
method  for  writing  metric  prescriptions  is 
given  at  the  end  of  the  volume. 

Micro-Organisms  and  Disease.  0 

This  litde  work  is  a  reprint  of  the  excel- 
lent series  of  papers  which  have  recently 
appeared  in  the  Practitioner,  As  stated  by 
the  distinguished  author,  in  the  preface, 
the  book  is  not  intended  as  an  exhaustive 
treatise,  but  states  in  a  brief  way  the  most 
important  points  bearing  on  investigations 
into  the  life  history  of  micro-organisms 
connected  with  infectious  diseases. 

Most  of  the  investigations  recorded 
were  carried  out  for  the  Me4ical  Depart- 
ment of  the  Local  Government  Board 
during  the  past  ten  years. 


5  By  Robert  H.  M.  Bawhurn,  M.D.,  Late 
Resident  Physician  to  the  Nursery  and  Child's 
Hospital,  New  York  City.  New  York:  J.  H. 
VaU&Co.     1884. 

6  An  Introdadion  into  the  study  of  Spe  iBc  Mi- 
cro-Organisms.  By  E.  Klein,  M.D*,  F.R.S., 
Joint  Lecturer  on  General  Anatomy  and  Physio- 
logy in  the  Medic  >1  School  oiT  St.  Bartholomew's 
Hospital,  London.  12^  191  Pages,  168  Engra'v-i 
in^s.    McMillan  &  Co.    London.     1884. 
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The  opening  chapters  comprise  a  brief 
deacription  of  the  methods  in  vogue  of 
staining,  examining  or  cultivating  micro- 
organisms in  general)  and  the  description 
of  the  processes  of  sterilization  of  culture 
inedia  and  the  generation  of  pure  cultures, 
illustrate  in  a  striking  manner  the  extreme 
care  that  is  necessary  to  success  in  these 
manipulations,  and  tiie  very  important 
bearing  which  an  accurate  technique  has 
upon  ail  conclusions  in  respect  to  the  rela- 
tions between  microorganisms  and  di^ 
ease.  To  failure  m  this  respect,  must  be 
attributed  the  great  mass  of  confusion  and 
contradiction  between  authorities  in  this 
6eld.  This  is  remarkably  illustrated  in 
Chapter  XVII,  discussing  the  relations  be- 
tween septic  and  pathogenic  organisms 
where  Buchner's  views  on  the  conversion 
of  the  hay  bacillus  into  the  pathogenic 
bacillus  of  anthrax  are  examined.  In  ^is 
case  the  ^eat  necessity  for  accurate  mani- 
pulation, is  shown  by  the  failure  arising 
from  aontamination  by  working  with  two 
species  of  bacillus  at  the  same  time  in  the 
same  laboratory. 

The  bulk  of  the  work  is  occupied  by  the 
treatment  of  morphology  of  micro-organ- 
isms. The  closing  chapters  on  the  vital 
phenomena  of  pathogenic  organisms,  vac- 
/:ination  and  immunity,  and  the  chapter  on 
antiseptics  are  especially  valuable. 

It  is  the  adoption  of  the  antidote  theory 
of  'Klebs  to  account  for  immunity,  though 
a  matter  of  scarcely  any  practical  import- 
ance, seems  nevertheless  open  to  objection. 
If  the  immunity  be  due  to  a  chemical  anti- 
dote, elaborated  either  direcdy  or  indirect- 
ly through  the  agency  of  the  micro-organ- 
isms at  the  time  of  the  first  attack,  why 
should  the  pathogenic  organism  thrive  so* 
abundantly  at  the  culmination  of  the  at- 
tack when  the  peculiar  chemical  antidote 
should  be  most  abundant?  Moreover,  it 
is  impossible  to  conceive  of  a  definite  and 
limited  amount  of  '  a  chemical  principle 
cotftinuing  in  the  body,  i^athout  decomposi- 
tion or  elimination,  for  a  number  of  years 
without  some  source  of  renewal,  and  such 
a  source  can  only  be  found  in  some  more 
or  less  permanent  alteration  in  the  vital 
phenomena  of  the  tissues. 

Altogether,  this  little  work  by  a  great 
smthority,  will  be  welcomed  by  the  profes- 
sion as  an  excellent  summary  of  the  latest 
developments  and  present  state  knowledge 
in  the  busy  field  with  which  it  deals. 


J(jeIjejctt0i;i^s* 


MEDICINE.      1 

The  Nervous  Discharge.  (By  Charles 
Mercier,  M.B.,  in  Brain^  for  Nov.) 

We  eat  and  we  work.  These  are  the  two 
great  functions  of  the  human  organism — of 
all  animate  beings.  All  other  functions  save 
the  reproductive  are  subservient  to  these 
two,  and  these  two  reciprocally  subserve 
each  other.  We  cannot  work  without  eat- 
ing; we  work  in  order  to  eat;  and  we  can- 
not eat  unless  we  work. 

What  happens  when  we  eat  ?  Food  is 
taken  into  the  body,  and  therein  undergoes 
various  transformations.  It  is  dissolved,  re- 
combined,  absorbed,  circulated,  combined 
into  tissue,  oxydized,  decomposed,  dissolv- 
ed :  nd  ejected.  We  can  sum  up  all  these 
changes  in  one  word — rearrangement  The 
atoms  and  molecules  of  the  substances  form- 
ing the  food  are  rearranged  into  solutions, 
rearranged  into  blood-plasma,  rearranged 
into  tissue,  and  finally  rearranged  into  com- 
binations which  are  of  no  further  service  to 
the  organism,  and  which  are  then  expelled. 

The  whole  history  of  the  food  and  oxy- 
gen that  are  taken  into  the  body  consists  in 
successive  rearrangements  of  composition 
and  changes,  that  is,  rearrangements  of 
place  from  the  time  they  enter  the  body 
until  the  moment  they  leave  it.  All  the 
functions  of  mastication,  dpglutition,  diges- 
tion, absorption,  assimilation,  circulation, 
nutrition,  growth,  secretion  and  excretion, 
are  parts  of  a  single  process — the  rearrange- 
ment of  matter  within  the  organism. 

How  do  we  work?  By  moving  our  mus- 
cles. This  is  the  one  and  only  means  by 
which  we  can  alter  the  world  outside  of  us. 
When  a  muscle  contracts,  a  considerable 
movement  of  some  part  of  the  body  occurs. 
Even  when  the  muscle  has  repeatedly  con- 
tracted, there  does  not  result  a  large  rear- 
rangement of  matter  within  the  organism. 
A  little  of  the  muscular  structure  has  been 
used  up;  a  little  new  material  has  been 
introduced;  but  at  the  end  of  the  exertion 
the  arrangement  of  the  muscular  structure 
is  but  little  different  from  the  arrangement 
that  it  had  at  the  beginning.  Where  then 
has  aU  the  motion  come  from,  seeing  diat 
motion  no  more  than  matter  cannot  origin- 
ate from  nothing?  Obviously  the  molar 
motion  of  the  muscles  and  limbs  has  been 
supplied  by  the  transformation  of  molecu- 
lar motion*   There  has  not  b^B  a  bffge  ie« 
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arrangement  of  matter,  but  there  has  been 
a  l^i^e  redistribution  of  force  within  the  or- 
ganism. The  redistribution  of  force  in  great 
quantities  and  to  great  distances,  without 
any  discemable  rearrangement  of  matter, 
occurs  in  every  electric-light  lead  .  and  in 
every  telegraph-wire.  The  contraction  of 
the  muscles  is  set  up  by  the  delivery  of  a 
shock  of  force  at  a  nerve-end — another  re- 
distribution of  force.  .  This  shock  haa  trav- 
elled —  has  been  redistributed  - —  from  a 
nerve-centre.  The  nerve-centre  was  pro* 
voked  to  ejnit  its  force  by  the  arrival  of  a 
shock  from  some  other  region  of  the  body, 
and  we  may  continue  to  trace  the  commu- 
nication of  force  from  one  part  of  the  body 
to  another,  until  we  ultimately  find  that  the 
whole  process  was  set  going  by  a  force  im- 
pressed on  the  organism  by  some  moving 
thing  in  the  outer  world.  At  every  step  ex- 
cept the  first,  and  in  some  cases  the  last, 
we  find  that  the  passage,  or  communication 
or  redistribution  of  force  is  the  conspicu- 
ous, important  and  permanent  part  of  the 
process;  while  the  rearrangement  of  matter 
is  trifiing,  or  imperceptible,  or  temporary. 
All  the  bodily  organs  and  all  the  bodily 
functions  may  be  divided  into  two  great 
group)s,  according  as  they  subserve  the  re- 
arrangement of  matter  or  the  redistribution 
of  fotce.  The  latter  is,  from  a  physical 
[>oint  of  view,  the  prime  function  of  ^e 
nervous  system,  of  which  the  muscles, 
bones,  etc. ,  may  be  regarded  as  append- 
ages. 

Redistribution  of  force  means,  as  we  have 
jtist  seen,  the  communication  of  force  from 
one  place  to  another.  Matter  is  communi- 
cated from  one  part  of  the  body  to  another 
in  the  blood-vessels,  in  which  it  is  continu- 
ally circulating.  Force  is  communi- 
cated from  one  part  of  the  body  to  an- 
other, in  which  it  is  also  continually  circu- 
lating. Little  waves  of  force  pass  along  the 
nerve-fibres,  at  a  rate  of  about  90  feet  per 
second.  The  matter  of  the  nerve  does  not 
appreciably  change  its  place,  the  force 
alone  travels,  just  as  a  wave  passes  through 
a  fluid  in  the  way  familiar  to  every  student 
of  physics.  But  redistribution  of  force  means 
something  more  than  communication  of 
fosce  from  place  to  place,  and  something 
more  than  this  is  included  in  the  physical 
functions  of  the  nervous  system.  Were  com- 
munication of  force  the  s(^e  function  car- 
ried on  by  the  nervous  system,  we  could 
never  have  a  muscular  contraction  except 
upoa  the  application    of  a    pro  portionate 


stimoluB  to  Ihe  surface'  of  the  body.  The' 
musdes  are  not  always  in  full  action.  They 
contract  when  a  shock  is  delivered  iiit6 
them  by  a  nerve,  and  pnly-then.  It  is  ob- 
vious that  we  coold  not  always  depend  on 
having  an  amount  of  force  of  precisely  the 
requisite  amount  to  cause  a  muscle  to  con- 
tract, applied  to  the  body  at  precisely  the 
the  moment  at  which  it  would  be  conven- 
ient lor  us  to  have  such  a  contraction.  Yet 
without  such  a  stimulus  applied  in  the  mA 
of  time,  no  contraction  could  take  place  if 
the  nervous  system  were  solely  an  apparatus 
for  the  communication  of  force.  In  order 
that  muscles  should  be  made  to  contract  at 
the  right  time,  there  must  be  a  store  of  force 
accumulated  somewhere  in  the  body  and 
capable  of  escaping  from  time  in  such  quan- 
tity as  to  set  up  contractions  in  the  muscles, 
without  immediate  and  direct  provocation 
from  outside  the  body.  To  form  such  a 
store  is  the  function  of  the  grey  matter.  The 
function  of  the  nerves  is  to  form  channels 
of  communication  along  which  force  may 
be  transmitted  fi'om  one  part  of  the  body  to 
another.  The  function  of  the  grey  matter 
is  to  act  as  a  receptacle  or  reservoir  for  the 
storage  offeree,  and  to  liberate  this  force 
at  appropriate  intervals,  in  appropriate 
quantities,  and  in  appropriate  directions. 

The  conception  of  the  storage  force  is  fa- 
miliar to  everyone  in  the  leading  case  of 
coal.  Everyone  knows  that  this  homely 
substance  derives  all  its  value  from  the  im- 
mense store  of  force  which  it  contains, 
and  the  ease  with  which  this  force  can  be 
liberated  when  we  want  it:  and  it  is  not  dif- 
ficult to  form  a  moderately  clear  concept  of 
the  means  by  which  this  force  is  held  in 
thrall.  The  classical  illustration  is  the  rais- 
ing of  a  stone.  When  a  stone  is  raised  a 
certain  amount  of  force  is  used  in  raising  it 
If  it  is  dropped,  it  strikes  the  ground  with  a 
force  equal  to  that  employed  in  raising  it. 
If  it  is  again  lifted  and  placed  on  a  shelf, 
the  force  emj^yed  in  lifting  it  becomes  la- 
tent and  potential.  It  is  not  manifested  in 
any  way,  but  it  is  still  in  existence,  for  how- 
ever long  the  stone  may  remain  on  die 
shelf,  if  it  is  at  last  pushed  over  the  edge,  it 
falls  to  the  ground,  and  expends  in  so  do- 
ing an  amount  of  force  equal  to  that  em- 
ployed in  raising  it  years,  or,  it  may  be, 
centuries  before.  When  the  stone  was 
placed  on  the  shelf,  the  force  employed  in 
lifting  it  was  rendered  latent  or  placed  in 
store;  when  the  stone  fell  the  force  was  lib- 
erated.    Now,  instead  of  th^  earth  and  the 
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stone — one  vast  mass  and  one  small  oncr-^ 
imagine  two  very  small  particles,  one  of 
carbon  and  one  of  oxygen,  and  for  gravi- 
tation substitute  chemical  affinity^  So  long 
as  the  carbon  atom  and  the  oxygen  a;tom 
are  kept  apart,  there  is  force  potential  orla- 
tent  stored  up.  When  they  dash  together, 
this  ibrce^is  liberated., 

The  method  in. which  force  is  stored  up 
in  the  grey  matter  is  not,  we  suppose,  quite 
like  the  case  of  the  stone  on  the  shelf,  nor 
that  of  the  restrained  chemical  action.  In- 
stead of  a  stone  lifted,  imagine  a  brick  set 
up  on  end.  To  do  this  requires  the  expen- 
diture offeree.  .  Now  if  the  ground  is  sha- 
ken, the  brick  falls,  and  liberates  in  falling 
a  force  equal  to  that  expended  in  raising 
it  Again,  imagine  a  brick  set  on  end  with 
another  brick  placed  across  the  top  of  it. 
The  upper  brick  can  now  be  knocked  off 
the  lower,  and  the  force  which  raised  it  be 
liberated,  while  the  lower  brick  is  left  stand- 
ing, with  the  force  that  raised  it  still  in 
store.  It  is  evident  that  a  brick  balanced 
on  the  top  of  another  one  will  be  displaced 
by  a  gentler  shock  than  is  required  to  knock 
down  the  single  brick.  A  third  brick  may 
be  placed  on  top  of  the  second,  and  this 
may  be  displaced  by  a  still  gentler  shake, 
and  its  fall  wiU  liberate  a  still  smaller  part 
of  the  force  employed  in  putting  the  three 
together.  Now  suppose  more  and  niore 
bricks  are  added,  until  we  have  quite  a 
complicated  stucture  composed  of  loose 
bncks.  It  is  easy  to  see  how  readily  a  top 
brick  could  be  knocked  off — how  slight  a 
force  would  be  necessary  to  upset  it,  how 
readily  the  fall  of  one  would  conduce  to 
the  fall  of  more,  and  how  little  the  fall  of  a 
few  of  the  topmost  bricks  would  modify  the 
entire  structure,  especially  if  we  suppose 
that  they  do  not  fall  off  the  pile,  but  mere- 
ly from  their  ends  on  to  their  sides.  Now, 
if  we  imagine  these  bricks  to  be  connected 
to  the  pile  by. elastic  bases,  so  that  when 
they  have  been  knocked  down  they  will 
slowly  rise  again,  with  i>erhaps  a  little  help, 
to  their  erect  position,  we  shall  have  a  dia- 
gram which  will  represent  very  roughly 
what  we  suppose  to  be  the  mechanism  of 
the  nervous  discharge. 

We  know*  that  the  grey  matter  of  the  ner- 
vous system  has  an  extremely  complex  mo- 
lecular condition.  Each  single .  molecule 
has  been  calculated  to  contain  nearly  one 
thousand  atoms.  These  atoms  are  united 
together  in  twos  and  threes,  in  dozens  and 
scores ;  several  of  these   clusters  are  united 


together  to  fonn  a  larger  group,  which  is 
again  combined  with  others  in  several  lipks 
of  cross  relationship.  The  whole  molecule 
is  therefore  a  very  complicated  structure, 
and  may  contain  many  atoms  and  groups  of 
atoms  that  stand  in  the  relation  of  top 
bricks. 

A  striicture  so  complicated  is  easily  dis- 
arranged. When  a  disturbing  force  im- 
pinges against  it,  the  weakest  ties  between 
the  atoms  and  groups  of  atoms  will  give 
way,  and  some  of  the  atoms  will  fall  into 
new  positions,  just  as  the  top  bricks  fall 
into  new  pesitions  when  the  pile  of  bricks 
is  shaken.  Now  mark,  that  in  building  up 
the  atoms  into  the  complex  arrangement 
found  in  the  molecule,  force  has  been  em- 
ployed, has  become  latent,  has  been  stored; 
And  when  the  atoms  are  shaken  into  sim- 
pler positions,  just  so  much  force  is  liberat- 
ed as  would  suffice  to  build  them  up  from 
this  new  position  back  into  the  old  one. 
This  is  what  is  meavt  when  it  is  said  that 
force  is  stored  up  in  the  grey  matter  of  the 
nervous  system  and  liberated  at  intervals. 
Such  a  statement  means  that  the  highly 
complex  structure  of  the  molecules  of  the 
grey  matter  is  built  up  by  the  action  of 
force  on  the  atoms ;  that  the  force  so  em- 
ployed lies  latent  in  the  structure ;  that  the 
bonds  of  union  between  the  component 
sub  molecules  are  frail  and  easily  broken  ; 
that  the  frailest  portion  of  the  structure  may 
be  shaken  off  by  a  very  slight  force,  and 
that,  when  the  parts  are  thus  shaken  down, 
the  force  employed  in  building  them  up  is 
set  free.  It  is  set  free  in  much  the  same  way 
as  the  force  stored  up  in  a  pile  of  bricks  is 
set  free,  when  the  bricks  fall  down,  and 
waves  of  sound  and  heat  are  straightway 
projected  in  ell  directions. 

Such  an  alteration  of  the  structure  of  a 
molecule  as  is  above  described,  since  it  is 
an  alteration  from  a  more  complex  to  a 
more  simple  structure,  is  of  the  nature  of  a 
decomposition,  but  since  molecule  contains 
just  as  many  atoms  after  receiving  the 
shock  and  undergoing  the  .rearrangement 
as  it  did  before,  Siere  is  no  decomposition 
in  the  chemical  sense.  When  a  molecule 
is  decomposed  in  the  chemical  sense,  the 
atoms  of  which  it  is  made  up  are  not  meMdy 
rearranged  in  the  molecule  ;  they  are  torn 
completely  asunder,  and  may  be  united  with 
foreign  atoms  to  form  entirely  different 
compounds.  This  is  not  the  case  in  the  pro- 
cess that  has  been  described.  What  hap- 
pens is  a  rearrangement  of  atoms    within 
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the  molecule  without  any  disruption  of,  or 
o(  loss  of  atoms  by,  the  molecule.  The 
chemical  composition  of  the  grey  matter 
and  a  mere  lifting  of  the  displaced  atoms 
into  th^ir  original  places  will  completely 
restore  the  status  quo  ante.  Thus  it  can  be 
easily  understood  how  the  structure  of  the 
grey  matter  may  be  continually  undergoing 
decomposition  during  its  functional  activity 
without  being  permanently  or  materially 
impaired.  It  will  be  convenient  to  use  the 
term  ''decompoundmg''  for  this  form  of  re- 
arrangement, reserving  the  term  **decom- 
position"  for  the  major  process  which  in- 
volves destruction.  The  process  of  decom- 
pounding, with  the  liberation  of  force 
which  necessarily  accompanies  it,  together 
mak^  up  the  nervous  discharge. 

Several  accompaniments  and  consequen- 
ces of  this  process  require  notice. 

If  we  suppose,  as  the  extreme  complexi- 
ty of  the  molecule  and  what  is  known  of  its 
constitution  entitle  us  to  suppose,  that  all 
the  atoms  and  groups  of  atoms  that  occupy 
the  position  of  top  bricks  are  not  equally 
unstable,  but  are  bound  to  the  main  body 
of  the  molecule  with  different  degrees  of 
firmness,  then  it  will  be  evident  that  the 
nnmber  of  atoms  that  are  shaken  out  of 
their  places  on  the  impact  of  a  shock  will 
depend  on  the  magnitude  of  the  shock.  A 
stronger  shock  will  dbplace  more  atoms 
than  a  weaker  shock;  and  since  the  greater 
the  number  of  atoms  displaced,  the  more 
force  is  liberated,  it  follows  that  other  things 
being  equal,  the  greater  the  disturbing  farce 
the  more  powerful  ivill  be  the  resulting  dis- 
charge^ 

Next  we  h^ve  to  notice,  the  force  set 
free  by  the  decompounding  of  a  molecule 
itself  acts  as  a  disturbing  agent  on  the  mole- 
cule. A  very  feeble  impact  may  be  able  to 
displace  only  the  most  loosely  attached 
atoms. '  But  these  atoms  in  their  fall  libe- 
rate force,  and  the  force  thus  liberated  may 
be  enough  to  displace  the  atoms  of  the 
next  degree  of  instability.  The  fall  of  those 
atoms  may  still  further  spread  the  process. 
Just  as  the  fall  of  one  brick  on  the  top  of  a 
pile  tends  to  knock  down  other  bricks;  just 
as  the  explosion  of  one  barrel  ^f  gunpow- 
der in  a  magazine  tends  to  explode  other 
barrels;  so  Ae  fall  of  one  atom  of  a  mole- 
cule tends  to  knock  other  atoms  out  of  their 
places.  Hence  a  discharge  once  begun  tends  to 
get  stronger.  Again,  the  force  set  free  by  the 
decompounding  of  a  molecule  is  not  con- 
fined  within    the    molecule,    but  diffuses 


around,  much  as  the  waves  bf  sound  and 
heat  initiated  b^  the  fall  of  a  pile  of  bricks 
spread  around  m  all  directions*  Every  mol-  , 
Qcule  of  grey  matter  is  surrounded  by  oth- 
er molecules.  Hence  the  force,  set  free 
from  one  nu^cule  must  impinge  on  others. 
And  when  k  force  imi»nges  upon  the  mol- 
ecules of  grey  matter,  it  will,  if  strong 
enough,  s^ke  their  atoms  out  pf  place. 
Hence  the  discharge  of  a  molecule  tends  to 
cause  the  discharge  of  other  molecules*  In 
other  words,  a  discharge  ana  b^^un  tends  to 
spread* 

If  a  number  of  molecules  are  aggregated 
together,  and  some  of  them  are  made  to 
discharge,  a  certain  amount  of  force  is  lib- 
erated —  the  discharge  attains  a  certain 
strength.  From  the  two  preceding  para- 
graphs it  appears  that  an  increase  of  strength 
may  accrue  to  this  discharge  in  two  wa^s. 
It  may  spread  to  more  molecules,  and  be 
augmented  by  the  force  liberated  from 
them,  or  it  may  spread  deeper  into  each 
molecule  and  be  augmented  by  the  fall  of 
additional  atoms  in  each  discharging  mole- 
cule without  any  increase  in  the  number  of 
molecules  discharging.  The  tormer  is  an 
extension  of  the  discharge,  an  increase  |n 
the  area  that  discharges  with  a  given  inten- 
sity; the  latter  is  an  increase  in  the  intensi- 
ty of  the  discharge  that  issues  from  a  given 
area.  Hence  we  recognize  that  a  discharge 
may  be  augmented  either  by  extending  in  area 
or  by  an  increase  of  intensity. 

The  force  set  free  by  the  decompounding 
of  a  single  molecule  is  of  course  inapprecia- 
bly small;  but  the  molecules  are  indefinite* 
ly  numerous,  and  the  accumulation  of  /  an 
indefinitely  large  number  of  inappreciably 
small  forces  of  similar  character  results  in  a 
force  of  appreciable  magnitude.  We  hav^ 
seen  how  the  force  stored  up  in  the  grey 
matter  is  liberated;  we  have  now  to  ask  how 
it  is  replaced.  By  what  process,  under  the 
operation  of  what  causes,  do  the  displaced 
atoms  return  into  their  le^s  stable  position 
on*the  molecule  ?  The  only  answer  that  wis 
can  give  to  these  answers  at  present  is,  that 
we  do  not  know.  We  know  that  as  a  mat- 
ter of  fact  the  atoms  are  replaced,  or  that 
others  are  substituted  ibr  them,  for  the 
nerve-centres  continue  to  discharge^  and 
yet  do  not  become  decomposed.  It  is  ob^ 
vious  that  if  the  discharge  continued  with- 
out restoration  of  the  fallen  atoms,  the  pro- 
cess could  not  go  on  long ;  for  each  sue. 
cessive  decompounding  would  reduce  the 
atoms  to  simpler  and  simpler  combinations, 
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until  at  length  the  molecule  would  be  re- 
duced from  a  complex  cluster  of  many 
groups  of  atoms  and  clusters  of  groups,  to 
a  disoiderly  heap  of  single  partides.  Long 
before  this  slage  was  reached,  however,  the 
molecule  would  split  up  into  smaller  mole- 
cules, and  entirely  new  combinations  would 
be  fonned.  The  grey  matter  would  be  chem- 
ioally  decompoced.  We  know  as  a  ouittier 
of  fact  that  no  dischar^  is  continuous.  Ev- 
ery liberation  of  force  is  followed  by  an  in- 
terval, and  a  prolonged  discharge  is  made 
up  of  numerous  separate  waves  of  discharge 
separated  by  intervals  of  inactivity.  It  is 
fair  to  suppose  that  during  these  intervals 
the  iallen  atoms  are  being  replaced  into  a 
position  of  greater  instability,  from  which 
they  are  again  displaced  when  the  discharge 
is  renewed.  This  replacement  of  the  fallen 
atoms  requires  time;  it  requires  more  time 
than  is  required  for  their  displacement. 
Hence  when  discharge  follows  discharge 
rapidly  and  for  a  length  of  time,  the  pro- 
cess of  displacement  outstrips  the  process 
of  restoration,  The  restoration  of  the  fallen 
atoms  being  incomplete,  the  impinging 
force  finds  opposed  to  it  a.less  number  of 
top-bricks — of  unstably  placed  atoms — in 
the  molecule;  and  the  topmost  or  most  un- 
stably placed  atoms  being  those  whose  res- 
toration is  the  first  to  fail,  the  unstable 
atoms  that  are  now  exposed  to  the  imping- 
ing force  are  less  unstable  that  those  which 
were  at  first  exposed;  they  require  a  strong- 
er impact  to  displace  them.  As  the  pro- 
cess continues,  these  atoms  also  fail  to  be 
replaced,  and  thus,  as  discharge  is  repeated, 
successive  layers  of  atoms  in  the  molecule 
are  laid  bare,  each  stratum  being  more  sta- 
ble than  that  which  overlay  it  At  length 
a  stage  is  reached  at  which  the  stability  is 
too  great  to  be  overcome  by  the  impact 
which  is  applied,  and  the  discharge  ceases. 
In  this  process  we  see  the  explanation  of 
the  occurrence  of  exhaustion  and  of  the  re- 
storative potency  of  rest.  After  a  long  in- 
terval of  rest  so  high  a  degree  of  instability 
is  gained,  that  the  impact  of  an  infinitesi- 
mal force  is  enough  to  initiate  a  discharge, 
which  then  appears  to  be  spontaiieons,  and 
which,  once  begun,  is  a  cause  of  its  own 
continuance.  After  a  considerable  discharge 
the  degree  of  stability  becomes  such  tluit 
stronger  and  stronger  stimuli  have  to  be 
applied  in  order  to  maintain  the  discharge. 
The  stimulus  of  the  voice,  for  instance,  is 
replaced  by  that  of  the  whip,  and  the  whip 
is  supplemented  by  the  spiu:.     On  this  hy- 


pothesis we  see,  too,  wfa^  a  short  perioid  of 
very  vigorous  exertion  is  more  exhausting 
than  much  greater  exertion  spread  over  a 
longer  proportionate  time.  In  the  latter  case 
the  intervals  are  occupied  with  the  process 
of  rebuilding,  and  their  aggregate  is  suffici- 
ently large  to  allow  of  a  higher  standard  of 
structure  being  maintained  than  in  the  for- 
mer. 

By  what  agency  this  rebuilding  of  the 
molecule  takes  place  we  do  not  at  present 
completely  understand,  but  we  know  that 
similar  processes  are  continually  going  on 
in  the  bodies  of  organisms.  The  develop- 
ment of  the  body  out  of  scattered  material 
by  the  accretion  of  molecule  to  molecule 
and  cell  to  cell,  is  a  process  of  precisely  die 
same  character,  and  one  of  whose  immedi- 
ate causes  we  can  give  no  account.  The 
whole  function  of  nutrition,  of  which  the 
restoration  to  integrity  of  discharged  nerve- 
centres  is  but  a  single  instance,  is  a  process 
of  the  sime  nature.  All  activity  of  function 
is  attended  by  oxydation — by  the  degrada- 
tion, that  is  to  say,  of  some  portion  of  the 
active  tissue  into  a  simpler  molecular  struc- 
ture, and  all  growth,  development  and  nu- 
trition is  the  integration  or  reintegration 
of  a  simpler  into  a  more  complex  molecular 
structure.  Since  the  recompounding  of-  the 
grey  matter  after  discharge  is  a  portion  of 
Uie  general  process  of  nutrition,  it  will  as  a 
rule  vary  as  the  general  nutrition  varies. 
Hence  we  find  that  those  people  who  most 
readily  recoup  themselves  after  exertion— 
those  who  require  least  rest  and  least  sleep 
— have  the  reputation  of  being  the  longest 
lived.  Hence  we  find  also  that  such  people 
are  the  least  obnoxious  to  adverse  influen- 
ces—to extremes  of  heat  and  cold,  to  the 
influence  of  alcohol  and  other  drugs — and 
most  readily  overcome  the  eflects  not  only 
of  fadgue,  but  of  various  excesses. 

The  longer  the  molecules  are  left  undis- 
turbed the  longer  does  the  building-up  pro- 
cess continue,  and  the  more  and  more  un- 
stable is  the  position  in  which  their  periph- 
eral atoms  become  arranged.  When  a  consid- 
erable time  has  elapsed  since  a  molecule 
was  discharged,  the  position  of  the  atoms 
becomes  so  extremely  unstable,  that  the  im- 
pact of  an  infinitesimal  force  will  be  enough 
to  upset  them.  It  will  further  follow,  that 
when  atoms  are  in  this  extremely  unstable 
condition,  not  only  will  they  be  upset  by 
an  extremely  minute  force,  but  that,  once 
disturbed,  the  number  of  atoms  that  under- 
go rearrangement  will  be  relatively  great 
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Wbete  a  Urge  number  of  atoms  are^in  ex- 
trenwly  unstable  positioiis,  a  force  which  is 
sufficient  to  dislodge  only  the  most  unsta- 
ble of  all  will,  when  it  is  reinforced  by  that 
Hberatedin  the  faH  of  these  atoms,  pntnluce 
a  widespread  ccrilapse ;  just  as  a  home  of 
cards  faJls  into  complete  ruin  when  a  single 
card  is  displaced.  And  the  more  atoms  that 
are  displaced/  the  more  force  is  liberated-, 
the  more  intense  ^e  discharge.  Hence  the 
longer  a  moleoule  has  been  left  undisturb- 
ed, the  more  prone  it  is  to  discharge,  and 
the  more  force  does  it  liberate  when  the  dis- 
charge occurs.  In  this  elementary  fact  we 
see  tibe  ex^nation  of  the  i^cuperarion  that 
takesf^ace  after  rest,  oif  the  ease  with  which 
exertion  of.  all  kinds  is  undertaken  in  the 
aoraiagy  of  the  many  phenomena  of  fa-i 
tigue,  exhaustion,  etc.  Here  abo  is  the  ex- 
pknation  of  the  so-called  spontaneous  dis- 
diaige,  an  occurrence  which  is  never  actu- 
aUy  spontaneous, -but  which  occurs  when 
the  Molecules*  are  fully  charged,  on  the 
provocation  of  a  force  so  small  as  to  be  in- 
signiicant  On  the  other  hand,  when  the 
molecules  have  been  frequently  discharged 
and  have  had  but  few  and  short*  intervals 
for  recuperation,  the  more  unstable  atoms 
will  all  be  displaced;  and  as  more  and  more 
stable  stvaita  are  la^d  bare,  greater  and 
greater  amounts  of  force  are  necessary  to 
displace  them ;  and  when  an  atom  is  dis- 
placed^ the  connections  of  surrounding  at- 
oms wiU  be  so  firm,  that  the  disphu:ement 
is  limited  to  a  small  area,  and  the  impact  of 
even  a  considerable  force  will  evoke  but  a 
very  small  discharge. 

The  function  of  the  nervous  system  is,  as 
we  have  seen,  not  only  to  store  up  and  ex> 
pend  force,  but  ta  carry  it  from  one  part  of 
the  body  to  another-*-to  deliver  it  from  the 
store  to  whatever  place  it  may  happeb  to 
be  wanted  in.  It  remains^  to  show  how  this 
transference  is  effected.  It  is  scarcely  ne> 
cessary  to  say  that  the  liberated  force  exer- 
cises nO'  choice  as  to  the  direction  it  shall 
take.  It  spreads  from  the  point  of  libera- 
tion equally  in  all  directions-— provided  all 
directions  are  equally  permeable.  But  all 
directions  never  are  equallypermeable.  Not 
only  are  the  surrounding  molecules^  in  so 
&r  as  they  are  of  the  same  nature,  difier- 
Q&tly  situated,  some  being  older,  some  more 
recently  discharged,  some  better  situated 
for  recupemtion,  thwi  others,  but  every  mol- 
ecule possesses  polarity  sudi  that  it  is  more 
sensitive  to  shocks 'arriving  in  the  direction 
9tQsm  of  its  axtt»  than  to  shocks aniving  in 


any  other  direction,  and  deHvcrs  its  dis- 
charge with  greater  intensit>  along  this  axis 
than  in  any  other  direction.  Hence  a  dis- 
charge will  spread  more  readily  where  the 
molecules  have  their  poles  parallel  than 
where  thfey  are  higgledy-piggledy. 

The  more  xmstable  the  moletfuk,  the 
more  completely  it  is  discharged  by  kn  im- 
pinging force,  and  the  more  force  it  libcr^ 
ates  in  its  discharge.  Again,  the  stronger 
force  is  the  more  efficient  disturber,  and 
hence  for  two  reasons  the  dmcharge  will 
spread  most  sXtmg  the  direction  in  which 
the*  molecules  are  most  unstable.*  Now 
suppose  that  the  unstable  molecules  are 
packed  inside  a  tube  whose  walK  are!  con^ 
structed  of  molecules  so  stal:^  ^at  they 
will  not  discharge  at  all,  and  suppose  that 
they  are  packed  whh  their  polar  axes  par- 
allel. Manifestly  a  discharge  initiated  it 
any  point  in  the  tube  will  travel  with  great 
faciHty  akmg  the  length  of  the  tube. 

Such  is  the  structure  of  a  nerve-fibfe.  ft 
is  composed  of  an  axis-cylinder  of  grey 
matter,  enclosed  in  a  tube  of  substance 
that  will  not  discharge.  We  have  seen 
that  each  molecule  £at  discharges  adds 
something  to  the  force  of  the  total  discharge, 
and  hence,  if  due  supposed  view  is  correct, 
the  nerve  current  ought  to  be  stronger  the 
longer  the  tract  of  fibre  that  it  has  traver- 
sed ;  and  it  is  a  wefK^tablished  fact  in . 
physiology  that  **if  the  irritant  remains  the 
same,  the  longer  the  portion  of  nerve  irri>- 
tant  remains  the  same,  tlm  longer  the  por- 
tion of  nerve  irritated,  the  stronger  is  itfe 
action  on  the  muscle." 

Having' such  a  construction-as  described^ 
when  a  meduilated  nerve- fibre  tmnsmifs  a 
wave  of  force,  this  wave  is  entirely  confined 
to  the  axis-cylinder  in  which  it  nrtis  from 
end  to  end.  The  stably  arranged  sheadt 
prevents  all  dififiision  of  the  discharge.  But 
all  nerve-fibres  do  not  possess  a  medullary 
shecufa.  Very  many  fibres  are  naked 
throughout  their  length,  and  ail  are  desti- 
tute of  sheath  at  their  ends.  From  this  we 
may  infer  that  some  nerves  allow,  under 
some  circumstances,  a  certain  latersd'  diffhs- 
ion  of  the  currents  passihg  along  them,  and 
that  this  diffusion  may  occur  at  the  ends  of 
all  nerves.  We  need  not  su|)po6e,  that 
where  there  is  no  sheath  there  is  no  restric- 
tion of  this  lateral  diffusion,  nor  that  where 
a  nerve-fibre'  foses  its  sheath  the  currents 
spread  from  it  uniformly  in  ail  dhections ; 
but  we  may  be  certain,  from  the  existence 
of  tbc  diesdi^  that  its  absence  aQows  to^tb^ 
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currents  some  lateral  diffusion.  If  not, 
there  te  no  need  for  a  sheath.  When  we 
look -at  a  section  of  grey  matter  under  the 
microscope,  we  see  a  number  of  fibres 
traversing  in  various  directions  an  inter- 
vening substance.  The  fibres  are  not  di- 
vided from  the  inter-fibrous  substance  by 
any  sheaths  or  membranes.  No  conspicu- 
ous difference  can  be  found  between  their 
substance  and  the  substance  in  which  they 
are  imbedded.  As  a  rule,  die  tissue  must 
be  considerably  altered  by  immersion  in 
different  fluids,  or  by  staining,  or  both,  be- 
fore any  difference  at  all  is  discemal^ ; 
and  when  the  fibres  are  in  this  way  made 
conspicuous,  very  many  of  tiiem  taper  off 
to  an  extreme  tenuity  and  become  at  length 
indistinguishable  from  the  ground-substance*. 
By  more  elaborate  preparations,  and  by 
better  methods  of  staining,  the  fibres  may 
be  tracked  fieuther  and  ferther ;  they  miy 
be  traced  into  proliongatioiis  o£  gieater  and 
greater  tenuity ;  but  the  more  perfect  our 
methods,  and  the  more  laborious  our  ob- 
servations, the  more  c^tain  it  becomes, 
that  the  great  majority  of  nerve-fibres  taper 
off  into  fine  points  which  lie  imbedded  in 
the  ground-substance.  From  these  obser- 
vations three  inferences  may  justifiably  be 
drawn.  From  the  different  action  of  rea- 
gents upon  the  fibres  and  on  the  matrix, 
we  may  infer  that  the  molecular  constitu- 
tiim  of  the  fibres  is  different  from  that  pf 
the  matrix.  From  the  precautions  and 
pr^)arations  necessary  to  display  this  dif- 
ference, we  may  infer  that  it  is  not  very 
ipreat.  And  from  the  increasing  difficulty 
in  tracing  the  fibres  as  they  ext^d  furdier 
.  from  their  m^  trunk,  we  may  infer,  that 
the  difference  between  the  molecular  con- 
stitution of  the  fibres  and  that  of  the  ma- 
trix diminishes  as  the  former  approach  their 
firee  terminations.  Viewing  them  with  re^ 
gard  to  their  nn^ecular  stability,  it  can 
scarcely  be  doubted  that  the  molecules  of 
the  fibres  are  more  unstable  than  those  of 
the  matrix;  but  considering  the  similarity 
of  the  two  substances,  the  cQffn-ence  of  sta- 
bility is  probably  not  great,  and  becomes 
less  as  we  approach  the  termination  of  the 
fibre.  If  we  accept  this  view,  in  favour  of 
which  there  are  several  arguments  that 
cannot  be  reproduced  here,  we  are  com- 
mitted'to  certain  other  views  regarding  the 
transmission  of  waves  of  force,  or  dtschsur- 
ges  along  these  fibres.  Suppose  a  mole- 
cule in.  one  of  these  fibres  to  discharge^ 
Force  i»  Uberated.  and,  tf  the  mdkciika  of 


the  fibreare  supposed  to  be  symmetrical  and 
similar,  spreads  in  all  directions  both  along 
and  across  the  fibre.  When  die  dbcharge 
has  spread  through  the  whole  thickness  of 
the  fibre,  so  that  all  the  molecules  in  a 
transverse  action  are  discharging,  it  im- 
pinges against  the  molecules  of  the  sur- 
rounding matrix,  which,  by  h3rpothe8i8,  are 
not  so  easily  discharged  as  the  uK^ecoles 
of  the  fibre  itself.  It  is  obvious  that  the 
next  event  will  depend  entirely  on  the 
strength  of  the  discharge.  If  the  impact 
of  the  force  is  strong  enough  to  knock 
down,  not  only  the  loose  atoms  that  com- 
pose the  molecules  of  tbe  fibre,  but  also 
the  somewhat  mare  firmly  oompacted 
atoms  that  oompose  the  motccuks  of  the 
matrix,  then  the  molecules  of  the  latter 
that  abut  upon  the  fibre  will  be  discharged. 
£>ischarging,  diey  will  liberate  force,  and 
will  pass  on  the  movement  in  increased  in- 
tensity to  the  molecules  ]3Fing  further  fVotn 
the  fibre.  Hence,  power^  discfaarges 
will  not  only  traverse  the  fibre,  but  spr^ui 
into  the  matrix  also.  If,  however,  the  dis- 
charge passing  along  the  fibre  has  not  suf- 
ficient force  to  upset  the  more  stable  roole^ 
cules  of  the  matrix,  it  will  remain  limited 
to  the  fibre,  and. will  pass  along  its  length 
without  becoming  laterally  diilused.  To 
suppose  that  the  waves  of  discharge  in  the 
nerve-centres  are  entirely  limited  to  the  fi- 
bres, is  a  mistake,  and  a  very  vital  mistake. 
Whether  they  remain  confined  to  the  fibres, 
or  whether  they  overflow  and  permeate  the 
imbedding  Substance,  depends,  other  thin^ 
being  equal,  on  the  strength  of  the  dis- 
charge ;  and  the  possibility  of  their  escape 
from  the  limits  of  the  fibre  into  and  through 
the  surrounding  substance  is  one  of  the 
most  important  properties  of  nervous  tissue, 
and  the  foundation  of  one  of  the  most  val- 
uable of  all  faculties — the  taculty  of  pro- 
gress. 

Not  only  may  a  current,  if  sufiicaendy 
powerful,  escape  from  the  fibre  and  spread 
through  the  ground-substance,  but  there 
are  circumstances  in  which  a  current  in  a 
fibre,  however  feeble,  i»t/i^^  become  difllused 
into  the  surrounding  matrix.  Suppose  the 
case  of  a  fibre  which  tapers  off  and  ends, 
after  a  longer  or  shorter  cbursev  as  an 
attenuated  point  What  becomes  of  a  cur- 
rent of  force  when  it  reaches  this  termina- 
tion ?  Again,  we  must  consider  the  pro- 
cess as  an  affair  of  decompounding  mole- 
cules. If  we  take  a  number  of  crosa-eee- 
tionsof  die  tapering  serve,  die  ma  of 
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each  secrion  becomes  less  and  less  as  we 
approach  the  point  The  structure  of  tht 
fibre,  being  supposed  uniform,  it .  follows 
that  the  niunber  of  molecule  exposed  in 
Qspfa  cross-section  becomes  less  and  less  in 
each  successive  section.  In  other  words^ 
as  the  wave  travels  tUong  the  fibt e»  the  dis- 
charge of  a  number  of  molecules  is  passed 
on  to  a  less  number.  The  force  impinging 
on  the  less  number  is  not  less  than  the 
force  impinging  on  the  greater  number. 
On  the  contrary,  it  is  greater,  for  it  is  rrin- 
forced  by  the  discharge  of  the  latter.  But 
the  same  amount  of  force  when  applied  to 
a  less  number  of  molecules  will  produce  a 
greater  effect  upon  each  than  when  applied 
to  a  greater  number, — it  will  discharge  the 
less  number  more  completely.  In  other 
words,  as  the  discharge  approaches  the 
termination  of  the  fibre,  it  increases  in  in- 
tensity. When  the  discharge  reaches  the 
extreme  point  of  the  attenuated  fibre  it  will 
have  a  considerably  greater  intensity  than 
it  had  where  the  fibre  was  consickrably 
thicker ;  that  is  to  say,  its  impact  against 
the  molecules  that  lie  round  the  pomt  ot 
the  nerve  will  be  more  powerful  than  its 
impact  against  the  molecules  that  bound 
the  fibre  laterally ;  and.  hence  a  dischaiige 
which  is  not  powerful  enough  to  escape 
laterally  from  the  fibre,  may  yet  have  suffi- 
cient impetus  to  escape  at  its  termination. 
When  we  remember  that  the  molecules  of 
the  matrix,  although  more  stable  than  those 
of  the  fibre,  are  not  much  more  stable,  it 
will  be  evident  that  when  currents  of  var* 
ious  intensity  are  very  frequently  passing 
along  the  fibres,  there  must  occasionally 
occur  some  that  are  not  powerful  enough 
to  discharge  those  molecules  of  the  matrix 
that  surround  the  course  of  the  fibre,  but 
yet  gather  intensity  enough  to  discharge 
thoti^  that  surround  its  termination. 

^  So  far,  we  have  discussed  the  nervous 
discharge  without  once  mentioning  the 
nerve-cells,  an  omission  that  may  well 
arouse  astonishment,  but  one  that  luU  been 
made  designedly.  It  is  customary  to  re- 
gard the  nerve-cells  as  unique  bodies  pos^ 
sessing  wonderful  and  even  miraculous 
powers.  They  are  able,  it  is  said,  not  only 
to  transfer  force  from  one  fi  ^re  to  another, 
but  to  transmute  a  wave  of  force  into  a 
conscious  sensation,  and  an  idea  into  a 
movement ;  they  are  able  to  suppress  move- 
ments; not  only  ibrce  but  memories  are 
stored  away  in  them;  they  are  the  active 
IKtftio&  of  the  nervous  8y^em»  the  renuoi^ 


der  being  either  mere  packing  or  merely 
subsidiary  and  supplementary  •  material: 
Most  of  these  yiews  are  certatniy  erroneous,  • 
and  all  require  modifioatioB.  The  nerve- 
cells  cannot  traneroute  a  movement  into. a 
feeling  or  an  idea  into  a  movement  They 
cannot  contain  memories.  They  are  not 
the  only  active  portions  of  the  grey  matter. 
That  they  are  active  constituents  of  the 
grey  matter  admits  of  no  doubt ;  but  they 
are  far  from  being  the  only  or  even  the 
most  important  of  such  constituents. 

The  nerv^-ceUs  are  continuous  with  the 
fibres.  It  is  common  to  speak  of  a  fibre  as 
entering  a  cell ;  but  the  connection  between 
them  will  be  more  correcdy  conceived  if 
the  cell  is  regarded  as  a  bulging  of  the 
fibre,  and  the  fibre  as  a  prolongation  of  the 
cell.  There  are,  it  is  true,  ctSs  which  ap^ 
pear  to  be  isolated,  and  which  have  no' 
discernible  connection  with  any  fibre ;  and 
it  is  extremely  significant  that  these. cells 
have  no  cell-wall,  and  are  less  distinguisha* 
ble  from  the  matrix  in  which  they  are  im- 
bedded than  any  odier  form  of  cell ;  but 
the  great  majority  of  cells  ave  continuous, 
with  the  sub^ance  of  one  or  more  fibres. 
Between  the  molecular  structure  of  the 
cells  and  the  molecular  structure  of  the 
fibre  there  ap^ars  to  be  some,  difierence, 
but  assuredly  the  difference  is  not  great 
There  is  no  line  of  division  between  Siem. 
The  one  merges  by  insensible  degrees  into 
the  other.  Their  (^tical  appearances  and 
their  response  to  reagents  are  almost  iden- 
tical, and  whatever  differences  can  be 
found  to  exist  between  them  are  largely 
explicable  by  the  greater  bulk  and  different 
form  of  the  cell— fc^  the  difi^ent  mode,  of 
aggregation  of  the  molecules.  Supposing, 
rfor  the  sake  of  argument,  that  the  cells  are 
composed  of  molecules  precisely  ^milar  to 
tbose  of  the  fibres,  still  the  function  of  the 
cells,  or  the  manner  in  which  their  mole- 
cules as  a  whole  behave  under  the  impact 
of  a  force,  will  be  different  from  that  of  the 
fibre  molecules.  Let  us  see  what  this  differ- 
ence will  bf . 

The  main  difference  in  aggregation  be- 
tween the  cell  and  the  fibre,  is  that  within 
any  given  distance,. greater  than  the  diame-* 
ter  of  the.  fibre  and  less  than  that  of  the- 
cell,  there  is  a  much  greater  number  of 
molecules  in  the  cell  than  in  the  fibre. 
Supposing  .a  cell  to  have  a  diameter  only 
ten  times  as  great  as  that  of  a  fibre,  which 
is  a  moderate  average,  and  to  be-of  similar 
unafocm  mokcnUr   rnniftiMirni^  diem^  i( 
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^•diargee  of  equal  mtemity  are  started 
fhym  the  middle  point  in  the  long  axis  of 
•flch  and  8pte»d  to  the  circi^mference,  ^le 
discharge  in  the  cell  will  liberate  looo 
times  as  much  force  as  that  in  the  fibre, 
an^  will  occupy  only  lo  times  as  much 
time,  so  that  in  each  unit  of  time  the  cell 
will  liberate  on  the  average  loo  times  as 
much  force  as  the  fibre.  In  other  words, 
the  discharge  in  the  cell  is  of  a  more  explo*- 
•ive  character  than  that  in  the  fibre,  sup* 
posing  both:  to  be  similarly  constituted  and 
to  be  similarly  disturbed  by  equal  forces. 
It  is  possible  diat  the  molecules  of  the  cell 
art  more  unstably  constituted  than  those 
of  the  fibre,  but  of  this  we  have  no  evi- 
dence. But  since  most  cells'  are  a  meeting- 
point  for  several  fibres,  it  is  obvious  that 
while  the  impinging  force  which  sets  up  a 
discharge  at  any  point  of  a  fibre  can  arrive 
in  one  of  only  two  directions,  that  which 
discharges  a  cell  may  arrive  from  several 
dii^ctions,  in  some  cells  probably  from  any 
difcction. 

Since  a  large  cell  contains  more  mole- 
cules than  a  small  one,  it  will,  if  similarly 
oonstftuted,  liberate  more  force  in  its  >  dis- 
etaarge;  and  since  the  more  explosive 
character  of  the  discharge  in  the  cell  de- 
pends on  the  longer  radius  that  can  be 
drawn  from  the  starting-point  of  the  dis- 
charge to  the  periphery  of  the  cell,  it  is 
<^ious  that  a  lar^e  cell  will  liberate  force 
in  a  more  explosive  manner  than  a  small 
one.  Hence  where  an  effect  depends  on 
both  die  amount  and  the  suddenness  of  the 
V  discharge,  the.  larger  cell  will  have  the  ad- 
vantage in  both  ways.  It  is  significant 
that  large  nerve-cells  are  specially  charac- 
teristic of  motor  regions. 

Reference  has  been  made  to  the  fact, 
that  some  cells  have  no  fibres  in  direct 
connection  with  them.  Such  cells  —  I 
speak  only  oi  those  that  are  admitted  to  be 
nerve<ell6 — must  have  the  same  funda- 
mental function  as  other  nerve-cells — must 
iBceumniate  ibrce,   and  discharge  it  upon 

Srovocation.  But  since  they  have  no 
bres,  die  only  possible  way  in  which  the 
jar  necessary  to  upset  the  equilibrium  of 
thm  molecaieB  can  reach  them  is  through 
the  matrix  in  which  they  are  imbedded ; 
and  the  only  possible  way  in  which  the 
force  liberated  by  the  dischai^e  of  such 
eells  cim  escape  is  ^through  the  matrix. 
Now  we  can-  see  the  significance  of  die 
lact  idnsi(tiy  alluded  to^  that  apolar  cells 
«re  boi  indefakftly  demaiiutled  firon  te 


matrix  in  which  they  li^.  Were  it  other- 
wise, they  could  exercise  no  function,  fot 
any  boundary  between  the  discharging 
molecules  of  the  matrix  and  th^  charged 
molecules  of  the  cell  would  prevent  the 
former  from  acting  on  the  latter.  The 
same  barrier  would  imprison  the  discharge 
and  prevent  it  spreading.  As  it  is,  such 
cells  may  be  looked  on  as  but  slightly 
differentiated  portions  of  the  matrix.  They 
are  separated  from  it  by  no  defined  bound- 
ary, and  can  freely  receive  and  impart 
impulses  from  and  to  it.  The  existence  of 
such  cells  is  an  additional  argument  for 
the  active  function  which  is  here  claimed 
for  the  matrix  of  the  grey  matter. 
[to  be  continued  ] 

Pleurisy  in  Diseases  of  the  Heart. — 
Pleurisy  in  heart-diseases  most  often 
affects  the  right  side ;  the  liquid  is  serous, 
rarely  purulent,  and  its  quantity  is  less 
than  might  be  expected  when  compared 
with  the  dropsies  occurring  in  other  parts 
of  the  body.  Taking  cold  is  a  common 
cause,  the  need  of  fresh  air  to  facilitate 
their  breathing,  leading  the  sufferers  to  sit 
indraughts.  Pulmonary  hemorrhages  and 
infarcts  are  a  frequent  cause,  their  site 
being  superficial  and  accompanied  by  in- 
flammatory phenomena.  This  observation 
is  confirmed  by  the  fact  observed  by  the 
author,  that  pleurisy  is  more  frequent  in 
aortic  than  in  mitral  disease.  Pnlmonary 
apoplexy  and  the  infarcts  which  are  the 
common  cause,  are  observed  more  especi- 
ally in  patients  affected  by  atheromatous 
lesions  of  the  aorta,  and  are  accompanied 
by  inflammatory  symptoms,  giving  rise  to 
retrosternal  pain  and  pseudo-anginal  sym- 
ptoms. Pleurisies  are  not  only  met  with 
in  the  cachectic  period  properly  so-called 
of  heart-disease,  but  in  less  advanced 
periods  of  the  disease,  and  following  the 
ordinary  phenomena  of  asystolia.  The 
pleurisies  of  heart-disease  are  latent  and 
subacute  in  character,  and  may  easily  pass 
unnoticed  if  the  patient  be  not  carefully 
vratched,  and  if  the  effusion  be  circum- 
scribed and  scanty.  These  pleurisies, 
however,  add  to  the  gravity  of  the  prog- 
nosis ;  they  increase  the  dyspnoea,  oppres- 
sion, and  palpitation,  and  if  there  be 
as)rstolia  the  pleurisy  may  render  it  per- 
manent, and  precipitate  the  course  of  the 
disease.  The  effusions,  however,  are 
cuitable,  and  their  deleterious*  infhience 
raideiB  tbeir  prompt  removal  desirable. 
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For  this,  the  question  of  thoracentesis  pre- 
sents itself.  When  the  pleurisy  mamfestij 
aggrivates  the  cardiac  affection,  time  must 
not  be  lost  The  indication  is  formal  if, 
wi^h  even  inconsiderable  effusion,  there  be 
intense  dyspncea  and  aggravation  of  the 
condition  of  the  patient.  It  is  not,  how* 
ever,  necessary  in  all  cases,  and  sometimes 
digitalis  may  render  valuable  service. — 
London  Medical  Record 


SURGERY, 

COI-OTOMY  IN  THE  TREATMENT  OF  Ve&- 

jco-Intestinal  Fistula. — In  the  Revue  de 
Chirurgie  Prof.  Dum^nil  of  Rouen  reports 
a  case  of  vesico-intestinal  fistula  treated  by 
colotomy,  and  gives  the  results  of  a  study 
of  this  and  previously  reported  instances, 
with  a  view  of  estimating  the  value  of  this 
operation  when  thus  applied. 

The  patient  in  Professor  Dum^nil's  case 
was  a  woman  aged  25,  who  for  seven 
months  before  the  date  of  operation  had 
passed  fecal  matter  chiefly  by  the  bkidcler. 
There  had  been  repeated  attacks  of  abdo- 
minal pain,  and  much  occasional  disturb- 
ance in  the  functions  of  the  large  intestine 
from  the  time  of  her  first,  confinement, 
seven  years  before  the  first  appearance  of 
fecal  matter  in  the  urine.  Colotomy  was 
performed,  with  a  fairly  successful  result. 
The  urine  became  almost  normal  in  appear- 
ance and  was  no  longer  painful.  As  faeces 
subsequently  appeared  from*  time  to  time 
in  the  urine,  and  as  during  each  of  these 
relapses  the  patient  suffered  much  fh)m 
fever,  an  attempt  was  made  two  months 
later,  to  close  the  opening  of  the  lower 
part  of  the  inteiitine.  The  operation  was 
followed  by  local  erysipelas  and  afterwards 
by  abdominal  pain,  vomiting,  and  other 
symptoms  of  peritonitis,  and  the  patient 
<fied  on  the  seventh  day. 

This,  the  author  tliinks,  is  the  first  case 
in  which  a  French  surgeon  has  applied  col- 
otomy in  the  treatment  of  vesico-intestinal 
fistula. 

Twelve  other  cases,  collected  from  differ- 
ent sources,  are  analyzed  in  this  paper. 
Usually  the  fistula  allows  a  ready  passage 
of  fecal  matter  and  urine  from  one  organ 
to  the  other,  but  in  the  author's  case,  the 
opening,  though  sufficiently  large  to  admit 
solid  f^ces,  did  not  permit  any  flow  of 
urine  into  the  intestinal  canal.  This  is  ex- 
plained by  the  supposition  that  there  was  a 
valvular  formation  at  the  vesical  orifice. 


Vesico-intestinal  fistula  in  m^wt  eases 
causes  death  through  exhausticm  <Hr  extOA*- 
sion  of  the  disease  to  the  whole  urinary  a|^ 
paratus.  Cases  are  very  rare  in  which  the 
subject  of  such  lesion  has  survived  for  any 
length  of  time.  The  gravity  of  the  abnor- 
mal condition  and  the  rapidUy  of  its  evaht- 
tion  will  depend  on  the  width  and  situatiom 
of  the  fistuk,-  and  the  fiacility  afibrded  to 
the  passage  of  urine  and  fecal  matter.  The 
existence  of  a  fistula  of  this  kind  is  incoiD- 
patible  not  only  with  a  long  life,  but  also 
with  any  tolerable  life. 

Several  cases  have  been  recorded  pi  Uie 
spontaneous  cure  of  a  vesico-vaginal  fistula. 
In  nK>st  of  the  instances  the  symptoms  in- 
dicated a  small  opening. 

It  is  important  before  deciding  on  colo- 
tomy to  determine  the  seat  of  the  intestinal 
orifice.  In  a  large  majority  of  cases  it  has 
been  found  in  the  rectum  or  the  sigmoid 
fiexure.  The  dia^osis  will  generally  be 
facilitated  by  the  history  as  to  the  origin  of 
the  disease  affection,  by  the  appearance  of 
the  fecal  matter  contained  in  the  urine  an^ 
by  exploration  of  the  organs.  When  the 
opening  is  situated  low  down,  an  exaniina- 
tk)n  may  lead  to  the  discovery  of  its  seati 
The  injection  of  colored  fiuid  into  the  blad- 
der mayv  it  is  suggested,  be  of  service  in 
this  respect 

It  is  thought  that  in  doubtful  cases  the 
proof  of  a  communication  between  the 
bladder  and  the  lower  part  of  the  intestine 
may  be  obtained  by  injecting  a  weak  solu- 
tion of  yellow  prussiate  of  potash  into  the 
rectum  and  one  of  perchloride  of  iron 
into  the  vesical  cavity.  .If  there  be  a  fistula 
between  these  organs,  the  characteristic  re- 
action of  these  agents  may  be  observed. 

In  seven  of  the  thirteen  cases  colotomy 
was  successful.  There  is  often  a  tendency, 
however,  even-  in  the  mopt  satisfactory 
cases,  to  an  occasional,  discharge  of  fecal 
matter  into  the.  bladder. 

With  regard  to  any  attempt  to  close  the 
orifice  of  the  peripheral  portion  of  the  in- 
testine, the  author  holds  that  such  a  pro- 
ceeding is  likely  to  compromise  the  result 
of  the  colotomy. 

In  conclusion.  Professor  Dum^nil  states 
that  though  colotomy,  applied  to  the  treat- 
ment of  vesico-intestinal  fistula,  has  hitherto 
afforded  only  the  results  of  a  palliative 
treatment,  it  constitutes  a  precious  re- 
source, which  is  capable  of  prolonging  to  a 
considerable  extent  the  existence  of  patients 
with  ft  very  tolerable  infirmity.      It  is  s^ 
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to  be  anticipated  thkt  the  operation  either 
by  itseil  or  associated  with  otiier  means» 
may,'  in  favorable  cases,  bring  about  a  rad- 
ical cure. — London  Mid,  Record.  ^ 


PtJRULENT  Peritoneal  Exudation 
Simulating  Ascites  Cured  by  Paracen- 
tesis.— In  a  ca$e  presenting  the  symptoms 
of  free  ascites,  Pernice  performed  paracen- 
tesis and  found  that  the  liquid  extracted 
(i8  litres)  was  purulent  The  interest  of 
the  case  consists  in  the  enormous  quantity 
of  purulent  exudation,  the  general  state 
being  good,  with  absence  of  fever  ^and 
successful  termination.  The  paracentesis 
was  repeated  at  intervals  of  about  two 
ilQonths,  less  pus  being  withdrawn  at  each 
time.  After  the  third  operation,  the  pa- 
tient resumed  his  usual  occupations.  Two 
years  and  a  half  afterwards,  there  was 
'found  a  purulent  collection,  sacculated  in 
the  lower  belly,  which  was  successfully 
operated  on. 

The  author  insists  on  the  rarity  of  chronic 
purulent  peritonitis,  which  'is  almost  al- 
ways secondary  to  neoplasiae,  and  has 
generally  but  scanty  and  sacculated  exu- 
dation. He  explains  the  absence  of  fever 
in  this  case  by  supposing  that  the  thicken- 
ed serous  membrane,  covered  with  false 
membranes,  perhaps  stratified,  lent  itself 
little  or  not  at  all  to  absorption.  After  the 
paracentesis,  palpation  of  the  belly  gave  a 
feeling  of  diffused  resistance,  which  he  as- 
cribes to  the  pseudo-membranes.  The 
rapid  reproduction  of  the  purulent  exuda- 
tion would  tell  agamst  the  theory  of  Cohn- 
heim  on  the  emigration  of  leucocytefe  as 
the  cause  of  the  formation  of  pus ;  more 
probable,  according  to  the  author,  is  the 
Conception  that  from  some  reason,  as  yet 
unknown,  rapid  division  of  the  migrated 
cells  takes  place.  •  As  to  the  mode  in 
which  cure  was  effected,  he  believes  that, 
after  the  third  paracentesis,  the  tonicity  of 
the  vessels  of  the  serous  membrane  and  of 
the  organized  pseudo-membranes  was  re- 
covered, the  exudation  in  part  reabsorbed, 
in  part  transformed;  that  it  underwent 
fatty  degeneration  and  was  deposited  in 
caseiiied  masses  in  the  depth  of  the  pelvis. 
— London  Medical  Record, 


Treatment  of  Cancer  of  the  Rectum. 
In  a  clinical  lecture  at  the  Necker  Hos- 
pital, Prof.  Trdat  {Revue  de  Thirap,)  drew 
the  following  conclusions  with  regard  to 
the  treatment  of  cancer  of  the  rectum : 


1.  Cancers  of  the  rectum  should  not  be 
touched,  unless  they  cause  grave  disorders. 
This  rule  should  be  positive,  with  the 
single  exception  that  very  small  cancerous 
deposits  may  be  removed  from  the  lower 
part  of  the  rectum  and  the  margin  of  the 
anus. 

2.  In  all  other  cases  the  treatment  should 
be  confined  to  complications  and  palliative 
operations.  In  giving  these  ruleis  I  am  in 
accord  with  Prof  VerneuiL 

3.  As  palliative  operations,  rectotomy 
may  be  done  when  the  finger  can  be 
passed  beyond  the  upper  limit  of  the  neo- 
plasm. If  the  neoplasm  is  more  extensive, 
the  surgeon  should  abandon  rectotomy, 
and  work  out  a  way  of  derivation ;  for  by 
performing  rectotomy  in«  these  cases,  the 
surgeon  is  almost  certain  to  injure  the  peri- 
toneum. 

With  the  English  surgeons,  and  Labb^ 
and  Tillaux,  I  am  in  favor  of  lumber  colot- 
omy,  because  it  is  a  simple  operation,  less 
dangerous,  and  affords  a  ready  means  of 
exit  for  the  feces.  Other  surgeons  prefer 
to  make  an  inguinal  anus;  but  there  is 
risk  of  opening  the  small  intestine,  with  all 
the  attendant  dangers  and  inconveniences. 
— Practitioner, 


Affections  of  the  Gum  in  Relation 
TO  other  Diseases. — Dr.  Kaczorowski 
(Pf^tf^  Lckarski,  Nos.  28  and  29,  1884, 
and  Vratchy  No.  32,  1884)  draws  attention 
to  a  connecHon  existing  between  gingival 
affections  and  certain  other  diseases.  In 
four  of  his  cases,  chronic  gingivitis  caused 
the  occurrence  of  hallucinations,  melan- 
cholia, nervous  excitement,  and  insanity. 
Extraction  of  destroyed  teeth  and  appro- 
priate treatment  of  the  inflamed  foul  gums 
were  followed,  in  each  of  the  cases,  by 
restoration  of  health  of  the  nervous  system. 
Further,  the  author  saw  several  instances 
where  affection  of  the  gum  led  to  general 
septicaemia.  He  thinks  generally  that 
premature  senile  debility  of  the  organism 
may  often  depend  upon  dental  caries,  lead- 
ing to  absorption  into  the  system  of  septic 
products  of  slow  decomposition. — London 
Medical  Record, 


To  cure  an  abscess  without  a  cicatrix. 
Dr.  Quinlan  uses  a  silver  wire  passed 
through  the  abscess,  before  it  has  reached 
the  skin,  and  retained  there.  It  acts  as  a 
drain,  he  says,  and  has  never  failed  in  his 
hands, — M^.  and  Surg.  Reporter, 
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SOME  REMARKS  ON  APOPLECTIC 
ATTACKS. 

Read  before  the  Academy  of  Medicine, 
Nov.  loth,  1884. 

By  Phiup  Zenner,  M.D.,  Cincinnati. 

This  paper  will  deal  with  2  few  points 
in  relation  to  apoplectic  attacks.  Its 
special  object  will  be  to  explain  the  occur- 
rence of  apoplectic  symptoms,  an  explana- 
tion which  will  enable  us  to  understand 
their  subsequent  changes. 

By  apoplectic  attack  is  understood  a 
sudden  complete  or  partial  loss  of  con- 
sciousness, which  is  usually  attended  by 
paralytic  manifestations.  Sudden  paralyses, 
without  affection  of  consciousness,  belong 
to  the  same  category  of  symptoms,  and 
are  included  he^^e. 

The  causes  of  apoplectic  attacks  may, 
practically,  be  reduced  to  two,  the  rupture 
and  the  occlusion  of  blood  vessels,  or 
cerebral  hemorrhage,  and  cerebral  embol- 
ism or  tlirombosis. 

We  now  know,  thanks  to  the  researches 
of  Charcot  and  Bouchard,  that  cerebral 
hemorrhage  is  usually  due  to  the  presence 
of  miliary  aneurisms.  There  may  be  very 
few,  or  a  large  number,  even  hundreds  of 
them,  may  be  found  in  an  individual  case. 
They  occur  most  frequently  in  the  arteries 
supplying  the  corpora  striata,  and  optic 
thalami,  the  localities  where  hemorrhage  is 
most  common.  It  was  at>  one  time  thought 
that  they  were  due  to  atheromatous  changes 
in  the  arteries.  But  they  are  in  reality  due 
to  a  periarteritis  ^atheromatous  changes  are 
due  to  endarteritis).  Atheromatous  dis- 
ease of  the  vessels  is  probably  a  factor  in 
the  production  of  hemorrhage  only  in  'a 
secondary  manner,  as  is  also  true  of  car- 
diac hypertrophy,  that  is  by  increasing  the 
blood  pressure  in  the  arteries,  and  there- 
by increasing  the  danger  of  rupture  of 
aneurisms. 

Cerebral  embolism  is  usually  due  to  val- 
vular disease  of  the  heart,  and  atheroma  of 
the  aorta,  or  large  vessels  at  base  of  brain. 
Thrombosis  is  caused  by  atheroma  of  the 
cerebral  vessels,  or,  less  frequently,  by  the 
arteritis  obliterans  of  syphilis.  Embolism 
occurs  most  frequently  in  the  left  sylvian 
artery.  Thrombosis,  as  it  may  occur  in 
^ny  diseased  vessels,  is  found  in  various 
parts  of  the  brain. 

Embolism     may    occur,  at   any   age. 


Thrombosis,  excepting  when  due  to  s)rph-- 
ilitic  changes,  occurs  chiefly  in  advanced 
life,  The  same  is  true  of  cerebral  hemori*- 
hage ;  for  atheromatous  disease  of  vessels 
as  well  as  aneurisms,  is  seldom  found  be- 
fore forty  years  of  age,  and  from  that  time 
occurs  with  increasmg  frequency  with  ad- 
vancing age.  Thrombosis  doubtless  occurs 
much  more  frequently  than  hemorrhage, 
for  atheroma  in  the  vessels  is  much  more 
common  than  miliary  aneurisms. 

The  symptoms  produced  by  hemorrhage, 
embolism  and  thrombosis  are  so  nearly 
alike  that  it  is  only  by  the  consideration  of 
other  conditions,  causes,  etc.,  that  an 
exact  diagnosis  can  occasionally  be  made 
during  life.  Apoplectic  attacks,  when  well 
marked,  are  so  similar  in  their  manifesta- 
tions that  it  has  been  supposed  that  the 
lesion  occurs  almost  always  in  the  same 
part  of  the  brain.  But,  in  such  cases, 
lesions  in  different  parts  of  the  brain  will 
produce  the  same  symptoms,  for  there  is 
m  their  production  a  factor  more  impor- 
tant than  locality,  which  we  will  learn  in 
studying  the  immediate  causes  of  the 
apoplectic  attacks.  I  invite  your  special 
attention  to  this  part  of  our  subject,  for 
its  thorougli  comprehension  will  enable 
us  to  understand  not  only  the  immediate 
symptoms,  but  also,  their  subsequent 
changes.  We  are  indebted  to  Wernicke 
for  the  clearest,  and,  probably,  correct 
explanation  of  these  symptoms. 

The  brain  substance  is  soft  and  normally 
under  a  very  slight  pressure,  that  equal  to 
a  column  of  water  10  milimetres  in  height 
The  blood  pressure  in  the  arteries  of  the 
brain,  though  diflering,  according  to  size 
and  locality  of  vessel,  may  be  said  to  equal 
that  of  a  column  of  mercury  150  milime- 
tres in  height.  When  a  vessel  ruptures, 
this  entire  pressure  may  be  suddenly 
brought  to  bear  on  the  brain  substance. 
On  account  of  the  yielding  character  of 
the  latter,  the  effects  of  this  sudden  in- 
crease of  pressure — of  this  blow,  as  it  were 
—are  conveyed  to  various  parts  of  the 
brain,  and  thus  deprive  them  of  their 
functions. 

In  case  of  sudden  occlusion  of  a  large 
vessel,  a  similiar  effect  is  produced;  but 
here  it  is  due  to  a  sudden  negative  press* 
ure,  instead  of  the  sudden  increase  of 
pressure  which  occurs  with  hemorrhage. 

The  intensity  of  symptoms  is  dependent 
on  the  force  of  the  blow,  the  latter  de- 
pending QQ  the  size  and  rapidity  of  tbc 
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hemorrhage,  or  the  size  of  the  occluded 
vessel. 

Usually  there  is  loss  of  consciousness ; 
but,  if  the  case  does  hot  terminate  fatally, 
consciousness  is  restored,  for  there  was 
only  a  transient  injury  of  the  larger  part 
of  the  brain. 

The  result  is  different  in  cases  of  slowly 
developing  coma.  In  such  instances  there 
is  a  slow  hemorrhage,  which  does  not  set 
in  with  sufficient  force  to  produce  immedi- 
ate symptoms  in  the  manner  above  de- 
scribed, and  only  produces  coma  when 
the  whole  brain  is  compressed  by  a  large 
effusion  of  blood.  It  is  for  this  reason 
that  islowly  developing  coma  is  so  indicative 
of  a  fatal  termination. 

What  has  been  said  of  the  affection  of 
consciousness  is  also  true  of  other  symp- 
toms of  apoplectic  attacks.  The  same 
blow  which  temporarily  annuls  the  func- 
tions of  the  cortex  and  produces  loss  of 
consciousness,  deprives  other  parts  of  the 
brain  of  their  functions.  Thus  one  hemi- 
sphere will  usually  cease  to  function,  tem- 
porarily, and  we  will  find  hemiplegia, 
hemianaesthesia,  and  hemiopia.  If  the 
blow  be  more  severe,  the  other  hemisphere 
may  also  be  affected.  In  such*instance»,  a 
hemorrhage  in  the  right  hemisphere  may 
be  followed  by  aphasia,  the  seat  of  speech 
being  in  the  left  hemisphere. 

In  still  more  severe  attacks,  symptoms  of 
involvement  of  the  basilar,  the  more  pro- 
tected parts  of  the  brain,  may  be  produced, 
such  as  alterations  of  bodily  temperature, 
changes  in  urine,  the  presence  of  albumen, 
sugar,  etc.  Such  symptoms,  inasmuch  as 
they  indicate  the  seventy  of  the  attack, 
are  of  grave  augury. 

These  symptoms,  so  far  as  th^y  are  in- 
direct ones,  are  not  permanent.  The 
parts  of  the  brain  not  directly  involved 
jn  the  lesion  regain  their  functions.  The 
symptoms  disappear  at  variable  periods  of 
time.  Those  caused  by  quite  distant 
effects  of  the  lesion,  as  aphasia,  with 
lesions  of  the  right  hemisphere,  usually 
disappear  iYi  a  few  hours  or  days.  Those 
produced  by  lesions  near  their  own  cen- 
tres, as  hemiplegia  when  the  lesion  is  near 
the  motor  area,  may  last  for  weeks. 

There  are  many  instances  in  which 
sudden  paralysis  occurs  without  other 
apoplectic  symptoms.  This  occurs  in 
cases  of  hemorrhage  ^here  the  bleeding  is 
slow  and  not  large,  and  therefore  there  is 
no  sudden  blow  with  its  distant  effects. 


Thrombosis  also  usually  manifest!  itself  in 
this  manner,  for  the  supply  of  blood  to  the 
affected  area  is,  as  a  rule,  cut  off  gradually, 
not  suddenly.  Such  are  the  cases  where 
patients  awake  in  the  mommg,  after,  ap- 
parently, a  sound  sleep,  and  find  one  side 
of  the  body  paralyzed.  Also  in  cases  of 
embolism  where  the  occluded  vessel  is 
small,  not*  larger  than  that  supplying 
Broca's  convolution,  sudden  paralysis  oc- 
curs without  impairment  of  consciousness. 

^t  is  to  be  specially  noted  of  such  symp- 
toms coming  on  without  a  decided  apo- 
plectic attack,  that  they  are  usually  per- 
manent. For,  as  the  lesion  producing 
them  did  not  set  in  with  such  violence  as 
to'  inflict  a  blow  on  a  large  part  of  the 
brain,  these  symptoms  are  the  expression 
of  a  direct  injury,  or  destruction  of  cer- 
tain parts  of  the  brain. 

Practically,  then,  we  must  make  a  broad 
distinction  between  symptoms  coming  on 
with  a  decided  apoplectic  attack,  and  such 
as  come  on  without  such  attack.  For  the 
latter  are  likely  to  ,be  direct  symptoms, 
and,  therefore,  permanent;  while  the  for- 
mer are,  in  large  part,  indirect  and 
transitory. 

Nevertheless,  the  former  class  of  symp- 
toms, the  direct  ones,  are  not  in  all  in- 
stances permanent;  they  often  di^ppear 
in  part  or  altogether.  In  case  of  hemorr- 
hage, direct  symptoms  are  partly  caused 
by  the  pressure  of  the  effused  blood  on 
neighboring  tissues,  and  if  the  blood  be 
absorbed,  the  symptoms  produced  by 
pressure  will  diappear,  providing  the 
tissues  have  not  become  secondarily 
affected. 

In  case  of  occlusion  of  a  vessel,  the 
direct  symptoms  are  made  to  disappear  in 
a  different  manner.  Occasionally  the 
obstructing  clot  is  washed  away,  and  the 
vessel  again  supplies  its  territory  with 
nutrient  fluid.  In  other  instances  the  area 
whose  vessel  has  been  occluded,  receives 
blood  from  anastomosing  arteries.  But 
this  is  only  possible  in  certain  parts  of  the 
brain.  The  arteries  that  enter  the  large 
ganglia  at  the  base  of  the  brain  are  terminal 
ones,  and  if  one  of  them  becomes  perman- 
ently'occluded,  the  territory  supplied  by  it 
will  lose  its  vitality,  for  it  can  receive 
blood  from  no  other  source.  But  if  the 
affected  vessel  belongs  to  the  cortical  sys- 
tem, is  in  the  pia  mater  covering  the  con- 
vexity of  the  brain,  the  result  is  different. 
It  is  still  a  question  with  anatomists  bow 
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freely  the  arteries-  of  the  pia  anastomose 
with  each  other.  One  anatomist  who  has 
especially  investigated  this  subject,  Duret, 
states  that  they  are  almost  terminal; 
another,  Heubner,  that  there  are  free 
communications  between  them.  Doubt- 
less they  do  communicate  with  each  other, 
but  it  is  probable  that  the  communication 
is  not  very  free.  So,  when  the  lumen  of 
one  of  these  vessels  is  obliterated,  its 
territory  will  probably  be  supj^lied  from  a 
neighboring  source;  though  the  supply 
may  not  be  sufficient  to  entirely  restore 
lost  functions.  In  such  instances,  symp- 
toms may  partly,  but  not  entirely,  dis- 
appear. 

It  is  thus  that  we  can  explain  the  dis- 
appearance of  direct  symptoms,  when 'the 
functions  of  the  parts  are  restored  at  an 
early  period.  But,  occasionally  symptoms 
improve  or  disappear  after  they  have  ex- 
isted for  a  long  period  of  time.  In  such 
instances  we  must  suppose  that  there  has 
been  a  partial  restoration  of  the  injured 
tissues,  or  that  another  part  of  the  brain, 
most  likely  a  symmetrical  part  in  the  op- 
posite heYnisphere,  is  performing  vicarious 
functions. 

Allow  me  to  very  briefly  report  a  few 
cases  in  illustration  of  the  foregoing 
remarks. 

Case  i. — Man,  age  50.  Three  years 
ago  had  a  severe  apoplectic  seizure,  with 
profound  unconsciousness,  stertorous 
breathing,  etc. ;  after  return  of  conscious- 
ness had  aphasia,  which  remained  several 
days.  He  had  also  complete  left  hemi- 
plegia and  left  hemianaesthesia.  At  pres- 
ent, there  is  only  shght  left  hemiplegia, 
and  well  marked  left  hemianaesthesia. 

In  this  instance,  most  of  the  primary 
symptoms,  were  indirect,  and  disappeared. 
The  remaining  symptoms  are  the  direct 
ones,  and  indicate  that  the  lesion  involves 
the  sensory  more  than  the  motor  tracts, 
probably  was  in  the  posterior  part  of  the 
corpus  striatum,  or  in  the  optic  thalmus. 
The  profound  coma,  and  subsequent 
aphasia '  indicate  that  the  attack  was  a 
severe  one.  The  lesion  was  in  the  right 
hemisphere.  The  aphasia  was  an  indirect 
symptom  on  the  part  of  the  left  hemi- 
sphere (the  man  is  right  handed),  and  dis- 
appeared much  earlier  than  the  paralysis, 
For  the  indirect  paralysis  was  *from 
loss  of  function  of  a  part  quite  near  to  the 
lesion,  while  the  centre  of  speech  w^  ^t 
^  distance  from  the  lesion. 


Case  2. — A  young  man,  25  years  of  age, 
was  seized  with  right  hemiplegia  and 
slight  impairment  of  speech,  without  loss 
of  consciousness.  The  defect  of  speech 
soon  disappeared,  but  there  was  subse- 
quently little  improvement  in  the  paralysis. 
The  non-impairment  of  consciousness  in- 
dicates that  the  lesion  did  not  set  in  with 
great  intensity.  The  symptoms  are  there- 
fore probably  direct  ones.  This  view  is 
substantiated  by  their  permanency.  There 
was,  probably,  thrombosis  '  of  the  sylvian 
artery,  due  to  syphilitic  disease  ot  the 
vessel. 

Case  3. — Man,  age  64,  suddenly  observ- 
ed that  he  could  not  see  objects  on  the  left 
side  of  the  field  of  vision.  He  had  left 
hemiopia.  There  were  no  other  symp- 
toms, and  no  subsequent  improvement  of 
the  hemiopia. 

In  this  instance  there  was  no  great  blow, 
as  it  were,  to  the  brain  at  the  onset  of  the 
lesion.  The  hemiopia  was  a  direct  symp- 
tom, and  therefore  permanent.  There 
was,  probably,  thrombosis  in  the  artery 
supplying  the  right  occipital  lobe. 

Case  4  is  a  patient  whom  I  presented  to 
the  Academy  Feb.  26th,  1883.  The  sub- 
ject was  suddenly  seized  with  right  hemi- 
paresis  and  complete  aphasia,  without  any 
impairment  of  consciousness.  At  the  time 
he  was  presented  to  the  Academy  (two 
weeks  after  the  attack)  the  paralysis  had 
disappeared,  and  speech  had  very  much 
improved.  At  the  time,  a  diagnosis  of 
occlusion  of  a  branch  of  the  sylvian  artery 
was  made,  and  a  favorable  prognosis,  as  to 
recovery  of  speech  was  given.  At  present 
he  has  no  difficulty  in  finding  or  pronoun- 
cing words,  but  he  reveals  traces  of  the 
old  defect  by  occasional  difficulty  in  pro- 
nounciation. 

It  is  probable  that  the  first  symptoms 
were  mainly  direct  ones,  caused  by  occlu- 
sion of  a  vessel,  and  that  the  restoration  of 
function  is  due  to  the  affected  part  of  the 
brain  receiving  its  blood  supply  from  an 
anastamosing  vessel. 

Case  5  was  also  previously  reported  to 
the  Academy.  In  this  case,  after  a  right 
hemiplegia,  and  aphasia  had  existed 
thirteen  years,  the  aphasia  entirely  disap- 
peared, and  the  hemiplegia  improved  very 
much. 

Here  we  must  suppose  that  functions 
were  vicariously  performed  by  the  other 
hemisphere. 

I  will  not  mention  any  more  cases,  ^ 
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the  above  are  sufficient  to  illustrate  the 
foregoing  remarks.  I  wished  especially  to 
call  your  attention,  in  the  first  three,  to  a 
certain  inverse  relationship  between  the 
intensity  of  the  appplectic  attack  and  the 
permanency  of  the  attending  symptoms. 
This  is  of  importance,  practically,  for  it 
indicates  that  after  careful  observations  we 
may  often  make,  at  least  proximately,  a 
correct  prognosis,  even  at  an  early  period. 
It  IS  true  that  we  have  not  taken  into  con- 
sideration another  important  factor,  that  is 
the  liability  to  recurrence  of  such  attacks. 
Where  a  number  of  miliary  aneurisms  are 
present,  one  hemorrhage  is  likely  to  be 
followed  by  another,  and  when  the  inter 
nal  coat  of  the  arteries  is  roughened  from 
disease,  we  do  not  know  when  another 
thrombosis  may  take  place.  Yet  cases  not 
infrequendy  occur  where  there  is  but  one 
apopliectic  attack,  and  if  we  can  inform  a 
patient  that  his  present  symptoms  will  im- 
prove or  disappear,  we  may  not  only  infuse 
new  life  and  hope  into  a  despondent  spirit, 
but  may  be  giving  a  prognosis  which  no 


future  attack  will  nullify.- 
see  page  722  of  this  issue. 


For  discussion 


FOREIGN  BODY  IN  THE  INTERIOR 
OF    THE    LEFT    EYE, 

THREE  years'  DURATION,  CAUSING  SYMPA- 
THETIC OPHTHALMIA  OF  ITS  FELLOW. 
REMOVAL  OF  THE  FOREIGN  BODY;  FULL 
RECOVERY  OF  THE  RIGHT  EYE.  MARKED 
IMPROVEMENT  IN  THE  LEFT  EYE. 
Read  before  the  Philadelphia  County  Medical 
Society,  September  17,  1884. 

By  M.  Landsberg,  ,M.  D. 

I  have  the  honor  to  exhibit  to  you,  Mr. 
President,  to-night,  one  0/  the  most  inter- 
esting cases  I  have  ever  had  the  good  luck 
to  meet  with  in  my  practice. 

This  gentleman,  41  years  of  age,  had  the 
misfortune  of  being  struck  by  a  splinter  of 
metal  in  the  left  eye,  July  13,  1881.  about 
six  weeks  after  he  had  come  to  this  coun- 
try. Blindness  set  in  within  ten  min- 
utes after  the  accident.  He  applied  on  the 
same  day  to  Wills'  eye  hospital,  where  he 
was  advised  to  have  the  eye  removed  at 
once.  Not  quite  relishing  this  prospect,  he 
went  to  the  Jefferson  Medical  College, 
where  he  was  admitted  for  treatment  after 
he  had  refused  the  enucleation,  which  was 
also  at  first  proposed  to  him.  There  he  re- 
.mained  for  six  weeks,  during  which  time 
the  incident  inflammation  passed  o(f  entire- 


ly. The  globe  was  preserved,  but  vision 
was  not  restored.  He  enjoyed  good  health 
until  March,  1882,  when  the  first  symptoms 
of  sympathetic  disorders  began  to  develop 
in  the  right  eye.  Asthenopic  troubles  made  * 
their  appearance,  followed  by  sensitiveness 
to  light  and  pbotopsies.  The  acuteness  of 
vision  gradually  diminished  as  well  for  dis- 
tant as  for  near  objects. 

When  I  saw  the  patient  for  the  first  time, 
September  5,  1883,  I  ascertained  the  fol- 
lowing condition: 

No  irritation  whatever  in  either  eye.  Vis- 
ion of  the  right  eye  was  10-20;  with  convex 
40,  10-15.  Pupil  of  normal  shape,  but  of 
somewhat  sluggish  reaction ;  accommoda- 
tion is  impaired,  in  consequence  of  paresis 
of  the  accommodative  muscle.  With  naked 
eye  patient  reads  Jaeger  13  at  about  fifteen 
inches  distance:  with  the  help  of  convex  10, 
Jaeger  3  at  eight  inches.  Field  of  vision 
and  tension  are  normal.  There  exists  an 
eccentric  positive  scotoma,  outside  of  the 
point  of  fixation.  The  subjective  complaints 
are  of  'photopsies  and  scintillations.  Oph- 
thalmoscopic examination  reveals  no  mor-  ' 
bid  changes. 

Left  eye  counts  fingers  at  two  feet  per- 
ipherically  outwards,  the  cornea  shows  a 
linear  horizontal  cicatrix  on  its  lower  third, 
running  from  the  outer  corneal  margin  to- 
wards the  pupillary  region.  The  lower  half 
of  the  iris  is  disorganized,  and  presents  in 
its  middle  a  funnel-shaped  depression,  and 
close  to  its  temporal  border  a  mound-like 
elevation.  The  pupillary  margin  of  this  seg- 
ment of  the  iris  is  connected  by  three  black- 
ish filaments  with  the  dense,  opaque,  whit- 
ish membrane,  which  stretches  across  the 
whole  pupillary  plane,  filling  up  the  latter 
to  the  greatest  extent,  even  after  the  pupil 
h^  been  dilated  by  a  mydriatic. 

The  presence  of  the  above-described 
"-^ depression  and  elevation'^  in  the  lower  half 
of  the  iris,  which  were  situated  just  oppos- 
ite the  corneal  scar,  aroused  my  suspicion 
that  the  foreign  body  might  possibly  lay 
imbedded  in  this  region.  An  operation  for 
the  removal  of  the  foreign  body  seemed  to 
me  to  be  a  matter  worth  trying  at  first,  by 
which  nothing  was  risked  and  everything 
might  be  gained.  The  enucleation  of  the 
eyeball  I  regarded  as  the  last  expedient,  to 
which  I  would  resort  if  I  should  be  baffled 
in  my  intentions. 

I  s|)oke  with  the  patient  to  this  effect, 
telling  him  that  I  must  have  full  liberty  to 
act  according  to  my  best  judgn^ent,  and  to 
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be  allowed  to  enucleate  the  eyeball  if   I 
should  fail  to  extract  the  foreign  body. 

He  took  time  for  deliberation  and  reflec- 
tion until  May  19,  1884,  when  he  returned 
in  the  following  condition.  In  the  mean- 
while he  had  repeated  and  completed  his 
circuit  among  the  specialists. 

Vision  of  the  nght  eye  10-30;  with  con- 
vex 60,  10-20;  complete  paralysis  of  the 
muscle  of  accommodation.  With  the  naked 
eye  he  reads  Jaeger  16  at  eighteen  inches 
distance  ;  with  the  help  of  convex  10,  Jae- 
5,  at  ten  inches.  The  shape  of  the  pupil 
is  normal,  its  reaction  sluggish.  The  visual 
field  is  somewhat  limited  in  the  upper  sector 
and  its  outer  upper  quadrant  is  occupied  to 
the  greater  extent  by  the  eccentric  positive 
scotoma.  Patient  sees  all  objects  as  through 
a  veil,  and  is  gready  annoyed  by  photop- 
sies  and  scintillations,  and  by  the  percep- 
tion of  a  bluish  flame,  which  constantly  oc- 
cupies the  centre  of  the  visual  field.  He 
complains  besides  of  the  most  various  ab- 
normal sensations  in  and  around  the  globe, 
of  a  feeling  of  pressure  in  the  depth  of  the 
orbit  against  the  eyeball,  of  pains  in  tem- 
ples and  forehead,  of  sensitiveness  to  light, 
etc. 

The  ophthalmoscopic  examination  re- 
veals venous  hyperaemia  of  the  retina.  Op- 
tic disk  is  pinkish  red,  of  somewhat  indis- 
tinct tints. 

The  condition  of  the  left  eye  has  not 
changed.  I  operated  upon  it  in  the  fol- 
lowing manner : 

I  made  a  section  at  the  sclero-comeal 
border,  just  within  the  limits  of  the  morbid 
changes  in  the  iris,  introduced  Leibreich-s 
iris-forceps,  grasped  the  whole  segment  of 
the  iris  which  contained  the  ^  ^depression 
and  eletkUion^^^dxt^  it  out  and  cut  it  off.  No 
foreign  body  was  found  in  the  excised 
piece  of  iris.  Now  I  again  introduced  a 
pair  of  forceps,  caught  the  membrane, 
which  covered  the  whole  pupillary  region, 
and  managed  to  remove  it  entirely.  On  in- 
spection a  small  oblong  piece  of  metal  was 
found  imbedded  in  the  posterior  surface  of 
the  lower  end  of  the  membrane.  Consider- 
able hemorrhage  followed  the  operation, 
and-a  few  drops  of  vitreous  escaped  from 
the  wound. 

A  compressive  bandage  was  applied  on 
both  eyes. 

No  reaction  whatever  followed  the  ope- 
ration, and  the  healing  process  took  place 
most  favorably.  The  bandage  was  removed 
on  the  third  day. 


When  I  examined  the  patient  on.  the 
eighth  day,  the  condition  was  as  follows : 

Vision  o\  the  right  eye  is  12-15;  with  con- 
vex 72,  12-12;  Jaeger  13  is  read  at  fourteen 
inches  distance,  with  the  naked  eye.  Sub- 
jective complaints  gready  abated.  No  pho- 
tophobia and  lachrymation.  Scotoma  some- 
what more  transparent. 

The  left  eye  shows  a  very  fine  artificial 
pupil.  The  hemorrhage  in  the  anterior 
chamber  is  only  partly  absorbed.  Vitreous 
contains  blood  and  dense  floating  opacities. 
This  remarkable  improvement  in  the  con- 
dition of  the  right  eye  had  taken  place 
without  any  other  influences  having  been 
brought  to  bear  upon  but  the  extraction  of 
the  foreign  body.  I  abstained  from  all  ther- 
apeutics during  the  eight  days,  and  no  more 
forcible  proof  of  the  sympathetic  nature  of 
the  affection  can  be  adduced  than  the  spon- 
taneous recovery  after  the  cause  of  irrita- 
tion had  been  removed. 

An  alterative  and  derivative  treatment, 
which  I  now  instituted,  had  the  following 
effect : 

Vision  of  the  right  eye  is  at  present  12-8. 
The  pupil  is  of  normal  reaction,  the  accom- 
modative paralysis  has  greatly  improved. 
His  punctum  proximum  is  at*  fifteen  inches, 
and  he  reads,  with  the  help  of  convex  10, 
the  finest  print  (Jaeger  i)  at  six  inches  dis- 
tance. The  visual  field  is  normal,  and  the 
scotoma  has  contracted  to  an  oblong  rod 
of  about  two  inches  in  length  and  of  one- 
eighth  inch  in  diameter.  This  scotoma  is 
transparent,  and  does  not  interfere  with 
vision.  All  subjective  complaints  and  per- 
ceptions have  vanished,  with  the  only  ex- 
ceprion  of  the  bluish  flame,  which,  howev- 
er, but  faintly  and  only  occasionally  ap- 
pears in  the  visual  field.  Back^^round  of 
the  eye  is  normal. 

Vision  of  the  left  eye  is  1-16,  and  may 
possibly  improve  still  more  in  the  future. 
There  are  still  some  large  floating  opacities 
and  some  bloody  streaks  in  the  vitreous. 
The  background  of  the  eye  can  only  dimly 
be  seen.  There  are  morbid  changes  in  the 
retina  and  choroid,  due  to  inflammatory 
processes  which  had  taken  place  in  these 
parts. 

You  have,  gentlemen,  before  you  a  case 
in  which  a  foreign  body  had  penetrated  into 
the  eyebajl,  causing  traumatic  cataract  and 
consequent  morbid  changes  in  the  uveal 
tract  and  retina.  The  lens  is  absorbed,  and 
a  thick,  opaque  membrane  (secondary  cab 
aract)  obstructs  the  whole  pupillary  region. 
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The  foreign  body  remains  imbedded  in  the 
posterior  surface  of  the  lower  end  of  this 
membrane  for  nine  months,  without  doing 
any  harm.  Then  the  right  eye  begins  to 
show  symptoms  of  sympathetic  trouble.  Am- 
blyopia and  paralysis  of  the  muscle  of  ac- 
commodation developed.  And  while  these 
morbid  changes  of  the  most  serious  char- 
acter take  place,  no  inflammation  proper, 
no  objective  irritation,  can  be  observed 
in  either  eye.  The  injurious  influences, 
which  have  continued  to  work  for  two 
years,  are  checked  at  once  by  the  removal 
of  the  foreign  body.  The  secondary  af- 
fected eye  makes  a  marvelous  recovery, 
which  far  surpassed  all  my  hopes  and  ex- 
pectations. Such  a  vision  of  1 2-8  is  only 
met  with  in  very  rare  instances  ;  and  the 
primary  injured  eye  which  was  not  thought 
worth  while  being  preserved,  improves  to 
such  an  extent  as  to  enable  the  patient, 
should  he  have  the  misfortune  to  lose  his 
right  eye,  to  find  his  way  in  the  streets,  to 
recognize  faces,  to  distinguish  features,  and 
eventually  to  gain  a  living  by  peddling,  etc., 
if  need  should  be.  This  case  may  justly  be 
called  a  triumph  of  conservative  surgery. 

Dr.  E.g.  Shakespeare:  This  is  a  case 
of  more  than  ordinary  interest  from  many 
aspects,  and  Dr.  Landesberg  has  rightly 
called  it  a  triumph  of  conservative  surgery. 
It  is  well  known  that  a  foreign  body  may 
remain  in  place  many  months  or  years  be- 
fore showing  sympathetic  irritation.  The 
whole  case,  while  an  illustration  of  the  ben- 
efits of  conservative  surgery,  also  shows  the 
advisability  of  gaining  the  patient's  consent 
to  enucleation,  if  necessary,  before  tlie 
search  has  been  begun.  These  cases  may; 
however,  cause,  in  the  minds  of  the  laity 
and  members  of  the  general  profession,  er- 
roneous impressions  of  the  absence  of  dan- 
ger from  foreign  bodies  in  the  eye. 

Dr.  Roberts  :  We  should  give  Dr.  Lan- 
desberg great  credit  for  his  acumen  in  sup- 
posing that  he  could  remove  the  foreign 
body.  I  always  warn  patients  who  come 
to  me  with  lost  vision  from  bodies  in  the 
posterior  portion  of  the  eyeball,  of  the  dan- 
ger of  future  sympathetic  opthalmids,  ad- 
vise them  to  have  enucleation  performed, 
unless  they  live  in  portions  of  the  country 
where  skilled  ophthalmologists  are  found. 
This  case  will  incline  me  to  make  explora- 
tory procedures  before  enucleation. 

Dr  W.  S.  Stewart  :  What  was  the  na- 
ture and  size  of  the  body  ? 

Dr,  ljLMOKSBfiRA»  ilk  dosing  the  discus- 


sion said :  I  take  exception  to  the  practice 
of  all  those  surgeons  who  resort,  without 
further  delay,  to  enucleation  in  instances  of 
injury  to  the  eyeball  with  loss  of  vision.  In 
all  cases  in  which  there  is  no  foreign  body 
in  the  interior  of  the  globe,  we  have  to  ab- 
stain from  operative  interference,  and  watch 
the  eye  with  care.  There  is  no  danger  in 
waiting.  Sympathetic  irritation  is  not  like- 
ly to  occur  immediately  after  the  injury. 
Enucleation  itself  is  not  so  harmless  as  it  is 
generally  represented  in  text-books.  It  may 
sometimes  give  rise  to  sympathetic  irrita- 
tion, and  I  would  impress  this  fact  upon 
the  general  practitioner.  It  is  not  indiffer- 
ent to  the  patient  whether  his  blind  eye  is 
removed  or  not.  A  blind  eye  looks,  in  the 
greatest  majority  of  cases,  better  than  the 
artificial  one,  and  we  have  to  give  to  the 
patient  the  benefit,  as  long  as  it  is  compati- 
ble with  the  safety  of  the  other  eye.  It  is 
a  matter  of  aesthetics.  If  a  foreign  body 
has  penetrated  the  eyeball,  the  first  indica- 
tion is  to  remove  it  with  an  electro-magpet. 
If  it  cannot  be  found,  and  there  is  traumat- 
ic cataract,  I  would  at  once  remove  the  lat- 
ter— the  body  may  be  imbedded  in  it 
Should  this  removal  fail,  I  advise  enuclea- 
tion at  the  same  sitting.  The  foreign  body 
extracted  m  this  case  was  about  3  mm.  long, 
and  of  metal. 

CINCINNATI  MEDICAL  SOCIETY, 
Meeting  of  November  18,  1884. 

W.  H.  M^REYNOLDS,  M.  D.  ,  JOHN  L.  DAVIS,  M.  D. , 

President.  Secretary, 

Dr.  Joseph  Eichberg  read  the   follow- 
ing report  of 

Two  Cases  of  Typhoid  Fever,  terminating  fa- 
tally from  perforation  and  peritonitis. 
The  annual  autumnal  prevalence  of  ty- 
phoid fever  in  this  city  was  signalized  by 
certain  peculiarities  well  worthy  of  note, 
and  all  the  more  striking  from  the  fact  that 
comparatively  rare  symptoms  seemed  to  be 
the  rule  rather  than  the  exception.  If 
more  were  known  of  individual  cases,  i  am 
almost  certain  that  it  would  appear  that 
hemorrhage  was  one  of  the  not  mirequent 
symptoms ;  the  hemorrhage  taking  the  form 
of  enterorrhagia  rather  than  of  the  usual  epis- 
taxis;  that  cases  which  seemed  to  be  of  a 
rather  mild  type,  and  encouraging  a  favor- 
able prognosis^  would  without  any  appiureiit 
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xraMse,  take  a  sudden  turn  for  the  worse, 
and  quickly  lead  to  the  death  of  the  pa- 
tieat;  and  that  many  cases  passed  without 
any  suspicion  of  the  gravity  of  the  patient's 
maUdy,  until  too  late  to  institute  proper 
treatipent. 

The  following  cases,  which  I  detail  by 
permission  of  Dr.  MacKensie,  the  attend- 
ing physician,  are  of  great  interest  because 
of  the.  minimal  amount  of  pathological 
change,  and  the  severity  of  the  alterations 
wh^e  they  actually  occurred.  I  was  sur- 
prised on  making  the  autopsy  in  each  case 
to  find  the  manifest  lesions  limited  to  a  few 
ulcers,  the  remaining  portion  of  the  mu- 
cous membrane  showmg  no  alteration  of  its 
lymphatic  structures,  the  mesenteric  glands 
being  also  unaffected.  The  virus  of  the 
disease  seemed  to  affect  but  few  of  the 
lymphatic  structures,  but  these  suffered  all 
the  more  because  of  its  greater  concentra- 
tion. 

Case  I 

M.  H. — aet  23 ;  Male ;  Tailor ;  Prussian ; 
Married.  Admitted  to  hospital  July  13th, 
1884,  fairly  well  developed  and  nourished, 
family  nistory  negative.  Patient  gives  his- 
tory of  a  diarrhoea  for- the  past  six  days, 
— ^vomiting  and  headache;  no  history  of 
epistaxis;  slight  cough;  has  pain  over  ab-' 
domen,  and  gurgling  in  the  right  iliac  fossa; 
has  a  few  red  spots,  but  not  distincdy  char- 
aocterisdc  of  t3rphoid  eruption ;  spleen 
seemingly  enlarged,  general  condition 
good.     P.  127,  T,  101.2°. 

July  14th,  A.M.  Did  not  sleep  very 
well  last  night ;  still  has  gurgling  and  slight 
tympanities  ;  no  stool  since  yesterday  ; 
tongue  dry  and  coated;  intelligence  not 
affected.  P.  72,  T.  99®;  ordered  Quin. 
Sulph«,  gr.  iij.,  and  Spt.  Minderer.  Jss 
three  times  a  day. 

P.M.  Has  headache  ;  complains  of 
pain  over  abdomen ;  had  only  one  stool ; 
tongue  dry  and  coated  ;  sordes  on  lips. 
P.  84,  T.  103°;  ordered  Hope's  mixture  in 
addition  to  other  medicine  already  pre- 
scribed. 

July  15.  Slept  well ;  pulse  markedly  di- 
crotic— 75  per.  minute.  Temp.  99.8°. 
Vomited  during  die  night  and  had  three 
stools. 

P.M.  Has  a  good  deal  of  tenderness 
and  tympanites  over  abdomen ;  some  head- 
ache. Teeth  covered  with  sordes;  tongue 
coated  with  a  white  fur  with  red  track  in 
middle  and  at  the  tip.  P.  84,— dicrotic; 
Tenogp,  ioa«^^    Feek  nauseated. 


July  16.  Does  not  sleep  at  night:  had 
one  stool  in  night;  new  crop  of  spots  ap- 
pearing. P.  84,  T.  100.8°;  tongue  dry 
and  cracked. 

P.M.  Condition  unchanged.  P.  94, 
T.  102.4°. 

July  17.  Had  six  stools  during  the 
uight ;  is  in  a  partially  typhoid  condition 
this  morning  ;  crop  of  rose  spots  pretty 
abundant.     P.  84,  T.  99.2°. 

P.M.  P.  84,  T.  102.2°.  Had  one 
stool;  no  headache. 

July  18.  Slept  a  short  time;  bowels 
loose.     P.  74,  T.  99.2°. 

P.M.  Has  had  four  stools.  P.  80,  T. 
103°. 

July  19.  P.  85,  T.  99.4°.  Sordes  on 
lips  and  teeth.  Crop  of  rose  spots  very 
abundant.  Well  marked  gurgling  in  the 
right  iliac  fossa. 

July  20.  Had  three  stools  this  morning. 
P.  96,  and  weak.  Temp.  102°.  Looks 
badly  this  morning. 

P.M.  P.  SS,  T.  103.2°.  General  con- 
dition unchanged. 

July  21.  Tongue  cracked;  had  5  stools; 
t3rmpanites ;  almost  in  the  coma  vigil  state. 
P.  93,  T.  102°. 

P.M.     P.  96,  T.  103.2°. 

July  22,  A.M.     P.  84,  T.  101:2°. 

P.M.     P.  84,  T.  100.2°. 

July  23.  Pulse  90  and  feeble.  T.  99.2°. 
Has  subsultus  tendinum,  and  is  in  a  stupid 
condition.  Ordered  Whisky — gss  three 
times  a  day. 

P.M..  Has  rales  over  the  chest ;  no  dul- 
ness;  says  he  has  caught  cold.  P.  88,  T. 
100°. 

July  24.  P.  92,  T.  100.1°.  Had  two 
stools  •  yesterday.  Condition  about  the 
same.     Tongue  becoming  more  moist 

P.M.  Pulse  90.  Temp.  101.2°.  Com- 
plains of  pain  in  the  defecation,  has  a  large 
external  pile ;  had  three  stools  today. 

July  25.  Tongue  gradually  becoming 
moist  all  over ;  had  three  stools  during  the 
night.     P.  78,  T.  98.8°. 

P.M.  Is  a  good  deal  worse.  Had  two 
stools  which  contained  a  large  quantity  of 
blood.     P.  96,  T.  100.5°. 

July  26.  Had  two  more  bloody  stools 
during  the  night ;  one  stool  this  morning  is 
not  bloody;  pulse  markedly  dicrotic,  99, 
Temp.  99.8°.  Tympanites.  Ordered 
Morph.  Sulph,  gr.  }i  every  three  hours. 

P.M.     Pnlse96.     Temp.  101.2°. 

July  27.  Could  not  urinate;  passed 
cathet^ ;  is  in  a  bad  condition ;  moudi  full 
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of  sordes,  subsultus,  vomiting ;  five  stools 
during  the  night,  but  no  blood.  P.  90, 
Temp.  98.8**. 

P.M.  P.  93.  Temp.  99.2^.  Has  pass- 
ed his  urine  voluntarily. 

July  28.  Slept  well.  Tympanites  and 
great  tenderness  over  the  abdomen;  ineffec- 
tual straining  to  urinate.  Pulse  120,  very 
weak.     Temp.  99.6°. 

P.M.  Has  a  peculiar  look  about  the 
face ;  turning  up  of  the  upper  lip.  Tongue 
becoming  more  moist ;  abdomen  very  tym- 
panitic and  tender.  P.  126,  very  weak. 
Temp.  98.4°.  Still  unable  to  micturate 
voluntarily. 

July  29.  In  bad  condition ;  has  a  peri- 
tonitic  face ;  abdomen  very  much  swollen 
and  tympanitic ;  cannot  micturate ;  bowels 
constipated.  Ordered  turpentine  stupes  to 
abdomen,  followed  by  a  ])Oultice  every 
three  hours.  Morphia  gr.  J^  every  three 
hours,  and  an  enema  containing  turpentine 
night  and  morning.  Pulse  flickering  128. 
Temp.  99.3**. 

P.M.  P.  126,  T.  97.8°.  Passed  his 
urine. 

July  30.  A.  M  Pulse  130,  T.  100^. 
Slept  a  little  while  during  the  night ;  still 
has  a  great  deal  of  tenderness  and  tympan- 
ites over  the  abdomen ;  face  greatly  ema- 
ciated; extremities  cold  and  clammy. 

July  31.  Tympanites  over  whole  abdo- 
men ;  liver  dulness  has  disappeared ;  has  the 
peculiar  face.     P.  146.  Temp.  100®. 

P.M.  Slightly  better.  P.  124.  Temp. 
99®.  Tongue  dry  and  cracked.  Body 
partially  covered  with  ecchymotic  patches. 
Dorsal  decubitus  with  knees  raised.  Gave 
hypodermic  injection  of  ^  gr.  Morphia  to 
quiet  his  pain ;  ordered  rectal  suppositories 
of  J4  gr.  every  four  hours ;  has  had  ster- 
coraceous  vomit  On  giving  enema  it  does 
not  enter  for  any  distance,  but  is  imme- 
diately returned.     Died  during  the  night 

Autopsy. — Body  that  of  a  man  about  30 
years  of  age,  well  developed  and  poorly 
nourished;  autopsy  12  hours  after  death. 
Rigor  mortis  fairly  well  marked. 

Abdomen.  Upon  opening  the  abdomen 
a  large  quantity  of  gas,  evidently  intestinal 
by  its  odor,  escaped  from  the  peritoneal 
cavity.  The  parietal  peritoneum,  the 
omentuv^  and  the  contained  viscera  were 
everywhere  adherent  by  flakes  of  recent 
lymph,  excepting  in  the  left  iliac  fossa, 
where  a  sort  of  pocket  existed,  filled  with 
about  Sij  of  fluid  intestinal  contents,  which 
had  escaped  from  a  perforating  ulcer  of  the 


lower  part  of  the  <  ileum.  Sfiaall 
intestine  contained '  three  typhoid  ulcers 
limited  to  the  lower  portion  of  the  ileum. 
The  upper  part  of  the  ileum  as  well  as  the 
large  intestine  showed  not  the  slightest  in- 
filtration of  either  Peyer's  patches  or  the 
solitary  follicles. 

Spken  enlarged  and  tolerably  firm. 

Liver  presented  beginning  doudy  swell- 
ing. 

Kidn^'s  normal. 

Lungs  showed  posteriorly  some  sub-pleu- 
ral  ecchymotic  spots.  There  was  intense 
hypostatic  congestion. 

Hearty  normal ;  the  ventricles  firmly  xon- 
tracted. 

Brain  normal. 

Larynx  normal. 

Cause  of  Death,     Secondary  peritonitis 
from  a  perforating  tvphoid  ulcer. 
Case  II. 

S.  F. — aet  26;  Domestic;  German;  Mar- 
ried. Admitted  into  hospital  Sept  ist, 
1884. 

Family  history  negative. 

Comes  into  the  house  for  fever,  which 
she  has  had  for  the  last  three  weeks ;  com- 
menced with  a  chill ;  no  diarrhoea,  but  con- 
stipation ;  no  history  of  nose  bleed ;  some 
headache.  At  present  she  is  in  a  poor 
condition;  sordes  on  the  tongue  and  lips; 
is  suffering  from  bronchitis;  chest  full  of 
rales  which  communicate  a  thrill  to  the 
chest  wall  on  inspiration.  Has  tenderness 
to  pressure  and  gurgling  in  the  right  iliac 
fossa.  One  spot  beneath  the  umbilicus, 
which  does  not  disappear  on  pressure. 
Spleen,  by  percussion,  is  enlarged.  P.  108, 
Temp.  98.8°. 

Ord.   Spts.  Minderer  gss. 

Quin.  Sulph.  gr.  iij.   Three  times 
a  day. 

P.M.  Bowels  very  constipated.  P.  108, 
Temp.  ioo'2^.  Has  considerable  head- 
ache; ordered  enema  containing  turpen- 
tine. 

Sept  2.  A.M.  Slept  last  night ;  bowels 
moved  after  enema.  Tongue  moist  at  ed^ 
but  dry  and  cracked  in  the  center;  is  stupid ; 
perspiring.     P.  106.     Temp.  100.4®. 

P.M.  P.  132,  T.  104.2^  Had  one 
stool  voluntarily  today.  Bronchitis  grad- 
ually improving.  Teeth  covered  with 
sordes.  Ordered  sponge  bath  ahd  wet 
pack.  Quin.  Sulph.  gr.  v.  Temp,  came 
down  to  100®.  ^ 

Sept  3.     Had  some  sleep  daring  night 
iP.  ii7»  Tenq>.  101.3^ 
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P.M.  P.  112,  Temp.  103.7°.  Gave 
wet  pack. 

Sept.  4.  A.M.  Slept  well  last  night. 
One  stool  this  morning;  appetite  poor.  Pulse 
full,  but  not  strong  112,  Temp.  100.4°. 

P.  M.  Had  two  chills  followed  by  fever ; 
had  about  the  same  time  a  profuse  watery 
diarrhoea,  which  escaped  mvoluntarily, 
also  complained  of  pain  in  epigastrium.  P. 
132,  very  soft  almost  gaseous,  T.  102°. 
Ordered  sponge  bath  and  larger  doses  of 
whisky. 

Sept  5.  Slept  a  .short  time  last  night; 
has  very  profuse  diarrhoea,  with  involuntary 
dejections.  The  face  is  haggard  and  anx- 
iousi  Passes  urine  properly.  P.  132,  T. 
98.8°.  Fs  tender  over  the  entire  abdomen 
and  very  tympanitic.  Ordered  turpentme 
stupes  and  morphia,  gr.  }i  every  three 
hours. 

P.M.  Has  had  three  stools  since  11  A. 
M.  Seems  partially  comatose.  P.  120, 
Temp.  102°. 

Sept.  6.  Slept  well  last  night ;  one  stool ; 
has  some  pain  on  pressure  over  the  abdo- 
men. Tongue  becoming  njoist  and  clear. 
Vomited  three  times  during  the  night.  Or- 
dered carbolic  acid,  gr.  j,  after  taking  the 
milk,  and  milk  to  be  diluted  one-third  with 
lime-water.     P.  132,  Temp.  99.8°. 

P.M.  Vomited  twice.  fC  144,  Temp. 
100.5°. 

Sept.  7.  A.M.  Vomited  four  times  dur- 
ing the  night;  slept  well  however ;  no  stools. 
P.  132,  T.  100°.  Has  tympanites  and 
tenderness  over  the  abdomen ;  gave  mor- 
phia, gr.  }(  every  three  hours,  and  ordered 
enema  of  soap-suds  and  turpentine. 

P.M.  Pulse  120,  Tenip.  101.6°.  Had 
two  stools ;  no  more  vomiting. 

Sept.  8.  P.  138,  Temp.  100°.  Slept 
well  last  night;  vomits  whenever  she  takes 
milk.  Has  tympanites  and  tenderness  over 
abdomen,  particularly  on  the  right  side. 
Ordered  dil.  hydrocyan.  acid.  gtts.  x.  with 
each  glass  of  milk. 

P.M,  Has  vomited  everything  she  takes. 
Has  been  slightly  delirious.  Temp.  103.5°, 
P.  132.  No  stool  today.  Considerable 
tympanites  without  tenderness. 

Sept.  9.     Died  early  this  morning. 

Autopsy.  — Body  that  of  a  young  woman 
apparently  about  30  years  of  age,  above 
average  height,  unusually  well  developed 
and  nourished;  rigor  mortis  moderately 
well  marked  ;  autopsy  12  hours  after  death. 

Abdomen  is  moderately  distended.  Upon 
opening  the  cavity  there  is  found  a  recent ' 


peritonitis.  The  lower  part  of  the  cavity 
is  divided  from  the  upper  b^  adhesions  of 
the  omentum,  and  coils  of  intestine,  form- 
ing an  almost  perfect  partition.  In  the 
lower  cavity  there  is  yellowish  fecal  matter 
and  pus.  In  the  upper  part  the  viscera 
were  slightly  adherent  to  each  other  by  re- 
cent coagulable  lymph.  Coils  of  intestine 
in  the  lower  part  were  adherent  to  each 
other,  whereas  those  abov^  contained  large 
quantities  of  fecal  matter  and  gas. 

Lungs  were  slightly  adherent  at  a  few 
points  by  old  fibroid  changes;  presented 
hypostatic  congestion  and  oedema  of  both 
lower  lobes,  otherwise  normal. 

JiMrf  showed  one  or  two  fibroid  patches 
in  the  pericardium  and  contained  a  small 
quantity  of  clotted  blood.  Muscle  substance 
slightly  fattv.  Aorta  had  one  or  two  ecchy- 
motic  patches  beneath  the  intima. 

Valves  normal. 

Spleen  covered  with  recent  lymph,  and 
presented  a  few  fibroid  nodules  on  its  sur- 
face; evidently  enlarged  malpighian  bod- 
ies. 

Stomachy  normal. 

Lwer  presented  a  light  cloudy  swelling. 

Intestine,  Small  intestine  near  the  caecum 
had  three  ulcers,  one  giving  rise  to  perfor- 
ation of  the  intestine,  a  second  running 
parallel  to  the  long  axis  of  the  intestine  and 
about  Yi  in.  in  length;  the  third  was  circu- 
lar running  around  the  gut,  about  i  J^  in. 
in  length,  with  irregular  round  margins, 
and  a  smooth  floor  formed  by  the  external 
longitudinal  muscular  fibres,  'fhe  large 
intestine  was  normal.  Stomach  and  intes- 
tine were  filled  with  an  ochre,  colored 
fluid  characteristic  of  typhoid  fever. 

Mesenteric  Glands  enlarged. 

Brain  and  Kidneys  not  examined. 

Cause  of  Death,  Peritonitis,  secondary 
to  perforation  of  a  typhoid  ulcer. 

CONCLUSION. 

In  both  cases  fatal  perforation  occurred. 
In  both  the  ulcers  did  not  exceed  three  in 
number,  and  were  found  immediately 
above  the  iliocaecal  valve,  there  being  no 
characteristic  typhoid  or  other  lesion  in  any 
other  part  of  the  intestine ;  in  the  first  case 
bloody  stools,  in  the  second  profuse  diar- 
rhoea preceded  the  perforation.  There 
was  no  rise  of  temperature  following  the 
development  of  peritonitis  in  either' case); 
perforation  was  immediately  attended  by  a 
fall  of  pulse  and  temperature  to  normal. 
The  chief  interest  centered  in  the  extremely 
localized  character  of   the  intestinal  legion. 
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After  this  repojrt  Dr.  Eichberg  presentedio 
the  society  a  specimen  of  right  anterior  cer- 
ebral artery  obstructed  by  thrombus  occur- 
ing  in  a  man  55  years  of  age.  The  patient 
had  complete  left  hemiplegia  and  uncon- 
sciousness. 

Extensive  softening  of  the  right  cerebral 
hemisphere  existed,  and  there  was  ather- 
pmatous  disease  of  all  the  arteries  at  the 
base  of  the  brain. 

The  doctor  also  presented  the  specimen 
of  a  femoral  artery  severed  through  ^  of 
its  diameter  by  a  pistol  shot  in  the  groin. 
When  the  patient  was  first  seen  there  was 
no  haemorrhage,  though  the  patient  was 
gready  exsanguinated.  A  flap  of  fascia 
had  closed  the  wound  preventing  the  fur- 
ther escape  of  blood. 

DISCUSSION. 

Dr.  Stanton  remarked  that  he  had  seen 
a  similar  case  in  the  army,  the  wounded 
man  walked  without  aid  from  the  field  of 
battle  and  manifested  no  immediate  signs 
of  a  serious  injury.  Shortly  afterward  he 
was  found  almost  pulseless,  and  died.  The 
femoral  artery  was  found  to  have  been 
wounded. 

Dr.  Dandridge  said  that  about  a  year 
ago  he  witnessed  a  similar  case.  A  pistol 
shot  in  the  groin  had  severed  the  femoral 
artery  and  vein.  An  immense  amount  of 
blood  had  been  effused  and  extended 
through  retroperitoneal  connective  tissue 
to  the  diaphragm.  Complete  loss  of  sen- 
sation and  motion  existed  in  the  limb. 
The  nerve  was  intact,  and  the  paralysis 
must  have  been  caused  either  by  pressure 
from  the  blood  clot,  or  from  the  exsanguin- 
ated condition  of  the  limb. 

Dr.  Eichberg  could  not  state  whether 
there  had  been  4ny  signs  of  paralysi$  in 
the  case  he  had  reported  or  not.  The  sec- 
ond bullet  had  fractured  the  angle  ol  the 
jaw  and  entered  the  mouth.  It  was  found 
in  the  stomach,  and  there  was  no  contusion 
of  the  cesophagus,  the  bullet  doubtless  hav- 
ing been  swallowed  by  the  patient. 


Draught  of  Amvl  Nitrite.  —  Dr. 
Richardson  (Asclepiad)  gives  a  formula  for 
the  administration  of  amyl  nitrite  by  the 
mouth :  Amyl  nitrite,  pure,  njj  xxxv ; 
ethylic  alcohol  (sp.  gr.  830),  jv;  pure 
glycerine  to  3  iss.  To  make  a  mixture  of 
twelve  doses.  One  fiuid  drachm  to  be 
taken  in  a  wineglassful  of  warm  water.  In 
asthma  this  method  is  specially  recom- 
mended. — Prcuiitioner, 


ACADEMY    OF   MEDICINE. 
Meeting  of  November  10,   1884. 

W.  H.  WENNING,  M.D.,       L.  H.  TAYLOR,  M.D., 

Prtit  in  the  Chair,        Secretary  pro  tem. 

Dr.  Zenner  read  a  paper  on 
Apoplectic  Attacks^ 
(See   page   713  this  issue)  after  which  en- 
sued the  following 

discussion. 

Dr.  Whhtaker  remarked  that  this  sub- 
ject is  always  interesting  and  sometimes 
very  obscure.  Especially  is  the  prognosis 
of  apoplexy  and  the  differential  diagnosis 
between  cerebnil  hemorrhage  andemb^jism 
exceedingly  .  difficult.  As  to  the  latter 
point,  the  age  of  the  patient  is  the  most 
important  factor.  Embolism  occurs  in  the 
young,  because  in  youth  the  source  of 
embolism  is  most  common.  When  the 
patient  affected  with  rheumatism  is  under 
fifteen,  cardiac  complication  with  impli- 
cation of  the  valves  of  the  heart,  is  the 
rule.     In  age  this  accident  is  rare. 

Miliary  aneurisms,  not  atheromatous 
degenerations,  are  the  direct  causes  of 
cerebral  hemorrhages.  Miliary  aneurism 
is  not  always  the  result  of  a  periarteritis 
beginning  in  the  perivascular  lymph  spaces, 
often  it  is  an  endoarteritis  which  begins  in 
the  intima  and  extends  thence  into  the 
muscularis  and  external  coats. 

We  are  indebted  to  the  observations  of 
Charcot  and  Bouchard  for  our  knowledge 
of  the  fact  that  cerebral  hemorrhages  are 
caused  by  miliary  aneurisms.  They  ex- 
amined 78  cases  and  found  this  con.dition 
in  every  one.  Their  method  was  to  wash 
away  the  clot  by  a  very  fine  stream  of 
water,  thus  dissecting  it  away  gradually 
and  finally  revealing  the  affected  vessel. 

The  hemorrhage  may  take  place  very 
slowly  when  the  ons^  of  the  symptoms  is 
neither  sudden  nor  severe,  or  the  rent  may 
be  a  large  one  and  a  great  mass  of  blood 
be  poured  out,  completely  ripping  up  the 
brain  substance. 

As  to  prognosticating  the  permanent  or 
temporary  character  of  the  resulting 
paralyses,  the  most  important  point  would 
be  to  determine  whether  or  not  the  internal 
capsule  is  involved.  But  the  clinician  is 
unable  to  say  whether  this  is  the  tase  or 
not.  When  the  internal  capsule  is  not  in- 
volved the  paralysis  is  temporary. 

The  first  question  which  we  have  to 
answer  is  whether  the  attack  will  prov^ 


Digitized  by 


Google 


THE  CINCINNATI  LANCET  AND  CLINIC. 


733 


fetal  in  a  short  time  or  not?  This  has 
been  rendered  possible  by  the  very  careful 
studies  ol  Boumeville  with  the  thermo- 
meter. Any  one  who  has  taken  the 
trouble  to  place  a  thermometer  under  the 
arm,  or  better,  in  the  rectum,  of  a  patient 
suffenng  from  a  recent  apoplexy,  has  no- 
ticed that  the  temperature  always  falls  at 
first  below  normal,  as  far  down  sometimes 
as  95^  or  even  93°.  The  longer  this  sub- 
normal temperature  lasts,  the' more  doubt- 
ftil  is  the  prognosis.  The  prognosis  is 
also  doubtful  if  the  reaction  is  too  great 
and  the  mercury  mounts  far  above 
normal. 

The  extent  and  permanency  of  the 
paralysis  is  to  be  most  carefully  observed. 
If  it  be-  confined  to  one  of  the  extremities 
or  to  the  head,  we  can  locate  it  in  the  cor- 
tical substance  of  the  brain.  Left  hemi- 
plegia is  known  to  be  more  dangerous  than 
right 

The  most  favorable  prognosis  is  to  be 
made  in  syphilitic  paralysis,  because  we 
can  control  all  the  manifestations  of  syph- 
ilis by  the  proper  therapy.  It  can  gener- 
ally be  diagnosticated  without  any  special 
history.  Aphasia  coming  on  suddenly 
and  unattended  by  any  other  paralysis  is 
syphilitic.  Other  paralyses  of  syphilitic 
origin  are  apt  to  be  attended  by  sudden 
and  transient  attacks  of  aphasia.  Meno- 
plegias  are  nearly  always  syphilitic.  Syph- 
ilitic paralyses  of  slow  development  are 
preceded  by  decided  somnoleqce  and  are 
accompanied  by   vertigo  and  headaches. 

Apoplexies  which  are  caused  by  embol- 
ism are  unfavorable,  as  the  cause  remains 
and  they  are  apt  to  recur.  They  are  to  be 
recognized  by  a  careful  examination  of  the 
heart,  which  will  be  found  to  show  signs 
of  endocarditis. 

Finally,  we  know  that  cases  do  recover 
and  *  recover  entirely.  This  is  probably 
not  belter  exemplified  than  by  the  case  of 
the  lexicographer  Johnson,  who  after  re- 
covering from  a  severe  apoplexy  with 
aphasia,  lived  twenty  years  in  full  intellect- 
ual activity. 

Dr.  Conner.  Speakeris  better  acquaint- 
ed  with  those  blows  coming  from  without 
than   those   from  within.     The  results  of 
the  external  blows  are  generally  perman 
ent  in  their  character. 

Dr.  Young  has  always  been  under  the  j 
impression  that  both  miliary  aneurism  and  I 
atheroma  are  causes  of  cerebral  hemorr  I 
hages,  but  has  gathered  from  the  essay  and  1 


the  remarks  which  followed  that  all  hemorr- 
hages were  caused  by  miliary  aneurism. 

Dr.  Zenner.  That  cerebral  hemorr- 
hages are  not  caused  by  atheroma,  but  by 
miliary  aneurism,  has  been  conclusively 
proven  by  Charcot  and  Bouchard's  exam- 
ination  of  78  cases,  in  all  of  which  miliary 
aneurisms  were  found.  The  fact  that 
about  28  per  cent,  of  all  persons  over  50 
years  of  age  are  free  from  atheroma,  and 
that  about  22  per  cent,  of  cases  of  cere- 
bral hemorrhage  are  ako  free  from  athero- 
matous degeneration,  indicates  that  athero- 
ma has  little  if  anything  to  do  with  the 
causation  of  miliary  aneurism. 

Dr.  Conner.  This  is  the  idea  that  was 
formerly  held  in  regard  to  all  aneurisms, 
but  it  is  now  pretty  generally  acknowledged 
that  when  an  atheromatous  patch  has  un- 
dergone calcarious  degeneration  it  strength- 
ens the  arterial  wall.  Aneurisms  are 
caused  by  inflammation  of  the.  middle 
coat  of  the  artery,  and  usually  occur  in 
persons  over  fifty.  When  aneurisms 
occur  in  persons  under  forty  years  old, 
they  are  put  down,  by  some  authorities,  as 
of  syphilitic  origin. 

Dr.  Zenner.  Hypertrophy  of  the  heart 
and  consequent  increase  of  blood  pressure 
will  bring  on  cerebral  hemorrhage  by 
causing  a  miliary  aneurism  to  burst. 
Atheromatous  disease  of  the  arteries  may 
also  increase  the  arterial  tension,  and  m 
this  way  may  favor  hemorrhage. 

Dr.  Whittaker.  It  is  generally  con- 
ceded that  atheroma  does  weaken  blood 
vessels,  but  nevertheless,  miliary  aneurism 
is  always  present  in  cerebral  hemorrhage?. 
The  arterial  sclerosis  which  often  accom- 
panies kidney  disease,  also  weakens  the 
arteries.  Healthy  vessels  can  not  be  rup- 
tured by  any  possible  increase  of  blood 
pressure,  and  the  fact  that  so  many  per- 
sons are  attacked  when  they  are  sitting 
quietly  in  their  chairs,  or  even  lying  asleep 
in  bed,  when  no  sudden  increase  of  press- 
ure could  occur,  shows  that  the  aneurismal 
dilatations  rupture  without  any  increase  in 
the  blood  pressure. 

Dr.  Stewart.  Would  like  to  ask  for 
information  concerning  the  resultant  in- 
I  fiammations.  Fever  often  comes  on  after 
'  several  days  have  intervened  since  the  It- 
'  tack.  Is  this  not  due  to  an  inflammation 
I  analogous  to  that  produced  by  a  foreign 
body? 

Dr.  Conner.  Would  like  to  ask 
whether  there  have  been  any  observationt 
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which  would  go  to  show  that  the  rupture 
has  taken  place  deep  in  the  substance  of 
the  brain,  when  the  fever  is  not  well 
marked,  and  near  the  meninges  when  it  is 
of  high  grade.  This  is  a  point  in  the 
surgical  diagnosis  of  encephalic  abscess  of 
tbe  utmost  importance.  An  encephalic 
abscess  causes  little  or  but  very  slight  rise 
of  temperature  unless  it  be  situated  near 
the  meninges. 

Dr.  Zenker.  There  is  probably  fever 
in  all  cases  of  encephalic  abscess.  Speaker 
doubted  whether  there  was  in  the  majority 
of  cases  of  moderate  hemorrhage  any 
inflammation  more  than  sufficient  to  pro- 
duce a  limiting  membrane.  If  cerebritis 
did  ensue,  the  fever  would  only  be  observ- 
ed several  days  after  the  bleeding.  But 
the  alterations  of  temperature  referred  to 
by  a  former  speaker,  the  sudden  fall  and 
rapid  rise  shortly  after  a  hemorrhage,  or 
the  rapid  rise  before  death,  are  not  inflam- 
matory symptoms.  They  are  the  direct 
symptoms  of  injury  of  certain  parts  of  the 
brain,  especially  of  the  medulla  and  pons. 
They  have  a  local  significance  in  so  far  as 
they  occur  more  or  less  readily  according 
to  the  proximity  of  lesion  to  the  base  of 
the  brain.  In  latter  situation  a  small 
hemorrhage  may  cause  these  alterations  of 
temperature,  but  if  the  lesion  is  in  a  dis- 
tant part  of  the  brain,  then  it  must  be  of 
considerable  gravity  to  produce  the  same 
manifestations. 

Dr.  Conner.  There  is  no  doubt  but 
that  a  deep  seated  encephalic  abscess  is 
not  accompanied  by  fever,  and  that  a 
superficial  one  always  is.  The  accompany- 
ing meningitis  causes  the  fever,  and  such 
fever  makes  the  diagnosis  the  surer.  This 
is  an  exceedingly  important  point  in 
all  attempts  to  localize  pus  within  the 
brain.      * 

Dr.  Young.  The  fact  is  certainly  well 
established  that  in  all  surgical  cases,  when 
the  meninges  are  affected,  whether  it  be  of 
the  brain  or  cord,  there  is  fever  and  pain, 
and  when  the  diseased  action  is  situated 
in  the  substance  of  either  brain  or  cord, 
these  symptoms  are  not  present. 

Dr.  Whittaker.  Meningeal  hemorr- 
hages are  not  often  met  with  in  adults. 
Two-thirds  of  all  cases  are  meningeal,  but 
they  nearly  all  occur  in  children,  and  in- 
clude those  occuring  at  child-birth.  Apo- 
plexies are  pretty  much  always  accom- 
panied by  fever  which  may  go  up  as  high 
as  103**  or  105°.     The  latter  high  tempera- 


ture has  only   occurred  in  fatal  cases,  in 
the  observation  of  the  speaker. 

No  observations  have  been  made  as  to 
the  relation  between  the  situation  of  the 
clot  and  the  fever. 

Dr.  Mitchell.  Speaker  had  recently 
observed  a  fatal  case ;  death  took  place  on 
the.third  day.  The  temperature  was  107® 
and  respiration  60,  four  hours  before 
death. 

Dr.  Zenner,  in  closing  the  discussion, 
said  that  the  chief  object  of  his  paper  was 
to  show  the  relationship  between  the  man- 
ner of  onset  of  apoplectic  attacks  and  the 
durability  of  paralytic  manifestations. 
The  symptoms  which  come  on  without  a 
marked  apoplectic  attack  are  very  apt  to  be 
permanent,  while  those  which  are  but 
partial  manifestations  of  a  decided  apo- 
plectic seizure  will  largely  disappear.  For 
only  the  former  are  the  direct  expression 
of  injury  to'  a  given  part  of  the  brain, 
while'  the  latter  are  largely  indirect  symp- 
toms. Thus  a  hemorrhage  in  the  occipital 
lobe,  which  is  the  center  of  vision,  may 
cause  in  addition  to  a  hemiopia^  a  hemi- 
plegia and  a  hemianaesthesia,  but  the  latter 
being  indirect  symptoms  will  not  be  per- 
manent. On  the  other  hand,  if  the  motor 
area  be  the  seat  of  hemorrhage  (of  sudden 
onset)  there  will  be  besides  hemiplegia, 
hemiansesthesia  and  hemiopia.  But  in  this 
instance  the  latter  symptoms  will  disappear 
being  indirect  ones. 

The  foregoing  will  help  us  to  this  extent 
in  prognosis:  that  we  can  say,  in  case 
there  has  been  a  decided  apoplectic  at- 
tack, some  of  the  paralytic  symptoms  will 
disappear.  But  a  careful  study  of  the  in- 
dividual case  will  often  enable  us  to  say 
much  more  than  this.  For  instance,  if  the 
occipital  lobe  is  the  seat  of  the  lesion,  a 
very  few  days  will  reveal  to  us  that  the 
motor  symptoms  disappear  much  more 
rapidly  than  the  visual,  and  thus  give  us  a 
clue  to  the  final  result.  By  such  and 
similar  observations  we  may  be  enabled  to 
pronounce  at  least  a  probable  prognosis  of 
recovery  in  a  given  part,  even  months  be- 
fore that  recovery  is  complete.     . 

There  is  another  means,  referred  to  by 
a  previous  speaker,  of  determining  at  a 
later  period  that  a  paralysis  will  be  durable. 
It  is  in  cases  where  the  internal  capsule 
has  been  injured  that  the  prognosis  is  least 
favorable.  In  such  cases  there  is  second- 
ary degeneration  of  the  p)'ramidal  tracts. 
These  are   the  cases  in  which  is  foim4 
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late  rigidity.  The  presence  of  the  latter 
tells  us  that  the  paralysis  is  durable ;  but 
the  late  rigidity  usually  sets  in  at  so  late  a 
period,  after  some  months,  that  we  scarcely 
need  its  assistance,  as  *the  lape  of  time 
alone  is  sufficient  for  a  prognosis.  But  de- 
generadon  of  the  pyramidal  tracts  is  often 
indicated  by  much  earlier  symptoms  than 
the  late  rigidity;  that  is,  by  exaggerated 
tendon  reflexes.  The  latter  may  be  found 
within  a  week  or  two  of  the  paralytic  at- 
tack, and  therefore,  at  this  early  period, 
will  enable  us  to  prcmounce  a  prognosis 
with  a  reasonable  degree  of  certainty. 


BUTLER  COUNTY  MEDICAL 

SOCIETY. 

W.  W.  Caldwell,  M.D.,  President,  in  the 

Chair. 

Meeting  of  December  4,  1884. 

Treatment  of  Diphtheria, 
The  Buder  County  Medical  Society  held 
its  regular  monthly  meeting  at  the  Court 
House  at  Hamilton,  Thursday  afternoon, 
December  4th.  Chair  taken  at  two  b^clock, 
by  President  Caldwell.  Members  present : 
Drs.  W.  W.  Caldwell,  A.  N.  Ellis,  Dan 
Milliken,  Geo.  C.  Skinner,  Joseph  S.  Mc 
Neely,  Wm.  Huber,  John  Cass.  R.  C. 
Houston,  H.  E.  Twitchell,  C.  C.  Hoover 
and  T.  A.  Dickey. 

After  the  reading  of  the  minijtes  of  the 
last  meeting,  and  there  being  none  of  the 
regularly  appointed  essayists  present,  the 
Society  at  once  proceeded  to  discuss  the 
treatment  'of  diphtheria. 

Dr.  Skinner  opened  with  the  following 
notes  on  a  number  of  cases  he  had  treated 
during  the  recent  epidemic  of  that  disease 
in  Hamilton. 

He  began  by  saying  that  inasmuch  as  he 
had  read  a  paper  on  this  topic  at  the  recent 
Union  District  Meeting,  which  the  major- 
ity of  those  present  had  heard,  he  would 
review  the  cases  then  reported,  and  add  to 
them  brief  notes  on  several  cases  that  had 
been  treated  subsequendy. 

Case  i.  A  child  5  years  old.  Contracted 
the  disease  from  a  child  next  door.  When 
first  seen  the  membrane  covered  both  ton- 
sils, and  extended  to  the  soft  palate  and 
post  pharyngeal  wall.  Voice  gone.  The 
treatment  consisted  of  corros.  sub.  gr. 
x-^  every  hour,  with  whisky  p.  r.  w.,  high 
feeding*  In  four  days  the  membrane  had 
almost  disi4)peaied|  and  the  corros.  was 


stopped.      On  the  sixth  day  the  throat  was 
clear  and  the  case  dismissed. 

Case  a.  A  sister  to  the  above,  aet  7. 
Both  tonsils  and  post  pharynx  covered. 
High  fever,  carotid  glands  greatly  indur- 
ated. In  this  case  after  four  days'  use  of 
the  corrofli  sub.  ev.  hr.  in  1-96  gr.  doses,  ' 
the  membranes  had  entirely  disappeared. 

Case  3.  Mrs.  M.,  set.  32.  Had  been 
nursing  a  malignant  case  three  weeks  be- 
fore. I  found  the  tonsils  both  covered. 
Under  the  use  of  die  above  drug  her  throat 
was  cleared  in  four  ^ays. 

Case  4.  N.  W.,  aet  4,  a  delicate  child. 
Both  tonsils  were  covered  with  a  thick, 
dark  gray  membrane,  carotids  tender  and 
enlarged,  pulse  115,  temperature  ioi^°, 
voice  nasal,  respiration  free.  I  put  her  on 
corros.  sub.  gr.  1-96  in  hour.,,  whisky  very 
freely,  3  i.  every  hour.  This  treatment 
was  continued  for  five  days,  at  which  time 
the  membranes  were  disappearing.  On 
the  sixth  day  Dr.  Milliken  saw  the  patient 
for  me,  and  found  the  disease  to  have  ex- 
tended both  to  the  larynx  to  a  slight  extent, 
the  voice  being  gone  and  the  breathing  a  ' 
little  labored,  and  to  the  nostrils,  these 
cavities  being  full  of  the  deposit,  with  a 
plug  of  membrane  protruding  from  either 
nostril;  nose-bleeding  frequent  and'profuse, 
temperature  loi**,  pulse  125,  great  prostra- 
tion. The  above  symptoms  presenting, 
Dr.  Milliken  increased  the  dose  of  corros. 
sub.  to  gr.  1-64  every  hour. 

Seventh  day — same.  Eighth  day.  Mem- 
brane in  throat  disappearing,  voice  better, 
respiration  again. free. 

Tenth  day.    Fauces  clear. 
.    Eleventh  day.   The  membrane  began  to 
come  from  the  nose,  being  drawn  away  in 
large  pieces  and  shreds. 

Thirteenth  day,  the  nostrils  were  again 
free. 

Sixteenth  day.  The  child  was  free  from 
the  disease.     Discharged. 

The  child  is  now  almost  in  her  normal 
condition,  yet  a  little  anaemic  still.  Note, 
in  this  case  the  extreme  severity  of  the 
symptoms  and  their  rapid  disappearance, 
and  also  that  the  drug  was  given  in  1-96 
gr.  doses  for  ^vt.  days,  almost  hourly,  and 
in  1-64  gr.  doses  for  8  days,  yet  no  consti- 
tutional effects  of  the  drug  presented. 

Case  5.  A.  F,,  aet.  7,  had  the  disease  4 
days  before  medical  advice  was  sought 
When  first  seen  the  boy  was  livid  and  fight- 
ing for  breath.  Besides  invading  the 
larynX)  the  membrane  covered  bodi  toih 
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sils,  the  soft  palate,  and  extended  up  the 
post  nasal  space,  to  all  appearances.  This 
was  a  hopeless  case,  except  by  the  aid  of 
tracheotomy.  Dr.  Milliken  administered 
the  A.C.E.  mixture  for  me  in  order  that  I 
might  operate,  but  when  the  child  was  an- 
sesthesized,  it  was  found  that  *the  lungs 
were  already  filled,  and  the  operation  was 
abandoned.  The  child  died  in  twelve 
hours.  Corros.  sub.,  was  given,  gr.  1-64 
every  hour  when  I  first  saw  it,  but  not 
with  any  hope  that  it  would  modify  the 
"symptoms.  I  do  not  think  that  such  a  case 
should  count  against  any  course  Of  treat- 
ment that  might  be  pursued.  On  after 
consideration  I  am  satisfied  that  I  should 
have  operated  on  the  case,  even  if  the 
lungs  were  in  the  condition  we  found  them. 
I  regret  that  I  did  not. 

Case  6.  Mi.  4,  sister  of  the  above  case. 
This  child  had  immensely  hypertrophied 
tonsils  before  the  disease  began,  and  when 
these  glands  were  covered  with  the  deposit 
the  throat  was  four-fifths  occluded.  Gr. 
1-48  corros.  sub.  was  ordered  to  be  taken 
every  hour.  For  48  hours  this  case  pro- 
gressed nicely,  but  at  that  time  the  disease 
dipped  down  into  the  larynx  and  so  rapidly 
and  extensively  that  it  was  very  evident 
that  death  would  ensue  in  a  very  short 
time  without  an  operation,  but  the  parents 
refusing  to  allow  us  to  proceed,  the  child, 
of  course,  died  in  18  hours.  This  was  the 
most  advantageous  case  for  an  operation  I 
have  seen.  The  lungs  were  sound  and  the 
child  had  sufficient  strength  to  have  with- 
stood the  operation  and  the  disease.  Had 
I  not  refused  to  operate  on  the  brother  I 
think  I  could  have  persuaded  the  parents 
to  4I0W  an  operation  in  this  case,  and  al- 
though the  brother  would  have  died,  prob- 
ably the  girl  could  have  been  saved. 

Case  7  was  a  very  slight  one,  aet.  3 
years.  Exudation  on  tonsils  very  slight. 
Constitutional  symptoms  not  severe.  Un- 
der gr.  i-i 20' corros.  sub.  the  throat  was 
clear  on  the  third  day.  Had  it  not  been 
for  the  fact  that  a  sister  of  this  child  was 
suffering  from  the  disease  when  this  child 
was  attacked  (case  No.  4)  I  should  have 
hesitated  to  pronounce  it  diphtheria. 

Case  8.  C.B.,  aet  7.  Both  tonsils  cov- 
ered. Under  the  use  of  the  corros.  sub.^ 
gr.  1-96,  the  disease  had  entirely  disap 
peared  on  the  seventh  day; 

Case  9%  JEx,  i5months>  had  the  exudate 
extensively  on  both  tonsils.  In  four  days 
it  had  enturely  disappeatcd. 


Case  10.  S.D.,  aet.  about  23.  Both  ton- 
sils covered,  and  the  disease  had  disap- 
peared in  four  days  under  the  corros.  sub. 
treatment*. 

Case  ii.  M.W.',  aet.  13.  Both  tonsils 
were  covered.  Corros.  sub.  gr.  1-64  was 
given  every  hour,  and  the  disease  had  dis- 
appeared on  the  fourth  day. 

Now,  gentlemen,' a  short  resume  of  the 
cases:  Two  deaths  in  11  cases,  with 
one  case  (the  fifth  reported)  that  should  not 
be  counted  as  the  child  was  in  a  dying  con- 
dition when  first  seen. 

In  one  case,  the  eighth,  there  was  for 
one  day  a  tendency  to  symptoms  attribut- 
able to  the  drug  used  —  some  diarrhoea, 
with  tenesmus.  In  all  the  others  the  drug 
caused  no  constitutional  symptoms. 

Heretofore  I  had  seen  my  cases  of  diph- 
theria die  so  promptly  as  they  presented 
that  I  had  dreaded  to  see  a  case,  but  with 
a  total  of  ten  cases  and  one  death  (the  fifth 
case  being  discarded,  I  think  we  have  a 
showing,  that  to  say  the  least  is  highly  en- 
couraging, I  feel  that  in  the  corros.  sub. 
we  have  an  agent  that  certainly  possesses  a 
positive*  and  powerful  influence  over  the 
disease,  and  that  its  use  should  be  persisted 
in,  when,  after  a  large  number  of  cases 
have  been  treated,  and,  more  especially, 
when  different  epidemics  have  been  treated, 
we  can  come  to  a  conclusion  as  to  its  rem- 
edial effects  in  the  disease.  I  fortell  for 
this  drug  the  leading  position  as  an  agent  in 
the  future  treatment  of  diphtheria. 

I  abstain  from  entering  into  the  rationale 
of  this  treatment  at  this  time  as  I  have  al- 
ready occupied  too  much  of  your  time. 

As  complementary  to  the  cases  reported 
by  Dr.  Skinner,  Dr.  Millikin  reported 
eighteen  cases  of  diphtheria  treated  with 
the  corrosive  sublimate  of  mercury. 

Case  i.  Jimmy  R.,  aged  6.  Less  than 
a  year  ago  he  was  one  of  four  brothers  and 
sisters  who  had  diphtheria  in  a  very  mal- 
ignant form^  In  his  present  attack  he  had 
the  salicylate  of  soda  for  the  first  three 
days,  and  during  that  time  the  exudation 
had  spread  from  the  right  tonsil  to  the 
posterior  wall  of  the  pharynx,  and  a  deposit 
was  also  found  on  the  left  tonsil.'  Respira- 
tion was  somewhat  interfered  with,  and  he 
refused  to  lie  down.  He  refused  food  on 
account  of  the  pain  he  suffered  on  swallow- 
ing, and  cried  when  compelled  to  swallow 
water  or  medicine.  He  was  ordered  i-2odi 
gr.  of  the  bichloride  every  three  houn. 

On  the  fourth  day  he  was  able  to  speak 
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aloud  but  preferred  to  whisper.  ,  He  swal- 
lowed with  more  ease.  No  great  change 
in  the  exudation. 

On  the  fifth  day  he  was  hungry  and  the 
exudation  was  fast  melting  away. 

On  the  sixth  day  there  was  a  little  red- 
ness where  the  exudation  had  been,  but, 
that  excepted,  the  throat  was  normal. 

His  aphonia  proved  to  be  paralytic  in  its 
nature,  and  persisted  in  some  slight  degree 
for  two  weeks. 

Case  2.  Edward  W.,  aged  9.  On  the 
first  day  he  had  a  cruel,  cutting  pain  in  the 
throat  and  ears  when  he  swallowed.  High 
fever  had  been  present  for  twenty-four 
hours.  Both  tonsils  were  covered  with  *a 
dirty  gray  exudation,"  and  there  were 
patches  on  the  posterior  pharynx  and 
uvula.  His  breath  was  horrible  from  the 
first.  Stinking,  bloody  serum  was  running 
from  the  nose  and  continued  to  be  present 
until  the  fourth  day.  He  was  ordered 
I -48th  gr.  of  the  bichloride  of  mercury 
hourly.  » 

On  the  second  day  the  fever  had  dimin- 
ished, and  there  was  less  exudation  on  the 
pharynx  posteriorly,  but  the  tonsils  were 
unchanged. 

On  the  third  day  he  was  spitting  con- 
stantly and  it  was  reported  that  he  had 
vomited  and  had  sufTered^much  abdominal 
pain  through  the  night.  He  was  to  take 
small  doses  of  codeia  for  twelve  hours. 
The  exudation  had  disappeared  from  the 
left  tonsil  and  uvula.  The  remaining  ex- 
udation, confined  to  the  right  tonsil,  was 
pearly  white. 

On  the  fourth  day  he  had  a  brisk  hem- 
orrhage from  the  nose.  The  croupy  voice 
of  the  last  two  days  is  improved.  The  re- 
maining exudation  is  almost  white. 

On  the  fifth  day  he  asked  for  solid  food. 
There  remains  merely  a  small  patch  of 
glistening  white  exudation. 

After  thirty  days  he  was  anaemic  and  had 
just  ceased  to  **talk  through  his  nose," 
and  pass  a  portion  of  his  drink  out  of  the 
nostrils. 

Case  3.  Lena  B.,  aged  ii.  Very  trifl- 
ing disturbance  ushered  in  the  case.  On 
my  first  visit  she  showed  a  very  character- 
istic exudation  on  the  right  tonsil,  uvula 
and  posterior  pharynx.  I  was  informed 
that  the  patient's  brother  had  recovered 
from  a  sore  throat  with  a  deposit  precisely 
similar.  The  carotid  glands  were  greatly 
indurated.  The  voice  was  completely 
gone.     She  had  a  £aint»  suppressed,  wh^ 


pering  cough,  which  was  almost  constant. 
To  take  i-48th  gr.  of  the  bichloride  every 
hour. 

On  the  second  day  it  was  reported  that 
she  had  fretted  with  pain  in  the  throat  be-, 
tween  naps  1 11  night,  and  that  she  had  had 
one  green,  griping  stool.  When  compelled 
to  cough  hard  she  makes  great  complaint, 
and  always  brings  up  streaks  of  blood  on 
the  expectorated  discharge. 

On  the  third  day  the  uvula  was  clean. 
The  remaining  exudation  was  pearly 
white.     She  had  some  voice  returning. 

On  the  fourth  day  the  deposit  was  so 
much  thinned  that  the  red  mucous  mem- 
brane showed  through.  She  has  partiy  re- 
gamed  her  voice. 

The  medicine  was  withdrawn  on  the 
sixth  day.  No  toxic  effects  were  noticed 
at  any  time. 

Case  4.  Myrtie  R.,  aged  8,  sister  of 
case  I.  Went  to  bed  in  good  health  and 
spirits  but  awoke  with  fever  and  sore  throat. 
Gray  exudation  on  the  right  tonsil.  Or- 
dered bichloride  gr.  i-48th  every  two 
hours. 

On  the  second  day  she  had  vomited,  and 
the  medicine  was  given  in  half  doses  for  a 
time. 

On  the  third  day  the  thicker  deposit 
can^e  off'^w  masse,  and  the  remainder  was 
very  white  in  color. 

By  the  fifth  day  the  deposit  had  left  the 
pharynx  and  the  uvula  was  dirty  only  at 
the  edges.  The  deposit  on  the  tonsils  was 
feeble-looking. 

On  the  seventh  day  there  were  only 
three  small  translucent  patches  on  the 
tonsils. 

Case  5.  Harry  C,  a  fine,  stout  boy  of 
1 1  years.  Some  fever  attracted  attention 
to  the  throat,  when  a  dense  and  thick  ex- 
udation was  found  on  the  left  (onsil.  Great 
congestion  extended  to  the  roof  of  the 
mouth.  The  sub-maxillary  glands  on  both 
sides  were  indurated.  The  bichloride  was 
ordered,  1-96  gr.  hourly. 

On  the  second  day  he  was  spitting  pro- 
fusely. The  right  tonsil  and  posterior  wall 
of  the  pharynx  were  involved  to  some  ex- 
tent. 

On  the  third  day  the  greater  part  of  the 
exudation  was  thm,  and  the  small  portion 
that  remained  thick  was  very  white. 

Recovery  was  uninterrupted,  and  the 
boy  was  discharged  on  the  seventh  day« 

Case  6.  Jennie  W.,  aged  six  years,  sister 
of  case  and.    High  fever  led  to  a  suspicion 
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of  a  malarial  attack — a  diagnosis  favored 
by  the  former  history  of  the  patient  The 
fever  continued  for  twenty-four  hours,  and 
a  large  gray  patch  was  seen  on  the  left 
tonsil.  There  was  a  sharp  pain  in  the 
corresponding  ear.  Ordered  i-48th  gr.  of 
the  bichloride,  hourly. 

On  the  second  day  her  fever  was  almost 
gone,  and  she  was  spitting  freely.  In  the 
night  she  vomited  milk,  and  in  the  morn- 
ing a  material  that  looked  "like  indigo- 
water."  The  dose  of  medicine  was  dimin- 
ished. 

She  made  a  rapid  recovery,  and  was  dis- 
charged on  the  sixth  day. 

Case  7.  Fred.  P. ,  aged  nine  years.  Brisk 
fever  and  sore  throat,  but  no  deposit  on 
the  first  day.  Ordered  i-6oth  gr.  of  bichlo- 
ride of  mercury,  hourly. 

On  the  second  day  a  large  and  thick 
patth  was  found  dn  the  right  tonsil.  The 
dose  was  vaised  to  i-48th  gr.  By  evening 
the  boy  was  spitting  incessandy,  and  the 
patch  was  turning  white. 

This  patch  persisted  for  one  or  two 
days,  but  the  case  ran  a  very  mild  course, 
and  was  soon  discharged.  Great  anaemia 
remained  for  a  long  time. 

Cases.  WiUie  G.,  aged  eleven  years. 
Proved  to  be  the  first  of  three  cases  m  one 
household.  High  fever  and  hard  glands 
in  the  carotid  region  led  one  to  suspect 
diphtheria.  Ordered  i-6oth  gr.  of  the  bi- 
chloride, hourly. 

On  the  second  day  we  found  an  abun- 
dant deposit  on  the  right  tonsil,  and  a  fetid 
discharge  from  the  nose. 

On  the  diird  day  he  began  to  spit  freely, 
and  the  fever  went  down.  The  exudation 
was  found  on  both  sides  of  the  phar3mx, 
extending  upon  the  tonsils. 

On  the  fourth  day  he  began  to  take  food 
without  compul»on  and  there  was  a  deci- 
ded change  m  the  throat 

He  made  a  good  recovery  and  a  swift 
one. 

Case  p.  Mary  R.,  aged  six  years.  Had 
been  gomg  daily  to  get  milk  at  a  house 
where  there  was  a  case  of  diphtheria.  Had 
a  well-marked  deposit  on  the  pharynx,  just 
behind  the  tonsils.  Ordered  i-96th  gr. 
hourly. 

Under  very  unfavorable  conditions  this 
girl  made  a  rapid  recovery. 

Case  10.  Chariie  G.',  aged  12,  brother  of 
cases  eight  and  thirteen.     High  fever  and 

Cin  in  the  throat  attracted  attention  to  the 
iy»  wtoNi  it  was  found  that  he  had  a  dense 


deposit  on  both  sides.     Ordered  the  bichlo- 
ride in  doses  of  i-48th  gr.  hourly. 

On  the  second  day  the  deposit  was 
whiter.  The  fever  was  almost  as  great  as 
at  first 

On  the  third  day  the  membrane  was  di- 
minishing at  the  edges. 

On  the  fourth  day  there  was  a  marked 
change  in  the  membrane. 

On  the  fifth  day  the  throat  was  clean. 
The  boy  was  very  prostrate. 

He  was  discharged  in  a  few  days,  but 
after  ten  days  I  was  called  to  see  him.  He 
had  not  improved  as  regards  his  anaemia, 
and  had  fallen  into  a  condition  approach- 
ing collapse  after  violent  exercise.  Albu- 
men was  found  in  the  urine,  but  no  casts 
of  any  sort 

Case  ii.  Otto  B.,  aged  eight  years.  My 
attendance  was  asked  for  on  account  of  high 
fever  and  delirium.  No  complaint  as  to 
the  throat  The  right  tonsil  was  covered 
with  the  diphtheritic  deposit,  and  the  right 
carotid  glands  were  as  hard. as  wood.  Or- 
dered i-6oth  gr.  of  the  bichloride  hourly. 

On  the  second  day  he  was  found  spitting 
freely.  The  fever  was  almost  gone.  The 
deposit  had  spread  slighdy. 

On  the  third  day  the  deposit  had  spread 
a  littie,  but  was  white. 

On  the  fourth  day  it  was  much  dimin- 
ished, and  the  boy  was  able  to  sit  up. 

•By  the  seventh  day  he  was  discharged. 
No  sequelae.  The  patient  lived  three  doors 
from  the  last  preceding  case. 

Case  12.  Murray  A.,  aged  eight  years. 
Afler  twenty-four  hours  of  fever,  had  a  sore 
throat  Small  amount  of  deposit  on  each 
tonsil,  and  immediately  behind  them.  On 
the  second  day  there  was  tremendous 
constitutional  excitement.  Convulsions 
were  threatened,  and  the  doses  of  i-48th 
gr.  of  the  bichloride  were  necessarily  inter- 
rupted until  the  nervous  symptoms  were 
subdued. 

On  the  third  day  the  deposit  was  very 
extensive  on  the  posterior  wall.  After 
moderate  doses  the  bichloride  was  increased 
to  I -24th  gr.  hourly,  the  medicine  to  be 
continued  until  he  should  begin  to  spit, 

On  the  fourth  day  the  exudation  had 
advanced  to  the  junction  of  the  hard  and 
soft  palate.  Fetid  serum  streamed  from 
the  nose.  He  had  two  loose  discharges 
from  the  bowels  in  the  night  but  no  ptyal- 
ism. 

On  the  fifth  day  plugs  of  the  diphtheritic 
deposit  were  protruding  from  each  n<N^iI^ 
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No  constitutional  symptoms  from  the  medlr 
cine. 

On  the  sixth  day  the  deposit  in  the 
throat  was  turning  white. 

On  the  seventh  and  eighth  days  he  be- 
gan to  swallow  with  some  ease,  and,  in 
spite  of  the  complete  disgust  for  food,  he 
took  considerable  quantities  of  milk  and 
whisky. 

On  the  ninth  day  he  was  cheerful  and 
comfortable,  but  alarmingly  weak.  The 
bichloride  had  been  withdrawn  for  twelve 
hours.  He  could  draw  air  through  both 
nostrils,  and  most  ot  the  exudation  had 
left  the  throat. 

On  tl)e  twelfth  day  he  was  free  from  any 
sign  of  diphtheria,  but  his  pulse  was  down 
to  sixty.  He  took  whatever  nourishment 
was  offered  him,  but  laid  in  this  condition, 
cold  but  not  sweating,  cheerful,  with  a 
very  slow  pulse,  and  on  the  fifteenth  day 
he  fainted  while  in  the  perpendicular  atti- 
tude and  died. 

His  urine  was  albuminous  throughout 
the  whole  course  of  the  disease. 

Case  13.  EvaG.,  aged  four  years.  A  case 
mild  enough  to  have  passed  without  notice 
if  there  had  not  been  two  cases  of  diph- 
theria in  the  same  family.  There  was 
brisk  fever  for  a  few  hours  aAd  a  moderate 
amount  of  grey  deposit  She  began  to 
spit  profusely  on  the  second  day  and  im- 
proved at  once. 

Case  14.  Susie  S.,  aged  four  years.  Anoth- 
er mild  case.  No  physician  until  the  third 
day.  She  began  to  spit  af^er  the  adminis- 
tration of  I -doth  gr.  hourly,  and  was  dis- 
charged in  three  days.  She  had  well- 
marked  paralytic  symptoms  by  the  time 
her  brother,  case  17.,  was  in  need  of 
attendance. 

Case  15.  George  A.,  brother  of  Murray, 
(case  12).  On  the  first  day  high  fever 
compelled  the  administration  of  aconite 
and  chloral  hydrate  to  check  a  tendency  to 
convulsions. 

On  the  second  day  he  was  ordered  the 
bichloride,  i-48th  gr.  hourly.  The  deposit, 
which  was  lacking  yesterday,  was  as  exten- 
sive as  I  have  ever  seen  in  the  early  stage 
of  th€t  disease 

On  the  third  day  the  fever  was  gone, 
and  the  deposit  had  not  extended. 

On  the  fourth  day  there  was  low  delir- 
ium without  fever.  The  deposit  was 
white  and  somewhat  diminished  in  extent 

On  the  fifth  day  he  was  rational,  but 
v«7  woJu 


jQn  the  sixth  day  there  was  some  altera- 
tion  of  the  voice,  but  no  notable  obstruc- 
tion to  respiration  up  to  midnight  The 
pharyngeal  deposit  was  much  diminished. 

He  died  suddenly  on  the  morning  of  the 
seventh  day. 

His  urine  was  very  scanty  and  albumi- 
nous.for  the  last  four  days. 

Case  16.  Joseph  N.  A.,  father  of  12  and  15 
A  stout  man  past  thirty.  After  one  day  of 
fever  his  throat  became  painful  and  he  was 
ordered  the  bichloride  of  mercury  at  the 
rate  of  i-3oth  gr.  hourly. 
'  On  the  second  day  there  were  four  gray 
patches  symmetrically  placed  on  and  be- 
hind the  tonsils.     He  spits  incessantly. 

He  improved  steadily  and  was  discharged 
on  the  sixth  day,  though  he  had  scarcely 
strength  to  ride  until  after  two  weeks.  ^ 

Case  1 7.  Eddie S.,  aged  ten  years,  broth- 
er of  case  14.  After  a  day  of  light  fever,  a 
small  gray  deposit  was  found  on  the  ton- 
sils. 

On  the  second  day  there  was  a  slight  ex- 
tension at  one  point     Spits  incessantly. 

By  the  fifth  day  his  throat  was  clean. 

Case  1 8.  Grace  C,  nearly  eight  years  old, 
sister  of  case  5.  Showed  a  tonsillar  exuda* 
tion  after  a  day  of  brisk  fever.  She  was 
ordered  i-6oth  gr.  of  the  bichloride,  as  was 
the  last  case.  Prompt  ptyalism  followed, 
and  the  exudation  was  gone  by  the  sixth 
day.  For  a  time  after  recovery,  a  blue 
layer  of  young  epithelium  (?)  marked  the 
site  of  the  exudation. 

DISCUSSION. 

Dr.  Cass  said  that  for  quite  a  number 
of  years  his  favorite  treatment  for  diphtheria 
had  been  quinine  internally,  with  local  ap- 
plications to  the  affected  parts  of  equal 
quantities  of  glycerine  and  carbolic  acid. 
This  last  fall  he  had  read  a  number  of  arti- 
cles in  the  medical  journals  that  caused 
him  to  deviate  from  the  old  way  and  try 
iodide  of  potassium  and  bichloride  of  mer- 
cury internally,  and  lime-water  and  lactic 
acid  topically.  He  had  supported  the  pa- 
tient with  plenty  of  beef  tea,  branny  and 
quinine.  He  was  pleased  with  his  new 
line  of  treatment.  The  results  were  prom- 
ising. At  times  he  had  ^ven  i-3oth  of  a 
grain  of  the  corosive  sublimate  hypodermi- 
cally.  In  one  case  he  had  administered  as 
much  as  i-i2th  of  a  grain  three  times  a 
day. 

Dr.  Houston  had  no  experience  in 
handling  any  form  of  mercury  in  the  treat- 
mwt  of  dq^theria^    Up  to  this  tune  he 
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had  employed  jaborandi,  sulphur  and  aco- 
nite. In  many  cases  he  believed  in  an' 
early  tracheotomy. 

Dr.  Dickey  was  of  the  opinion  that  we 
were  on  the  right  track.  Here  lately  he 
had  treated  five  cases  with  the  corrosive 
sublimate,  and, liked  the  remedy.  He  also 
thought  well  of  soda  salacyl. 

He  had  often  brushed  the  sore-throat 
with  a  mixture  of  the  bichloride  and  glyc- 
erine. 

Dr.  Huber  believed  in  general  treat- 
ment, especially  in  the  giving  of  liberal^ 
doses  of  the  tinct.  muriate  ferri. 

Dr.  Caldwell  had  been  very  much 
pleased  and  instructed  with  the  discussion. 
He  had  always  looked  with  great  favor 
upon  potassa  chloras  as  a  remedy  in  all 
kmds  of  sore,  throat.  He  generally  em- 
ployed iron  and  quinine  when  he  was  treat- 
ing a  case  of  diphtheria.  In  the  beginning 
he  always  gave  a  good  cathartic  dose  of 
calomel. 

Dr.  Ellis  said  that  the  very  essence  of 
the  disease  now  under  consideration  is  as 
yet  unknown.  Whatever  produces  fungoid 
growth,  favors  its  incidence  and  persistence. 
It  kills  in  four  ways. 

1.  Asphyxia. 

2.  Secondary  blood-poisoning. 
^.  Cardiac  embolism. 

4.  Asthenia. 

In  many  cases  the  attacks  are  so  malig- 
nant that  the  patient  is  literally  knocked douyn. 
High  temperature,  headache,  vomiting, 
intolerable  fetor  of  breath,  rapid  extension 
of  the  coating  into  the  larynx,  wind- pipe 
and  bronchial  tubes,  gangrene,  albuminu- 
ria. All  of  these  terrible  things  Crowd  so 
fast  upon  the  helpless  victim  that  very  often 
he  has  scarcely  a  chance  for  his  life.  The 
autopsy  of  such  a  case  shows  that  there  is 
scarcely  anything  about  the  human  econo- 
my that  escapes.  The  blood,  the  bile,  the 
gastric  juice,  the  lungs,  the  brain,  die  stom- 
ach, the  liver,  the  spleen,  the  kidneys  and 
even  the  nervous  system  fall  prostrate  be- 
fore its  scorching,  paralyzing,  destroying 
sweep.  Keep  this  picture  before  your 
mind  when  you  are  treating  a  case.  Be 
sure  of  your  diagnosis.  Diphtheria  may 
simulate  and  be  simulated  by  scarlet  fever, 
confluent  herpes  of  the  throat,  acute  tonsil- 
litis and  acute  laryngitis. 

During  the  prevalence  of  the  diphtheria 
here  in  Harhilton  lately  he  had  seen  but 
one  case  of  the  disease,  and  that  he  had 
treated  with  inhalations  of  steam.     It  was 


no  use  to  tear  ofif  or  burn  off  the  exudation. 
It  only  reproduces  itself  in  a  few  hours. 
The  use  of  strong  solutions  of  nitrate  of 
silver  is  barbarous  practice. 

la  the  treatment  of  dll  throat  troubles 
the  teachings  of  Morrell  Mackenzie  and 
Lennox  Browne  had  great  weight  with  him. 
He  believed  that  the  air-ot  the  room  in 
which  the  patient  is  should  be  kept  wann 
and  densely  saturated  with  moisture,  con- 
centrated beef-tea  should  always  be  at  hand 
and  should  be  given  freely.  Alcohol  ditto, 
iron  ditto,  quinine  ditto.  A  spray  of  bro- 
mine, bromide  of  potassium  and  water  often 
does  good.  The  Russians  and  Italians 
have  found  sulphur  a  valuable  remedy  in 
times  of  the  fatal  and  terrible  epidemics 
that  have  swept  over  those  countries.  Many 
eminent  men  thought  that  this  drug  de- 
stroyed the  bacteria  which  lay  at  the  very 
foundation  of  the  disease.  Dr.  Ellis  had 
listened  to  Drs.  Skinner  and  Millikin  with 
a  great  deal  of  interest.  He  had  no  per- 
sonal experience  with  the  bichloride  of 
mercury  in  the  treatment  of  diphtheria, 
but  he  was  willing  to  ^ive  it  a  fair  trial. 

Morrell  Mackenzie  in  speaking  of  mer- 
curv  says  that  it  should  never  be  used  in 
diphtheria  .for  it  rather  promotes  than 
checks  the  spread  of  the  exudation. 

Mercury  is  a  remedy  of  vast  and  varied 
powers,  an  agent  of  wondrous  properties. 
.  By  some  inscrutable  chemical  process  of 
which  we  know  nothing,  it  decomposes  the 
blood,  depriving  it  of  one-third  of  its 
fibrine,  one-seventh  of  its  albumen,  one- 
sixth  of  its  globules,  and  at  the  same  time 
loads  it  with  a  fetid  matter,  the  product  of 
its  own  decomposition.  Truly  it  is  an 
agent  of  terrible  activity.  Its  blood-oper- 
ation by  which  it  is  enabled  to  contract 
morbid  processes  is  involved  in  deep  ob- 
scurity. Every  generation  of  medical  men 
has  produced  some  new  theory.  Boer- 
haavc,  Brest,  Pitcairn,  Percy,  Mead  and 
Sydenham  have  all  had  their  say,  yet  we 
may  be  as  far  from  the  truth  as  ever.  Old 
John  Hunter  used  to  say  that  the  reason 
why  mercury  cured  syphilis  was  that  two 
poisons  cannot  work  In  the  system  at  the 
same  time,  so  that  when  the  poison  of  mer- 
cury has  its  way  the  poison  of  syphilis  must 
yield.  Granting  that  the  corrosive  subli- 
mate is  a  very  valuable  remedy  in  diphthe- 
ria, perhaps  that  is  the  very  way  it  acts.  If 
mercury  decomposes  the  blood  so  does 
diphtheria.  Perhaps  one  morbid  process 
is  ofiset  or  counteracted  by  amithen     In 
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diphtheria  the  primary  Septicaemia  is  due 
in  the  first  instance  to  the  specific  poison, 
but  absorption  from  the  decomposing 
lymph  is  no  doubt  also  a  cause  of  secondary 
infection.  In  all  cases  the  attack  is  asso- 
ciated with  some  degree  of  constitutional 
disturbance  while  in  the  severest  forms 
there  is  extreme  disorganization  of  the 
blood,  and  consequent  implication  of  nearly 
every  tissue  of  the  body. 

Dr.  M.  said  that  he  had  just  reported 
more  cases  than  he  had  ever  seen  previous 
to  the  last  three  months.  He  deemed  the 
late  epidemic  to  be  severe  in  its  type,  and 
one  that  would  have  filled  him  with  dis- 
may in  former  times.  He  hoped  we  had 
a  drug  which  attacked  the  disease  in  the 
remote  comers  of  the  system  and,  when 
eliminated  from  the  mucous  glands  of  the 
mouth  and  pharynx  and  from  the  salivary 
glands,  attacked  the  disease  in  its  favorite 
breeding-place.  Recalhng  the  fact  that 
his  cases  did  well  after  they  began  to  spit, 
he  expressed  his  determination  to  adminis- 
ter pilocarpine  to  give  a  hint  to  nature  that 
she  was  expected  to  eliminate  the  corrosive 
sublimate  through  the  mouth.  He  would 
endeavor  to  do  this  with  a  few  doses,  for 
he  regarded  pilocarpine  as  a  dangerous 
drug  in  this  depressing  disease.  He  made 
a  plea  for  more  extended  trial  of  this  prom- 
ising treatment  and  for  a  careful  record  of 
cases,  so  that  the  experience  of  the  society 
would  far  transcend  the  experience  of  a 
few  individuals  in  a  single  endemic. 

This  closed  the  discussion. 

MEETING. 

The  next  meeting  of  the  society  will  be 
held  at  Venice,  on  the  ist  of  January,  and 
will  consist  of  two  sessions,  the  first  one 
beginning  at  lo  a.m.  Dr.  Hoover  of  that 
place  has  kindly  invited  the  society  to  hold 
the  meeting  at  his  house  and  partake  of 
his  hospitality.  At  that  time  Drs.  C.  A.  L. 
Reed,  Dickey  and  Macready  will  be  the 
regular  essayists,  and  **bums  and  their 
treatment"  will  be  discussed.  Dr.  Ellis 
opening  the  discussion  with  a  paper.  The 
annual  election  of  officers  will  take  place 
then. 


The  Ohio  State  Sanitary  Association  will 
hold  its  Second  Annual  Meeting  in  Colum- 
bus, February  5th  and  6th,  1885.  Pro- 
grammes containing  full  information  as  to 
Papers,  Railroad  rates,  etc.,  can  be  ob^ 
tained  from  the  Secretary,  Dr.  R.  Henry 
Reed»  Mansfield,  Ohkk 
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At  the  next  meeting  of  the  Cincinnati 
Medical  Society,  Dec  23,  1884,  Dr.  John 
L.  Davis  will  read  a  paper  on  **The 
Hereditary  Transmission  of  Pulmonary 
Consumption." 

The  College  of  Physicians  and  Surgeons 
of  Chicago  has  extended  a  call  to  H.  V. 
Sweringen,  A.M.,  M.D.,  of  Fort  Wayne, 
to  occupy  the  chair  of  Materia  Medica  and 
Therapeutics  of  that  institution. 


SranslaliottB. 


THE  AUTOPSY.  0 
[continued.] 

The  lungs  should  never  be  removed  be- 
fore the  heart,  as  is  not  infrequently  done  ; 
for  in  cutting  the  great  vessels,  the  cardiac 
contents  are  greatly  modified.  Moreover, 
any  possible  pathological  communications 
between  the  pericardium  and  the  great  ves- 
sels and  bronchi  are  destroyed,  and  any 
subsequent  examination  in  reference  to 
this  point  is  conducted  with  extreme  diffi- 
culty. 

Exatnination  of  the  Pericardium  and  its 
Cavity : — Having  examined  the  position  of 
the  pericardium  in  reference  to  any  possible 
anomalies,  the  fibrous  sac-wall  is  raised  up 
and  incised  in  the  median  region  sufficient- 
ly  to  permit  the  introduction  of  two  fin- 


I.  From  a  Manual  on  the  Technique  of  the  Au^ 
topsy. 
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gers,  which  are  made  to  separate  the  lips  of 
the  incision  while  the  latter  is  extended  to- 
wards the  base  on  the  right  side  and  then 
on  the  left.  Now,  turning  up  the  right  flap 
the  cut  is  continued  to  the  level  of  reflec- 
tion of. the  parietal  pericardium  over  the 
great  vessels.  '  Of  course  the  presence  of 
gas  should  have  been  noted,  and  the,  fluid 
collected  on  first  opening  the  sac. 

The  amount  of  fluid  contained  in  the  per- 
icardium varies  normally  from  one  half  to 
two  tablespoonfuUs.  The  quantity  is  easily 
determined  on  raising  up  the  apex  of  the 
heart,  under  which  the  fluid  collects.  The 
quantit>,  as  is  well  known,  is  increased 
when  the  process  of  death  is  much  prolong- 
ed. Note  the  nature,  color,  odor,  etc.,  pf 
the  fluid  and  also  whether  the  cavity  contain 
any  flakes  of  lymph  or  other  free  or  foreign 
bodies. 

Note  whether  the  serous  surface  is  shorn 
of  its  normal  polish,  hyperaemic,  or  cover- 
ed with  false  membranes,  tubercles,  etc.,  or 
shows  secondary  carcinomatous  spots,  or 
the  presence  of  parasitesi;  if  adhesions  ex- 
ist, note  whether  they  are  partial  or  general, 
and  if  general,  whether  they  can  be  broken 
up.  It  is  all-important  to  determine  the 
points  at  which  the  lesions  are  most  pro- 
nounced, and  then  to  make  out  as  far  as 
possible  whether  the  pericardial  involve- 
ment is  due  to  an  extension  of  lesion  from 
neighboring  organs,  e.g.,  from  a  mediasti- 
nal abscess,  pleurisy,  pneumonia,  periton- 
itis, or  alterations  of  the  myocardium,  or 
even  the  endocardium.  In  certam  cases  it 
is  possible  to  follow  the  extension  of  the 
lesions,  but  often  this  cannot  be  done,  on 
account  of  the  general  dissemination  of  the 
pathological  process  which  has  invaded  the 
pericardium. 

It  should  be  remembered  that  a  pericar- 
ditis frequently  commences  at  the  level  of 
the  great  vessels,  that  it  is  common  to  find  at 
that  locality  bridles  of  long  standing  or  re- 
cent origin,  besides  hyperaemia  or  false 
membranes.  It  is  is  in  this  region  especial- 
ly, also,  that  one  should  search  for  the  vari- 
ous lesions  which  have  their  origin  in  the 
numerous  glands  of  the  neighborhood  — 
pigmentary  changes,  tuberculous  and  car- 
cinomatous spots,  carcinoma  of  the  oesoph- 
agus, ulcerations,  communications  between 
the  pericardium  and  the  bronchi  or  oesoph- 
agus, which  may  be  the  cause  of  a  purulent 
pericarditis  or  pneumo-pericardium.  Such 
lesions  of  the  pericardium  originating  in 
Ihe  neighbomg  orgaas  are  not  unfrequent^ 


ly  found  ia  old  subjects,  and  are  due  to  mel- 
anotic changes,  with  calcification,  soften- 
ing, etc.,  of  the  glands  and  surrounding  tis- 
sues. 

Pericardial  haemorrhage  indicates  rupture 
of  an  aneurism,  bursting  of  a  coronary  ar- 
tery, or  even  of  the  heart-wall,  resulting 
from.chaiiges  of  the  myocardium.  The  pre- 
ceding points  illustrate  the  nece^ity  of  ex- 
amining the  sac  at  the  level  of  the  great 
vessels.  Sub-pericardial  ecchymoses  are 
ordinarily  more  abundant  on  the  visceral 
than  on  the  parietal  layer,  being  especially 
frequent  along  the  coronary  arteries.  They 
are  to  be  considered  as  symptomatic  of  very 
diverse  affections  in  which,  in  consequence 
of  some  pathological  changes,  as  in  those 
resulting  from  prolonged  asphyxia,  the  capr 
illaries  offer  less  than  their  normal  resist- 
ance. 

We  should  not,  therefore,  as  has  been 
done  by  MM.  Tardieu,  Briand,  Lutand, 
and  others,  attribute  so  much  medico-legal 
importance  to  these  subpericardial  as  well 
as  subpleural  ecchymoses,  in  reference  to 
suffocation. 

Those  patches  called  milk-spots,  whether 
of  inflammatory  origin  or  not,  have  been 
observed  in  countless  autopsies.  They  are 
habitually  found  on  the  anterior  aspect  of 
the  right  ventricle.. 

Examinatwn  of  the  Heart,  a.  External 
Inspection  .  The  inspection  of  the  subperi- 
cardial  adipose  tissue '  should  precede  the 
opening  of  the  heart-cavity.  Normally  the 
fat  is  more  or  less  abundant  at  the  base  of 
the  ventricles  and  along  the  track  of  the 
anterior  furrow,  and  any  deviation  from 
the  normal  amount,  especially  any  augmen- 
tation of  it  should  be  noted.  In  certain 
cases  the  adipose  tissue  covers  a  large  part 
of  the  ventricular  surfaces-  The  fatty  growth 
is  so  marked  at  times  as  to  completely  en- 
velope the  ventricles,  sending  prolongations 
between  the  layers  of  muscular  fasciae  even 
to  the  endocardium  (fatty  infiltration). 

After  observing  the  position  of  the  heart, 
note  its  diastole  or  systole,  any  anon^alies 
of  formation,  (bifid  formation)  coloration, 
etc.  Its  size  can  be  determined  by  compar- 
ison with  the  closed  fist  of  the  subject.  No- 
tice the  extent  to  which  each  ventricle  en- 
ters into  the  formation  of  the  apex,  the  con- 
dition of  the  latter,  the  state  of  injection  of 
the  superficial  vessels.  In  cases  of  asphyxia 
the  clots  of  blood  in  the  auricles  and  their 
appendices  should  be  observed. 

Opcnmg  of  Ae  Heart  msOns.    Ihrn  Qp^ck^ 
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tion  is  practiced  for  the  purpose  of  deter- 
miniDg  the  amount  of  blood  within  the  cav- 
ities, and  the  cbndition  of  the  auriculo- 
ventricular  orifices.  The  incisions  neces- 
sary are  four  in  number,  and  should  be 
conducted  on  the  same  plan.  The  heart  is 
seized  at  the  base  with  the  left  hand,  the 
index  finger  being  placed  under  the  organ,  i 
and  the  thumb  placed  a  little  behind  the  j 
right  border  of  the  right  ventricle.  Now  by  ' 
a  movement  of  rotation  the  heart  is  carried 
towards  the  left,  bringing  the  right  border 
forwards.  The  heart  being  now  drawn 
downward  and  turned  to  the  left,  may  be 
supported  in  the  left  hand,  the  index  finger 
being  forward  in  the  auriculo-ventricular 
groove,  and  the  thumb  slightly  back  from 
the  right  border  of  the  ventricle.  Now 
an  incision  should  be  made  mto  the  right 
auricle,  between  the  two  venae  cavae,  and 
stopping  at  the  auriculo-ventricular  septum. 
Skipping  the  septum  the  cut  should  be  con- 
tinued downwards  along  the  right  border 
of  the  ventricle  to  the  apex.  The  knife 
should  penetrate  the  ventricular  cavity,  but 
in  finishing  the  incision  care  should  be  ta- 
ken to  avoid  cutting  the  septum.  (The  left 
ventricle  usually  forms  the  apex,  and  some 
operators  open  the  left  side  of  the  heart 
first.) 

Note  the  quantity,  color,  consistency,  etc., 
of  the  blood  which  escapes.  Removing  a 
part  of  the  clots  which  fill  the  right  auricle, 
and  measuring  their  amount,  the  index  and 
middle  fingers  of  the  left  hand  are  intro- 
duced through  the  tricuspid  orifice  into  the 
right  ventricle,  and  the  extent  determined 
to  which  they  can  be  separated  from  each 
other.  In  the  normal  state  of  the  orifice 
three  fingers  can  be  passed  through  it.  This 
standard  is  of  course  relative,  depending  on 
the  size  of  the  operator's  fingers.  These 
manoeuvres  should  be  conducted  without 
the  least  violence,  in  order  not  to  destroy 
any  pathological  changes  which  should  be 
subjected  to  an  ulterior  examination.  More- 
over, a  violent  manipulation  would  aiford 
no  appreciation  of  an  existing  stenosis.  For 
effecting  the  two  last  incisions  the  thumb 
of  the  left  hand  is  placed  on  the  anterior 
•  face  of  the  right  ventricle,  or  better,  intro- 
duced through  the  incision  into  its  cavity, 
the  posterior  surface  of  the  heart  resting  on 
the  palm  of  the  hand,  the  pulps;,  of  the  fin- 
gers being  concealed  a  little  behind  the  left 
border  of  the  ventricle.  This  mode  of  seiz- 
ing the  organ  will  cause  the  left  side  of  the 
heart  to  bulge  iniu  prominence.     Now  ro- 


tating the  hand  so  as  to  turn  the  heart 
downward  and  'over  toward  the  right,  the 
left  auricle  is  incised  between  *he  two 
trunks  of  the  pulmonary  veins,  leaving,  as 
on  the  right  heart,  a  space  of  one  centime- 
tre between  the  auricular  and  ventricular 
incisions.  The  latter  cut  is  necessarily  deep- 
er than  on  the  right  side.  The  examination 
of  the  mitral  orifice  's  made  in  the  same 
manner  as  that  of  the  left.  (*) 

It  is  necessary  to  keep  in  mind  all  the 
while  the  degree  ol  contraction  of  the  ven- 
tricle, arid  to  overcome  with  the  greatest 
gentleness  the  cadaveric  rigidity. 

Removal  of  the  Heart'.  The  index  finger 
and  thumb  of  the  left  hand  being  introdu- 
ced, the  one  into  the  right,  the  other  into 
the  left  ventricle,  through  the  incisions  al- 
ready made,  the  heart  is  raised  by  its  apex, 
which  is  turned  up  toward  the  head  of  the 
subject. 

By  means  of  long  horizontal  incisions 
which  graze  the  posterior  parietal  pericar- 
dium, the  inferior  and  superior  cavae  are 
cut,  the  pulmonary  veins,  the  aorta,  and 
lastly  the  pulmonary  artery.  The  valves 
should  now  be  examined. 

Cautions, — Never  should  the  heart  be  re- 
moved previous  to  the  examination  of  the 
pericardial  cavity.  Whatever  exceptions 
may  be  necessary  to  the  determination  of 
lesions  in  this  cavity,  the  heart  should  never 
be  removed  nor  the  lungs,  previous  to  the 
opening  of  the  heart  in  situ.  None  of  these 
incisions  should  be  made  with  the  scissors 
or  scalpel,  but  with  the  common  autopsy 
knife.  Continuous  incisions  across  the  aur- 
iculo-ventricular septa,  and  cuts  made  trans- 
versely to  the  apex,  are  to  be  prohibited — 

F.O.M. 


Gangrene  of  Lung;  Drainage;  Re- 
covery.   i^Med.  Times  and  Gazette^  May  31.) 

A  girl,  twelve  years  of  age,  who  four 
years  previously  had  scarlet  fever  followed 
by  otorrhea, .  now  had .  an  acute  abscess 
oyer  the  left  mastoid  process,  and  exten- 
sive denudation  of  bone  about  the  external 
auditory  process.  The  abscess  was  opened 
and  some  soft  necrosed  bone  removed.  In 
ten  days  she  had  pyemia,  followed  in  ^y^ 
days  by  pleurisy  and  signs  of  consolidation 
at  base  of  right  lung.  Eleven  days  after- 
ward there  were  signs  and  symptoms  of  a 

I.  The  mitral  orifice  usually  admits  but  two  fin- 
gers with  ease.  The  thrtt  valved  orifice  admits 
Mr«  fingers,  and  the  tWQ  valved,  two  fingers. 

T&ANSLATOR^ 
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cavity  with  gangrenous  contents.  Mr.  G. 
at  a  point  where  there  was  ^*bubbling  crep- 
itation^'  introduced  a  large  trocar  and 
canula,  and  through  the  latter  a  large 
drain-tube.  Fetid  pus  and  gangrenous 
lung-tissue  were  passed  through  the  tube. 
At  the  end  of  forty  days  the  patient  was 
discharged  cured.  ^ 

Lectures  on  Diseases  of  the  Rectum.  (*) 
This  book  is  a  reproduction  of  a  series 

of  clinical  lectures  delivered  at  the  Medical 

Department  of   the    University    of   New 

York,  and  originally  published  in  the  Mtd- 

ical  Gazette, 

It  is  a  good,    concise   treatise  on  the 

diagnosis  and  treatment  of  diseases  of  the 

lower  bowel. 


Special  Pathological  Anatomy.  (^ 

During  the  last  decade  the  special  study 
of  pathology  and  pathogenesis  has  taken 
giant  strides,  and  more  than  kept  pace 
with  all  kindred  lines  of  investigation.  In 
this  particular  field  no  one  has  been  more 
enthusiastic,  original  nor  successful  than 
the  distinguished  Tilbingen  professor.  The 
volume  now  before  us  constitutes  the  sec- 
ond part  of  Prof.  2^igler's  well-known  and 
popular  text-book.  Although  but  a  short 
time  since  the  first  part  was  issued  from  the 
press,  yet  such  has  been  the  demand  that 
already  two  editions  have  been  exhausted, 
and  there  is  a  loud  call  for  another.  When 
the  author  first  projected  his  work  on  path- 
ological anatomy  he  intended  that  it  should 
be  finished  in  two  volumes,  but  since  then 
the  subject  has  so  grown  on  his  hands  that 
now  he  finds  that  a  third  will  he  necessary. 
That  part  will  contain  the  sections  of  the 
Kidneys,  the  Lungs,  and  the  Nervous  Sys- 
tem, together  with  the  general  index  of  the 
whole  work.  The  second  part  treats  of 
the  pathology  and  pathogenesis  of  the 
Blood  and  Lymph,  the  Vascular  Mechan- 
ism, the  Spleen  and  Lymphatic  Glands,  the 
Serous  and  Mucous  membranes,  the  AH- 


1.  By  J.  Williston  Wright,  M.D.,  Professor  of 
Surgery.  New  York,  Bemingham  fie  Co.,  pp.  170. 
Price  I1.25. 

2,  By  Ernest  Zeiglcr,  Prof.  Path.  Anat.,  Univ. 
ofTflbingen.  Translated  and  edited  by  Donald 
Macallistcr,  M.A..  M  B.,  M.R.C.P.,  and  Medical 
Lecturer  st.  John's  College,  Cambridge.  Cloth, 
8vo  pp.  371.  $3.50.  London:  McMillan  &  Co.  Cin- 
cinnati: Robert  Clarke  &  Co, 


mentary  Tract,  the  Liver  and  the  Pancreas 
and  the  Skin.  No  one  can  lay  Dr.  Zeigler's 
work  aside  after  a  careful  perusal  of  its 
pages  without  being  profoundly  impressed 
with  its  great  intrinsic  value.  Every  page 
bears  the  impress  of  thorough,  persevering, 
scientific  research.  Typographically  it 
presents  a  very  fine  appearance.'  The  illxis- 
trations  are  200  in  number^  and  are  all  new 
and  valuable. 


Jielections* 


^       MEDICINE. 

Acute  Painful  Paraplegia.  —  This  is 
the  name  given  by  Dr.  Dumolard,  of  Vi- 
zille,  to  a  peculiar  form  of  paraplegia  ob- 
served by  him  in  five  i)atients  and  described 
by  him  in  ihtJin*uede  Mid.y  July  10, 1884- 
It  begins  by  a  sensation  of  pain  and  stiffness 
in  the  back,  soon  followed  by  the  apparition 
of  the  same  symptoms  in  the  lower  extrem- 
ities, and  sometimes  in  the  arms.  The  pain 
increases  gradually,  and  may  become  ex- 
cruciating. Fever  is  unusual,  and  the  gen- 
eral state  of  health  remains  ^ood.  The  re- 
flex movements  are  much  mcreased  ;  but 
the  legs  can  only  be  moved  with  much  dif- 
ficulty by  the  patient,  and  there  is  often 
paresis  of  the  bladder.  After  an  acute  per- 
iod lasting  from  ten  to  fifteen  days,  the 
symptoms  begin  to  disappear,  an^  in  four 
or  five  weeks  the  patient  recovers  entirely. 
Salicykite  of  soda  and  quinine  have  no  pow- 
er over  the  disease.  The  best  treatment 
seems  to  consist  in  blisters  on  the  back,  sa- 
line purgatives,  and  bromide  of  potassium. 
Dr.  Dumolard  thinks  that  this  disease  dif- 
fers only  in  degree  from  the  epidemic  para- 
plegia observed  fifteen  years  ago  at  Anzan- 
non,  in  Spain,  and  described  by  Bockham- 
mer. — Med,  and  Surg,  Reporter. 


Mental  TheraVeutics. — In  the  course 
of  his  address  before  the  New  York  State 
Medical  Association,  Prof.  Austin  Flint 
said  :  **The  physician  who  appreciates  the 
inciportance  of  mental  therapeutics,  and  of 
the  duties  incident  thereto,  will  not  fail  to 
hold  out  to  patients  the  encouraging  fea- 
tures of  a  case.  He  will  not  give  way  to 
gratuitous  forebodings.  He  will  be  cir- 
cumspect in  forming,  and  still  more  in 
announcing  to  his  patients  an  unfavorable 
prognosis.  He  will  be  slow  to  hazard  a 
prediction  as  to  the  precise  date  that  a  dis- 
ease will  prove  fatal,  and  still  less  will  be 
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guilty  of  the  brutality  of  imitating  a  judicial 
sentence  of  death.  He  will  keep  out  of 
the  view  of  his  patients  discouraging  possi- 
bilities, but  not  those  which  warrant  hope* 
He  will  strive  judiciously  and  skillfully  to 
bring  to  bear  all  the  potential  mental 
agencies  of  which  he  may  properly  avail 
himself.  He  will  throw  on  the  scale  of 
hopefulness  all  the  weight  to  be  derived 
from  those  doubts  and  difficulties  which 
beset  diagnosis  and  prognosis.  He  will 
make  due  allowance  for  the  limitations  of 
medical  knowledge  and  his  own  deficien- 
cies."— Med.  and  Surg.  Reporter, 

Malt-Extraci'S  as  Food. — By  J.  Milner 
Fothergill,  M.D.,  Edin.,  m  The  Practi- 
tioner. 

The  use  of  malt  extracts  is  the  direct  out- 
come of  the  practical  aspect  of  chemical 
knowledge  in  its  bearing  upon  clinical 
medicine.  The  chemist  observed  that  in 
the  process  of  malting,  the  starch  of  the 
barley  underwent  precisely  the  same  change 
as  does  starch  in  the  human  mouth,  viz.: 
the  conversion  of  the  starch  into  grape 
sugar  under  the  action  of  a  ferment  (dias-* 
tase).  The  identity  of  the  change  led  to 
the  utilization  of  the  distase  of  cereals  for 
the  needs  of  human  infants  where  the  di- 
gestion of  starch  is  defective.  Hence  the 
numerous  malt  e.xtracts  now  placed  on  the 
market. 

By  admixture  with  farmaceous  food  be- 
fore being  eaten,  or  by  being  taken  prac- 
tically simultaneously  with  such  food,  or 
before  the  stomach  has  become  distincdy 
acid  in  the  digestive  act,  malt  extracts  have 
been  found  highly  ireful  in  the  conversion 
of  starch  into  grape  sugar.  But  it  is  not 
with  this  diastasic  value  of  malt  extract  that 
the  present  paper  is  engaged,  but  rather 
with  their  value  as  (ood perse. 

In  the  malting  process  the  starch  of  the 
grain  is  more  or  less  converted  into  grape 
sugar;  probably  some  is  converted  into 
maltose,  while  spme  is  less  completely 
acted  upon,  but  is  put  forward  some  way 
toward  grape  sugar.  In  addition,  however, 
to  this  amyloid  metamorphosis,  the  albu- 
minoids of  the  grain  and  the  mineral  salts 
thereof  are  retained  in  a  highly  soluble  and 
digesuble  form  in  malt  extracts.  As  a 
consequence,  malt  extracts  form  a  most 
useful  food  where  the  digestion  is  gravely 
impaired,  whether  in  infants  or  adults. 
They  constitute,  indeed,  a  food  of  a  highly 
nutritious  character  m  small  bulk,  and  are 


therefore  available  when  the  stomach  re- 
sents the  presence  of  any  bulk  food,  as  the 
following  case  illustrates^ 

Mrs.  C.,  a  middle-aged  woman,  with  a 
very  tetchy  stomach  at  the  best  of  times, 
had  it  decidedly  upset,  with  the  result  that 
she  was  rapidly  wearing  out  by  stan^tion. 
Of  the  few  things  she  could  take  the  medi- 
cal men  in  attendance  had  tried  every  one, 
and  left  me  no  solitary  arrow  to  fire  except 
malt  extract.  She  was  ordered  a  teaspoon- 
ful  of  malt  extract  every  hour.  The  stom- 
ach tolerated  it  famously  and  she  got  quite 
well.  Her  husband  wrote  to  me  some 
time  ago  (in  answer  to  an  inquiry  in  refer- 
ence to  the  present  paper):  **Mrs.  C. 
lived  entirely  on  the  malt  extract  for  about 
two  weeks,  and  then  she  was  able' to  take 
other  food  in  small  quantity,  and  continued 
the  malt  extract,  feeling  quite  satisfied  with 
it."     (After  six  months.) 

In  another  case,  where  the  patient  had 
been  discharged  from  a  metropolitan  hos- 
pital for  cancer  of  the  stomach,  and  where 
the  viscus  could  be  felt  contracted  into  a 
mass  like  a  cricket  ball,  all  food  was  re- 
jected more  or  less  completely.  As  it  was 
clear  the  food  must  be  small  in  bulk  as  well 
as  nutritive  in  character,  I  advised  the 
Cremor  Hordeatus  Lofflundi  (cream  de- 
prived of  much  of  its  water  and  preserved 
by  malt  extract)  in  a  small  quantity,  about 
the  size  of  a  filbert,  every  hour,  with  the 
result  that  the  patient  rallied  and  felt  much 
better.  Three  months  later  she  was  still 
holding  her  own. 

With  many  patients  the  malt  extract  is 
relished,  but  unfortunately  other  stomachs 
rebel  against  it,  though  these  are  a  minor- 
ity in  my  experience. 

It  is  not,  however,  only  in  such  desper- 
ate cases  as  the  above  that  malt  extracts  as 
food  are  of  avail  to  us.  In  many  cases 
where  the  digestive  powers  are  very  feeble, 
and  where  the  patients,  to  use  their  own 
language,  complain ;  * '  I  cannot  eat  enough 
food  to  make  me  strong,  and  if  I  could  I 
could  not  digest  it,"  malt  extract  as  a  fpod 
requiring  a  minimum  of  the  digestive  act  is 
very  useful.  It  can  be  taken  either  alone 
or  added  to  some  warm  milk.  In  such 
cases  it  can  t)e  taken  an  hour  or  an  hour 
and  a  half  after  meals,  in  many  cases  with 
advantage. 

Especially  when  some  food  i^  required 
during  the  night  is  this  admixture  of  milk 
and  malt  extract  of  service.  It  can  be  pre- 
pared at  bedtime  and  kept  near  the  bed  in 
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a  hot  water  jug  —  the  lid  preventing  any 
taint  of  the  room,  and  be  kept  warm  under 
a  cosey. 

Not  only  are  these  malt  extracts  foods  of 
high  value  m  certain  cases,  but  other  foods 
prepared  by  the  malting  process  are  useful. 
One  of  these  is  the  well-known  Mellins* 
food  for  infants,  a  most  palatable  prepara- 
tion. Another  is  Liebig's  malted  food  ex- 
tract, not  nearly  so  toothsome.  Doubtless 
there  are  many  more,  but  these  will  serve 
to  illustrate  my  meaning.  Such  foods  can 
be  added  to  milk  with  great  advantage  in 
many  dyspeptic  conditions. 

Though  not  quite  appertaining  to  the 
present  paper,  it  may  not  be  out  of  place 
here  to  .allude  to  the  many  prepared  foods 
for  infants  now  sold,  and  which  are  equally 
good  for  dyspeptics.  They  consist  of  flour 
which  has  been  subjected  to  a  high  temper- 
ature. That  is  the  main  fact  to  remember. 
In  its  solubility  in  the  digestive  act  there  is 
all  the  difference  in  the  world  between  raw, 
uncooked  flour  and  flour  which  has  been 
previously  cooked,  as  in  prepared  food  or 
baked  flour.  Such  cereal  matter  can  be 
added  to  milk  or  beef  tea,  or  made  into 
puddings,  With  the  greatest  advantage. 
Farinaceous  matters  of  this  "baked"  flour 
order  are  especially  indicated  where  the 
digestion  of  starch  is  feeble,  whether  malt 
extract  is  used  therewith  or  not.  By  com- 
bination of  the  two  excellent  results  can  be 
obtained  in  cases  of  grave  indigestion. 

In  the  case  of  a  lady  who  came  over 
from  the  United  States  to  consult  me  about 
her  digestion,  the  result  was  most  satisfac- 
tory, being  beyond  her  expectations.  Many 
other  cases  could  be  mentioned,  but  two 
must  suffice. 

Miss  M.,  a  spinster,  seen  along  with  Dr. 
Walker,  of  Peterborough,  was  put  upon  the 
dietary  suggested  above.  One  month  after 
this,  the  report  was :  **She  seems  better, 
and  thinks  herself  so.  She  still  sticks  to 
the  cremor  and  the  malt,  and  says  that  she 
dare  not  take  any  solid  food.  Her  sick- 
ness is  better,  also  the  pains." 

After  the  lapse  of  six  weeks  she  herself 
reports:  **I  am  going  on  as  well  as  you 
led  me  to  expect.  I  have  made  no  material 
change  in  your  dietary  all  this  time,  and 
thoroughly  enjoy  it."  This  last  is  a  great 
matter,  for  dyspeptics  as  a  rule  loathe  the 
food  they  ought  to  eat,  and  even  if  they  do 
not  do  so,  the  dietary  is  apt  to  become 
wearisome  from  its  monotony,  as  it  does 
not  allow  of  much  variety.      She  also  al- 


ludes to  the  freedom  from  pain  which  she 
now  experiences,  as  compared  to  what  she 
felt  before  this  line  of  treatment  was 
adopted.  Partial  success  is  all  that  is  at- 
tainable ia  this  case,  but  the  patient  is 
more  comfortable  than  she  was. 

In  another  case,  seen  with  Dr.  Hender- 
son of  Coldstream,  the  limits  of  indigestion 
compatable  with  existence  had  been 
reached.  The  patient,  a  female  of  twenty- 
one,  had  been  subjected  to  a  long  course  of 
semi-starvation,  with  the  result  that  the  di- 
gestive powers  were  seriously  impaired. 
The  patient  was  confined  to  bed  almost 
from  sheer  debility,  and  she  nearly  fainted 
while  being  examined.  She  could  take  but 
very  little  food,  and  diarrhoea  was  re&dily 
provoked.  She  was  put  upon  a  dietary  of 
milk  with  malt  extract,  and  Mellin's  food, 
with  a  small  opium  pill  night  and  morning. 
After  six  weeks  Dr.  Henderson  wrote  to 
me  as  follows:  **I  am  attending  our  pa- 
tient, and  am  glad  to  say  that  the  new  line 
of  treatment  has  made  a  wonderful  change 
in  her  health,  though  the  diarrhoea  still  con- 
tinues at  times,  which  of  course  weakens 
her  somewhat." 

Considering  that  the  morbid  condition 
had  lasted  about  two  years  when  I  saw  her, 
the  result  was  a  satisfactory  one. 

From  a  letter  received  as  this  article  is 
going  through  the  press,  it  seems  that  the 
improvement  is  maintained.  The  doctor 
writes  me,  *  *She  feels  much  stronger  and  says 
that  at  times  she  really  feels  much  better. 
She  gets  up  now  for  some  hours  every  day, 
and  takes  a  certain  amount  of  exercise.  If 
the  diarrhoea  could  only  be  got  rid  of,  my 
belief  is  that  the  new  treatment  by  feeding 
would  make  a  very  rapid  cure.  When  she 
commenced  the  extract  of  malt  this  left  her, 
but  there  is  always  a  tendency  that  way. 
She  has  taken  a  fancy  to  the  malt  and  quite 
ehjoysit." 

Two  patients  at  least  positively  like  the 
dietary.  This  last  case  is  one  gratifying 
alike  to  the  patient  and  to  the  medical  at- 
tendants. 

To  these  two  illustrations  may  be  added 
a  case  coming  under  my  hands  at  Victora 
Park  Hospital. 

A  tongue  raw  in  patches  was  only  one 
of  the  sinister  symptoms  a  girl  exhibited 
when  taken  into  my  wards.  Knowing  the 
danger  involved  in  these  cases  (with  even  a 
guarded  dietary)  of  setting  up  diarrhoea, 
which  goes  on  to  tuberculous  ulceration  of 
the  bowel — from  a  bitter  experience — I  or- 
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^ed  her  milk  and  malt  extract  and  noth- 
ing else.  I  went  ofT  on  my  autumn  holiday 
without  any.  hope  of  seeing  this  patient 
again.  To  my  surprise  and  satisfaction  on 
my  return  she  was  not  only  alive  but  con- 
siderably better.  The  dietary  had  been 
continued  with  military  obedience  with  the 
best  results.  But  it  was  certainly  mono- 
tonous, so  I  allowed  her  a  little  boiled 
white-fish.  This  disagreed,  and  she  had 
to  go  on  with  the  old  dietary,  on  which  she 
improved. 

So  much,  then,  for  malt  extracts  as  food. 
Malted  foods  differ  from  malt  extracts  in 
that  the  diastase  is  killed  by  the  heat  em- 
ployed. As  food  they  are  about  as  good 
as  malt  extract,  but  they  possess  no  dias- 
tasic  power. 

Further,  in  cases  where  ordinary  sugar 
undergoes  acetous  fermentation  in  the 
stomach,  malt  preparations  are  indicated. 
Sugar  is  a  main  source  of  fat,  and  is  indi- 
cated in  all  cases  of  emaciation.  In  his 
admirable  little  work  on  Materia  Mtdica 
and  Thtrapeutics^  Dr.  Mitchell  Bruce  makes 
this  important  statement : 

"Maltose  is  a  form  of  sugar  which  does 
not  ferment,  and  will  not  give  rise  to  acid- 
ity and  dyspepsia."  In  the  sadly  numer- 
ous cases  where  acidity  is  caused  by  ordin- 
ary sugar  in  malt  extract  and  malted  pre- 
parations, we  find  a  sugar  of  the  highest 
utility  in  practice  as  not  liable  to  acetous 
fermentation. 

It  is  hoped  that  the  experience  here  re- 
corded will  encourage  other  medical  men  to 
make  use  of  malt  extracts  and  their  allies 
as  food  in  cases  of  deficient  assimilation.* 


The  Nbrvous  Discharge. — By  Charles 
Mercier,  M.B.,  in  Brain^  for  Nov.,  (con- 
tinued from  our  last  issue). 

Having  now  considered  separately  in 
the  fibre  and  in  the  cell  the  molecular 
movements  which  constitute  their  function 
from  its  physical  aspect,  let  us  see  in  what 
way  these  movements  will  be  modified  in 
their  passage  from  the  fibre  to  the  cell  and 
from  the  cell  to  the  fibre.  For  the  present 
purpose,  those  cells  which  are  directly  con- 
tinuous with  fibres  may  be  regarded  as 
bulgings  in  the  course  of  fibres — as  protu- 
berances at  a  place  of  division.  Now  sup- 
pose a  wave  of  discharge  to  proceed  along 
a  nerve-fibre  and  to  arrive  at  one  of  these 
bulgings;  what  will  happen?  From  the 
point  ^  which  the  nerve  joins  the  cell  a 
diachaige  wiUsiiread  thioogh  the  whole 


cell-substance.  The  cell  will  discharge  in 
an  explosive  manner,  and  will  liberate  a 
relatively  large  amount  of  force  in  a  short 
time.  This  force,  liberated  by  the  mole- 
cules within  the  cell,  seeks  to  escape.  A 
head  of  pressure  is  established  which  tends 
to  a  restoration  of  equilibrium  by  flowing 
off  in  directions  in  which  pressure  is  less. 
The  force  is  pent  up  in  the  cell  much  as 
condensed  gas  is  pent  up  in  a  soda-water 
bottle.  It  presses  in  all  directions  against 
its  envelope.  But  the  boundary  of  the 
cell  is  composed  of  material  which  is,  met- 
aphorically speaking,  too  rigid  to  yield  to 
the  pressure.  The  bounding  molecules  are 
too  stable  to  be  upset  by  any  force  that  can 
be  liberated  within  the  cell.  The  force 
has  to  escape  wherever  there  are  openings 
in  the  boundary — in  other  words,  wherever 
the  cell-substance  is  prolonged  into  fibres ; 
and  these  openings  are  few  and-  small  in 
comparison  with  the  whole  area  of  the  cell. 
As  in  other  cases  where  a  considerable 
pressure  escapes  through  few  small  open- 
ings, the  rush  through  each  opening  will 
be  of  considerable  intensity — of  much 
greater  intensity  than  would  be  the  case  if 
the  force  escaped  freely  over  the  surface  of 
the  discharging  cell.  We  see,  therefore, 
that  for  many  reasons  the  discharge  of  a 
cell  along  the  fibres  emerging  from  it  will 
be  far  more  powerful  and  far  more  intense 
than  the  discharge  whose  entrance  set  up 
the  discharge  ot  the  cell.  In  other  words, 
a  discharge  in  passing  through  a  cell  un- 
dergoes three  changes. 

I.  Except  in  bipolar  cells,  which  are 
few,  it  IS  communicated  from  a  single  fibre 
to  several  fibres. 

3.  It  is  increased  in  force. 

3.  It  is  increased  in  intensity. 

This  increase  in  the  force  and  intensity 
of  the  discharge  is  very  great  and  sudden, 
and  in  comparison  with  it  the  increase 
gained  by  a  discharge  in  passing  along  a 
fibre  is  insignificant  in  amount  and,  what 
is  perhaps  of  more  importance,  is  gradual 
in  its  accession.  For  these  reasons  the 
term  * 'discharge"  is  often  limited  to  the 
process  as  it  occurs  in  the  cell ;  the  process 
as  it  occurs  in  the  fibre,  although  identical 
in  nature,  being  neglected. 

So  far  we  have  dealt  with  the  physical 
functions  of  the  grey  matter  as  occurring 
in  a  structure  of  constant  composition. 
We  have  considered  the  force  set  free  by 
the  discharge  of  the  molecules  as  traveling 
firom  place  to  place,  becoauag  diffused, 


Digitized  by 


Google 


>3» 


THfi  CINC1NNAT!C  LANCfet 


iyND 


CUMIC. 


impinging  against  other  molecules,  and 
effecting  their  discharge.  We  have  followed 
the  course  of  the  discharge  from  the  fibre 
to  ihe  cell  and  from  the  cell  to  the  fibre, 
and  we  have  not  forgotten  that  it  may  per- 
meate the  matrix  also.  But  every  distur- 
bance that  has  yet  been  noticed  is  purely 
and  necessarily  a  temporary  one.  If  the 
change  produced  in  a  molecule  by  the  re- 
arrangement of  atoms  which  constitutes  its 
discharge  were  a  permanent  change,  it  is 
obvious  that  the  molecule  would  be  of  no 
further  use.  Thenceforth  it  would  be 
only  an  obstruction  and  an  encumbrance. 
Only  on  condition  that  the  fallen  atoms  are 
replaced,  and  the  molecule  restored  to  its 
previous  condition,  is  a  further  exercise  of 
function  possible.  All  that  we  have  at 
present  considered  is  an  oscillation  of  struc- 
ture from  a  condition  of  less  stability  to  a 
condition  of  greater  stabitity  and  back 
again ;  this  oscillation  of  structure  being 
accompanied  by  a  concomitant  variation 
of  function,  the  molecules  now  liberating, 
now  accumulating  force.  We  have  now 
to  notice  that,  besides  this  temporary  ef- 
fect, there  is  produced  by  each  discharge  a 
permanent  effect,  which  is  of  enormous 
importance,  and  which  is  the  basis  of  the 
psychological  function  of  the  grey  matter, 
as  the  changes  of  which  we  have  hitherto 
spoken  are  the  basis  of  its  physiological 
function. 

Every  wave  of  force  that  passes  through 
the  grey  matter  discharges  all  the  molecules 
against  which  it  breaks  that  are  sufficiently 
unstable  to  be  affected  by  it.  Whether  a 
molecule  is  discharged  by  a  force,  depends 
upon  three  coliditions.  First,  on  the  con- 
stitution of  the  molecule  as  stable  or  unsta- 
ble ;  second,  on  the  degree  to  which,  if  un- 
stable, it  has  recovered  from  a  previous 
discharge ;  and  third,  on  the  direction  with 
respect  to  its  polar  axis  from  which  the 
force  arrives.  Some  molecules,  even  of 
extreme  complexity,  such  as  those  compos- 
ing the  medullary  sheath  of  nerves,  are  of 
such  stable  constitution  as  to  be  incapable 
of  discharge,  and  probably  all  molecules  in 
the  grey  matter  are  not  equally  susceptible 
to  this  change.  A  molecule  which  has  re- 
cently been  deeply  discharged  and  has  not 
had  time  for  recuperation,  will  not,  it  is 
manifest,  suffer  discharge  except  on  the 
impact  of  a  very  powerful  force.  But  sup- 
posing all  the  molecules  of  a  tract  of  grey 
matter  to  have  a  similar  constitution^  and 
tQ.  be  equaUy  charged*  then  the  faciUfcy 


with  which  a  discharge  passes  through  it 
will  depend  on  the  condition  of  the  third 
factor — on  the  degree  to  which  the  direc- 
tion of  the  wave  approximates  to  the  direc- 
tion of  the  poles  of  the  molecules.  Sup- 
pose that  the  poles  of  all  the  molecules  are 
parallel  to  one  ajuHher,  and  suppose  that 
the  impinging  force  travels  in  the  polar  di- 
rection. Then  it  is  obvious  that  the  facility 
for  the  passage  of  the  discharge  is  at  a 
maximum.  Such  a  molecular  structure  is 
the  most  permeable  possible.  But  now 
suppose  that  the  discharge  passes  through 
a  structure  in  which  the  majority  of  the 
molecules  have  their  poles  in  the  direction 
of  the  course  of  the  discharge,  but  some 
are  placed  obliquely  at  various  degrees  of 
inclination  to  this  direction.  Such  a  struc- 
ture is  manifestly  less  permeable  to  the 
discharge  than  the  previous  structure. 
Hence,  when  discharges  of  equal  strength 
enter  a  given  thickness  of  each  structure, 
a  less  amount  of  discharge  will  emerge 
from  the  second  tract  than  from  the  first 
A  residue  of  force  equal  to  the  difference 
between  the  two  discharges  on  tl^eir  exit 
has  been  retained  in  the  second  tract. 
What  has  become  of  this  force  ?  In  what 
way  has  it  been  disposed  of?  It  has  been 
used  up  in  shifting  the  molecules  so  as  to  bring 
their  poles  nearer  to  parallelism.  Whenever 
a  discharge  passes  Uirough  a  tract  of  grey 
matter  which  has  not  reached  its  maximum 
of  permeabilit}',  a  part  only  of  the  discharge 
issues  from  the  tract,  ^and  theTemainder  is 
spent  in  rendering  the  tract  more  permea- 
ble. The  less  permeable  the  tract,  the 
greater  the  proportion  of  the  discharge 
used  up  in  increasing  its  permeability.  The 
more  permeable  the  tract  becomes,  Uie  less 
the  prop<^on  of  the  discharge  devoted  to 
this  purpose,  and  the  greater  the  propor- 
tion that  emerges.  When  the  permeability 
reaches  its  maximum,  the  di^harge  that 
emerges  is  actually  greater  than  that  which 
enters,  owing  to  the  accession  that  it  re- 
ceives from  the  decompounding  of  the 
molecules.  How  the  passage  of  a  wave  of 
force  through  an  aggregate  of  molecules  of 
different  degrees  of  stability  changes  the 
less  unstable  molecules  into  more  unstable 
ones,  is  perhaps  not  yet  precisely  ascer- 
tained. Those  who  desire  to  pursue  the 
subject  will  find  it  discussed  at  length  in 
Mr.  Herbert  Spencer's  'Principles  of  ^v 
ology/  §§  3  ^o  *3»  and  304;  and  in  his 
'Prmciples  of  Psychcrfogy,*  §§  833,  to  230. 
It  will  be  ewMi^  here  10  quote  two  ittus- 
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tratdons  from   those  great    works,   which 
serve  to  give  an  accurate  notion,  not  in- 
deed of  the  kind  of  change  that  takes  place 
in  this  particular  instance,  but  of  the  man- 
ner in  which  a  force  in  passing  from  parti- 
cle to  particle  may  be  expended  in  two 
ways,  part  being  absorbed  in  altering  the 
disposition  of  the  particles,   and  the  rest 
being  passed  on  to  the  extremity  of  the 
series  ot  particles.     * 'Take  the  rude  anal- 
ogy furnished  by  a  row  of  bricks  on  end, 
which  overthrow  one  another  in  succession. 
If  such  bricks  on  end  have  been  adjusted 
so  that  their  faces  are  all  at  right  angles  to 
the  line  of  the  series,  the  change  will  be 
propagateid  along  them  with  the  least  hin- 
,  drance;  or,  under  certain  conditions,  with 
the  greatest  multiplication  of  the  original 
impulse.     For  when  so  placed,  the  impapt 
each  brick  gives  to  the  next,  being  exactly 
in  the   line  of  the  series,    will  be  wholly 
effective;    but  when  they  are  otherwise 
placed  it  will  not.     If  the  bricks  stand  with 
their  laces  variously  askew,  each  in  falling 
will  have  a  motion  more  or.  less  diverging 
from  the  line  of  the  series ;  and  hence  only 
a  part  of  its  momentum  will  impel  the  next 
in  the  required  direction.     .     ..    Suppose 
that  the  row  of  bricks,  which  were  at  first 
very  much  out  of  parallelism,   have  fallen, 
and  that  part  of  the  motion  given  by  each 
to  the  next  has  gone  towards  bringing  their 
faces   nearer  to  parallelism ;  and  suppose 
that,  without  further  changing  the  positions 
of  their  bases,  the  bricks  are  severally  re- 
.  stored   to  their  vertical  attitudes;   then  it 
will  happen  that  if  the  serial  overthrow  of 
them  is  repeated,  the  actions,  though  the 
same  as  before  in  their  kinds,    will  not  be 
the  same  as  before  in  their  degrees.     Each 
brick,  falling  as  it  now  does  more  in  the 
line  of  the  series,    will  deliver  more  of  its 
momentum  to  the  next ;  and  less  momen- 
tum will  be  taken  up  in  moving  the  next 
towards  parallelism  with  its  neighbours." 

A  further  consequence  of  this  increasing 
permeability  of  the  tissue  to  the  discharge 
will  be  the  mcreasing  limitation  of  the  dis- 
charge to  narrower  and  narrower  channels. 
''Along  a  line  of  discl^arge,  there  is  a  gen- 
esis of  the  matter  most  capable  of  conunu- 
nicating  the  discharge.  Every  time  an 
incipient  nerve  is  traversed  by  another 
wave  of  molecular  motion,,  there  is  apt  to 
be  a  further  formation  of  the  molecules 
which  are  isomerically  transformed  by  the 
wave  and  pass  it  on  in  being  transformed. 
Hiis  ptocess  aicts  with  contiiiiiaUy  inoreas- 


ing  power,  for  two  reasons.  One  is  that 
progressing  limitation  of  the  wave  to  a 
well-marked  line,  enables  it  to  produce 
mqre  decided  effects  along  that  line.  An 
illustration  will  here  help  us.  When  a 
body  of  water  flows  over  a  surface  offering 
no  distinct  course,  it  thins  out  into  wide- 
spread shallows  near  its  margin,  where  it 
is  almost  motionless;  and  it  has  but  little 
motion  even  along  its  central  deepest  parts. 
But  if  the  inundation  is  long  continued, 
the  abrading  action  of  the  current .  along 
these  central  deepest  parts  where  it  moves 
fastest,  tends  to  deepen  its  channel  there 
more  than  elsewhere.  A  secondary  result 
is  a  retreat  of  the  water  from  the  shallows 
— the  current  becomes  more  concentrated. 
In  proportion  as  it  becomes  more  concen- 
trated, the  force  of  its  central  part  becomes 
greater  still,  and  the  deepening  more  rapid; 
which  entails  a  further  drawing-in  of  the 
margins  and  a  further  addition  to  the  exca- 
vating force.  So  that  the  growing  definite- 
ness  of  the  current  brings  a  growing  power 
of  making  its  channel  quite  definite.  Now 
though  in  the  case  before  us  we  have  not  a 
motion  of  matter  over  matter,  but  a  trans- 
fer of  molecular  motion  from  molecules  to 
molecules,  the  parallel  holds.  '  Any  greater 
eflbrt  produced  by  the  transfer  along  one 
part  of  its  originally  broad  course,  similarly 
tends  to  concentrate  the  transfer  along  this 
part,  and  thus  to  intensify  the  action  which 
makes  this  part  a  precisely  marked  channel. 
A  further  facilitation  results  from  an  abso- 
lute increase  in  the  amount  of  the  nervous 
discharge.  The  more  permeable  the  lin^ 
of  molecules  becomes,  the  greater  becomes 
the  initial  quantity  of  molecular  motion  it 
draughts  off.  As  with  water,  the  formation 
of  a  definite  channel  not  only  makes  the 
transfer  easier  and  adds  to  the  excavating 
power  of  the  current,  supposing  its  volume 
be  constant,  but  also  (if  the  reservoir  can 
supply  more)  augments  the  volume  carried 
away,  which  again  adds  to  the  excavating 
power ;  so  the  formation  of  a  better  line  of 
nervous  communication  is  followed  by  an 
increase  of  the  wave  that  sets  out  to  trav- 
erse it,  and  a  consequent  increase  in  the 
channel-making  action.  Once  more,  every 
addition  to  the  molecular  motion  trans- 
mitted, adds  to  the  effectiveness  of  edch 
discharge  in  overcoming  an  obstacle. 
Suppose  the  greater  part  of  its  channel  has 
become  tolerably  permeable,  but  that  at 
some  place  in  it  tht  colloidal  matter  is  less 
transformed  than  elsewhere  into  the  fit  type. 
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Then  the  more  the  rest  of  its  channel  in- 
creases in  permeability,  the  mor^  powerful 
must  be  the  wave  of  molecular  motion 
brought  to  bear  on  the  untransformed  part, 
and  the  greater  must  be  the  tendency  to 
transform  it.  Hence  the  channel  will  pro- 
gress towards  a  state  of  uniform  permea- 
bUity." 

From  what  has  gone  before,  the  reader 
will  have  perceived  that  the  freely  permea- 
ble channels  of  communication,  or  the 
lines  of  aggregation,  of  the  most  unstable 
molecules  are  the  nerve-fibres.  This  is 
common  knowledge.  What  is  not  so 
generally  recognized  is  that  other  channels 
of  communication  exist.  Apart  from  the 
foregoing  reasoning  and  from  all  question 
of  the  mode  of  origin  of  nerve-fihres,  there 
is  ample  evidence  of  the  existence  of  such 
other  channels.  It  is  a  fact  that  a  vast  num- 
ber— ^an  overwhelming  majority^-of  the 
nerve-fibres  in  the  grey  matter  end  at  one 
extremity  as  fine  points — have  no  discerni- 
ble channel  into  which  the  waves  of  force 
that  traverse  them  can  be  delivered.  Each 
advance  in  our  means  of  research  enable 
us  to  trace  these  nerves  a  little  further;  but 
still  their  destination  eludes  us,  the  newest 
researches  show  us  no  more  definite  ending 
than  a  tapering  point.  If  the  matrix  of  the 
grey  matter  has  no  carrying  function,  each 
of  these  fibres  is  function  less.  They  are 
all  histological  abortions— tentative  efforts, 
which  have  failed,  to  connect  distant  cells. 
An  hypothesis  which  involves  the  supposi- 
tion that  the  immense  majority  of  nerve-fi- 
bres are  so  much  waste  material,  is  mon- 
strous. According  to  the  views  that  are 
here  advocated,  such  fibres  are  merely 
portions  of  channels.  They  are  those  por- 
tions in  which  the  process  of  mobilisation 
is  complete;  and  they  are  supplemented  by 
prolongations  in  which  the  process  is  incom- 
plete— in  which  the  molecules  that  have 
acquired  the  maximum  of  instability,  and 
at  the  same  time  have  acquired  the  power 
of  acting  differently  on  reagents  and  on 
light,  do  not  constitute  a  sufficient  propor- 
tion of  the  molecules  forming  the  whole 
channel  to  give  it,  as  a  whole,  optical  and 
other  qualities  so  distinct  from  the  surround- 
ing matrix  as  to  enable  us  to  recognize  it 
as  different  This  is  not  mere  hypothesis  ; 
for  where  we  have  a  reagent  which  effects 
more  powerfully  than  previous  reagents 
these  altered  molecules,  it  enables  us  to 
trace  the  nerve-fibres  further  than  a  less 
powerful   reagent.     In   other  words,   it 


brings  into  view  prolongations  of  the  fibres 
that  were  before  invisible. 

It  is  not,  however,  necessary  to  suppose 
that  every  nerve-fibre  is  prolonged  by  a 
definite,  if  invisible,  channel  to  an  ending 
in  a  nerve-cell.  If  the  doctrines  here  advo- 
cated are  correct,  there  must  be  many, 
very  many  fibres  that  have  no  such  definite 
termination.  It  is  one  of  the  most  vital 
principles  of  that  neurology  which  forms 
the  basis  of  psychology,  that  nerve-fibres 
and  nerve-cells  are  not  the  only  channels 
of  communication  in  the  grey  matter.  If 
the  visable  channels  terminate  in  channels 
which  are  not  sufficiently  differentiated 
from  the  mitrix  to  be  visible,  the  inference 
is  obvious  that  the  discharge,  which  in* 
passing  along  the  visable  channel  is  re- 
stricted to  that  channel,  may,  when  it 
reaches  the  invisible  channel,  begin  to 
spread  into  the  matrix  which  is  so  little 
different.  And  if  the  fibres  are  gradually 
formed  out  of  the  matrix  by  the  passage 
through  it  of  discharges,  then  of  course  the 
matrix  must  be  permeable  to  the  discharge. 
This  doctrine  supplies  functions  at  once  to 
those  apparendy  aimless  fibres  that,  end- 
ing in  free  terminations,  constitute  so  large 
a  bulk  of  the  grey  matter,  to  the  interfibnl- 
lar  matrix  which  forms  a  still  larger  pro- 
portion of  it,  and  to  the  apolar  cells,  which 
if  visible  fibres  are  the  only  channels  of 
communication,  are  anamolous  superflui- 
ties. 

The  conception  of  the  physical  condition 
of  the  grey  matter  that  we  have  now  • 
reached  is  this.  It  is  composed  of  com- 
plex molecules  whose  atomic  constitution 
is  such  that  they  readily  undergo  internal 
changes  without  being  disintegrated.  These 
changes  are  of  two  main  orders.  One, 
which  occurs  on  the  impact  of  a  force, 
consists  in  the  fall  of  the  atoms  into  more 
stable  positions,  and  is  accompanied  by  a 
liberation  of  force  from  the  molecule.  The 
other  is  the  reverse  change,  and  consists 
in  the  restoration  of  the  fallen  atoms  to 
their  previo\is  positions,  and  is  accompan- 
ied by  a  storage  of  force  in  the  molecule. 
An  illustration  of  tjiese  changes  may  be 
found  in  the  waves  of  movement  that  pass 
over  a  cornfield  under  the  pressure  of  the 
wmd.  Each  stalk  of  wheat  bends  down 
under  the  impact  of  the  wind  into  an  in- 
chned  position,  and  in  doing  so  strikes 
against  other  stalks  and  liberates  the  force 
which  we  recognize  by  rustling  sound. 
No  sooner  is  the  betnUng  comptete^  tiian 
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the  elasticity  of  the  stalk  asserts  itself  and 
the  ear  rises  into  the  erect  position,  ready 
for  the  next  gust  of  wind  to  bend  it  down 
again.  The  two  movements  occur  in  alter- 
nation, pne  under  the  influence  of  an  ex- 
ternal force,  the  other  under  the  operation 
of  intrinsic  forces  when  the  outside  force 
has  ceased  to  act.  The  greater  the  im- 
pinging force,  the  greater  the  depression 
of  the  ear.  The  more  stalks  that  are  af- 
fected, the  wider  the  wave  ;  the  more  each 
stalk  is  bent,  the  deeper  the  wave.  Finally 
the  wave  of  movement  passes  from  one 
end  of  the  field  to  the  other  without  any 
redistribution  of  the  stalks  of  corn. 

All  the  molecules  of  the  grey  matter 
have  not  the  same  susceptibility  to  these 
changes,  or,  what  is  more  probable,  the 
molecules  are  not  equally  susceptible  in  all 
positions  with  regard  to  the  disturbing 
force.  If  we  imagine  the  stalks  of  corn  to 
be  oval  in  section,  it  wi]l  be  evident  that 
they  will  bend  more  readily  to  a  wind  in 
the  direction  of  the  short  axis  of  the  oval 
than  to  one  in  the  long  axis.  If  there  be 
much  difference  between  the  axes,  the 
stalks  will  not  bend  at  all  in  the  direction 
of  the  long  axis ;  and  if  each  gust  of  wind 
which  strikes  them  on  either  side  of  the 
long  axis  is  able  to  twist  them  slightly,  so 
as  to  turn  them  more  broadside  on  to  a 
similarly  directed  gust,  these  properties 
will  have  a  still  more  extended  analogy 
to  those  of  the  molecules  of  the  grey  mat- 
ter. 

Such  being  the  structure  of  the  grey 
matter,  we  have  now  to  get  a  clear  concep- 
tion of  its  function  in  physical  terms.  To 
do  so,  we  must  imagine  the  structure  thus 
described  as  permeated  continually  and 
throughout  by  innumerable  waves  of  dis- 
charge. We  must  recognize  that  there  is 
a  circulation  of  force  in  the  body,  just  as 
there  is  a  circulation  of  matter.  The  latter 
takes  place  mainly  in  the  blood-vessels,  the 
former  mainly  in  the  nerves;  and  the  two 
are  in  many  respects  comparable.  Along 
every  nerve-fibre  gushes  of  force  contin- 
ually succeed  one  another,  as  waves  of 
blood  pass  through  the  arteries.  Every 
nerve-cell  is,  as  it  were,  a  heart  which  re- 
ceives the  current  flowing  into  it,  and  dis- 
charges it  with  increased  impetus.  Every 
tract  of  matrix,  is  comparable  with  the 
intercapillary  tissue.  As  the  blood  plasma 
soaks  through  such  ti.ssne  in  no  constant 
direction,  without  definite  boundary  and 
with  inconsiderable  impetus,   sQ  the  ner- 


vous discharge  diffuses  itself  through  the 
matrix  of  the  grey  matter  in  no  definite 
chaiinel,  and  with  an  impetus  inferior  to 
that  which  obtains  in  the  nerves.  As 
through  the  intercapillary  tissue  new  capil- 
laries are  formed  by  protrusions  from  the, 
old,  so  in  the  matrix  ot  the  grey  matter 
new  fibres  are  formed  by  protrusions  from 
i  the  old.  Not  only  in  the  grey  matter  do 
these  currents  of  force  circulate ;  they  are 
carried  by  the  nerves  to  the  uttermost  parts 
of  the  body.  There  is  scarcely  a  recess  or 
nook  of  the  organism  to  which  they  do 
nof  penetrate.  While  by  far  the  greatest 
quantity  is  draughted  into  the  muscles, 
large  supplies  go  to  all  the  tissues,  where 
their  access  regulates  those  molecular  dis- 
integrations, rearrangements,  and  integra- 
tions that  constitute  nutrition  and  waste, 
secretion  and  excretion.  The  force  thus 
expended  is  continually  being  renewed 
from  the  store  that  accumulates  in  the 
nerve-cells  in  the  intervals  of  their  activity. 
But  however  highly  charged  a  nerve-cell 
may  be,  it  never  discharges  spontaneously. 
However  unstable  its  molecules,  some 
force,  even  if  infinitesimal,  is  needed  to  set 
the  process  going.  Spontaneous  move- 
ment, in  the  sense  of  movement  originating 
without  previous  movement,  is  unknown — 
is,  as  far  as  we  know  the  constitution  of  the 
universe,  impossible.  It  implies  a  creation. 
We  have  to  account,  then,  for  the  first 
shock  that  sets  all  the  movement  going. 
If  we  trace  a  dsscharge  back  from  fibre  te 
cell  and  from  cell  to  fibre,  we  must  always 
come  at  last  to  currents  that  arrive  from 
outside  the  grey  matter  along  the  nerves 
that  are  called  sensory  or  afferent.  There 
is  nc^  other  possible  source  for  the  first 
shake  that  sets  all  the  movement  going. 
And  when  %e  trace  this  afferent  fibre  to  its 
extremity,  we  always  find  that  it  rises 
somewhere  on  the  physiological  surface  of 
the  organism — somewhere  where  forces 
from  the  outside  world  can  act  upon  it  and 
originate  the  currents  which,  when  they 
arrive  at  the  grey  matter,  acts  as  exploders. 
Further,  we  find  that  from  all  parts  of  the 
surface  of  the  body  nerve-fibres  start  and 
travel  inwards  to  the  great  central  masses 
of  grey  matter.  And,  furthermore,  we 
find  that  several  parts  of  the  surface  are 
especially  modified,  so  as  to  collect  and 
transmit  to  these  nerves  extremely  slight 
disturbances  arriving  at  the  surface  ;  such 
are  the  organs  of  special  sense.  To  com- 
plete our  conception  of  the  physical  func* 
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Hon  of  the  nervous  system,  we  must  there- 
fore picture  to  ourselves  waves  X)f  force 
starting  from  all  parts  of  the  surface  of  the 
organism,  and  converging  towards  the 
great  central  masses  of  grey  matter.  Here 
they  are  sparse  and  feeble,  there  they  are 
stronger  and  more  numerous;  and  from 
special  areas,  such  as  the  retina  and  the 
mternal  ear,  they  run 'in  powerful  currents. 
Arriving  at  the  grey  matter,  these  currents 
join  in  and  reinforce  the  general  molecular 
turmoil  which  goes  on  there ;  and  which 
eventuates  in  far  more  powerful  currejits 
that  are  continually  distributed  to  the  rest 
of  the  organism.  The  greater  part  of  these 
outgoing  currents  are  supplied  to  the  mus- 
cles, and  are  supplied,  as  has  been  said, 
continually.  So  long  as  the  muscles  are  at 
rest,  the  currents  reach  them  in  sufficient 
amount  to  maintain  only  that  incipient  con- 
traction which  we  call  their  tone ;  but  that 
even  this  is  continually  varying  in  amount 
is  shown  by  the  success  of  the  muscle-read-  ! 
ers,  who  can  discriminate  varying  shades 
of  muscular  tension  which  are  unknown  to 
the  individual  in  whom  they  occur.  From 
time  to  time  stronger,  draughts  of  force 
issuing  from  the  grey  matter  reach  the 
muscles  in  sufficient  quantity  to  initiate  the 
contractions  by  which  our  movements  are 
made.     Thus,  partly  as  mechanical  move- 


ment,  partly  as  heat  and  other  forms  of 
molecular  motion,  the  force  accumulated 
in  the  nerve-cells  passes  out  of  the  organ- 
ism, and  the  redistribution,  so  far  as  the 
organism  is  concerned,  is  complete. 


DR.  JAMES  G,  THOMAS. 

The  Executive  Committee  of  the  Ninth 
International  Medical  Congress  announces, 
with  great  sorrow,  the  death  of  Dr.  James 
G.  Thomas,  of  Savannah,  one  of  the 
General  Committee  of  Organization. 

Dr.  Thomas  took  a  deep  interest  in  the 
success  of  the  Congress,  and,  at  a  consid- 
erable sacrifice,  came  to  Washington, 
November  29th,  to  attend  the  meeting  for 
organization.  While  on  the  way  he  was 
seized  with  a  violent  chill,  and  on  his 
arrival  at  once  took  to  his  bed,  from  which 
he  never  again -arose,  the  disease  proving 
to  be  acute  lobar  pneumonia.  He  may  be 
said  to  have  lost  his  life  in  the  service  of 
the  Congress,  and  it  is  an  irreparable  loss 
to  us,  as  well  as  to  his  bereaved  family  and 
of  his  fellow  citizens  of  Savannah  and  of 
Georgia. 
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THE  .COCA   LEAF  AND  ITS 
ALKALOID. 

By  A.  R.  Baker,  M.D.. 
Ft  fessor  of  Ophthalmology    and   Otololoy  and 
Clinical    Diseases    of  ihe  Eye  and    Ear,    in 
the  Cleveland  Polyclinic  and   Post-  Graduate 
Medical  School,  Cleveland,  Ohio. 

An  account  of  the  coca  shrub,  its  gene- 
ral appearance,  manner  of  cultivation,  mas- 
tication of  coca  leaves  by  Peruvian  Indi- 
ans, superstitions,  historical  and  other  facts 
connected  with  the  coca,  may  be  of  some 
interest  at  this  time. 

The  coca,  {er^hroocylon  coca)  is  a  shrub 
about  six  feet  high,  with  bright  green  leaves 
and  white  blossoms  followed  by  small  scar- 
let berries.  It  grows  wild  in  the  mountains 
of  Peru  and  Bolivia,  but  the  coca  leaves 
of  commerce  are  raised  from  the  seed  in 
garden  beds.  When  about  two  feet  in 
height  they  are  transi)lanted  to  regularly 
laid  out  coca  fields,  about  two  feet  apart. 
To  give  the  necessarv  humidity  and  protec- 
tion from  the  sun's  rays,  Indian  corn  is 
planted  between  the  rows.  When  the  leaves 
are  ripe  — that  is,  when  bent  they  break — 
the  gathering  comniences.  In  favorable  lo- 
calities and  seasons  there  are  three  crops  a 
year,  viz.: —  March,  July  and  November. 
The  leaves  are  stript  from  the  branches,  a 
task  usually  performed  by  women.  The 
cuhivation  ot  this  plant  gives  employment 
to  thousands,  and  the  annual  products  of 
Peru  and  Bolivia  in  1864  was  estimated  at 
two  and  a  half  million  dollars.  The  leaves 
after  being  gathered,  are  spread  out  on 
coarse  woolen  blankets,  and  dried  in  the 
sun.  The  color  of  the  leaves  when  dried 
is  a  pale  green.  Great  care  must  be  used 
in  drying,  for  if  the  leaves  imbibe  any 
dampness  they  become  dark  colored,  and 
then  sell  for  a  much  lower  price.  The  dried 
leaves  are  packed  in  woolen  sacks,  weigh- 
ing from  75  ty  150  lbs.,  and  covered  with 
fine  sand.  Great  care  is  also  necessary  in 
the  transportation,  for  if  the  leaves  become 
damp,  they  are  rendered  useless. 

The  Indians  masticate  coca.  Each  in- 
dividual carries  a  leathern  pouch  and  a 
small  flask  gourd.  The  pouch  contains  a 
supply  of  coca  leaves,  and  the  gourd  is 
filled  with  pulverized  unslaked  lime.  Usual- 
ly, four  times  daily  the  Indian  stops  his  la-  , 
bor  to  masticate  coca  ;  and  is  performed  in 
^e  following  manner :  Some  of  the   coca 


leaves  are  chewed  until  they  form  a  small 
ball.  A  small  piece  of  wood,  like  a  tooth- 
pick, dampened,  is  thrust  into  the  gourd ; 
when  drawn  out,  a  small  portion  of  the 
powdered  lime  adheres  to  it.  The  ball  of 
masticated  coca  leaves,  is,  whilst  still  in  the 
mouth,  punctured  with  the  slip  ^f  wood, 
until  the  lime  mixing  with  it  gives  it  the 
proper  relish,  and  the  abundant  flow  of  sa^ 
liva  thus  excited,  swallowed.  In  some 
places  the  Indians  use,  instead  of  unslaked 
lime,  a  preparation  of  the  pungent  ashes  of 
the  quinna.  The  betel-nut  is  used  in  a  some- 
what similar  manner  by  the  East  Indians. 
It  has  been  estimated  that  eight  millions  of 
the  human  family  use  coca  leaves  in  this 
manner,  consuming  thirty  million  pounds 
annually. 

The  coca  plant  is  regarded  as  something 
sacred  and  mysterious  by  the  Peruvian  In- 
dians, and  always  sustained  an  important 
place  in  the  religion  of  the  Incas.  In  all  re- 
ligious and  warlike  ceremonies  it  was  intro- 
duced to  produce  smoke.  During  divine 
worship  the  priest  chewed  coca  leaves,  and 
it  was  believed  that  the  favor  of  the  gods 
could  not  be  propitiated  without  them.  It 
was  believed  that  any  business  undertaken 
without  the  benediction  of  coca  leaves 
could  not  prosper,  and  to  the  shrub  itself 
worship  was  rendered.  Although  subjected 
to  the  influences  of  Christianity  for  more 
than  three  hundred  years,  we  find  traces  of 
this  deep-rooted  idolatry  everywhere.  The 
excavators  in  the  mines  throw  masticated 
coca  on  the  hard  veins  of  metal,  in  the  be- 
lief that  it  softens  the  ore  and  renders  it 
more  easy  to  work.  The  Indians,  even  at 
the  present  time,  put  coca  leaves  into  the 
mouths  of  dead  persons  to  secure  them  a 
favorable  reception  on  their  entrance  into 
another  world.  And  when  a  Peruvian  In- 
dian on  a  journey  falls  in  with  a  mummy, 
he,  with  timid  reverence,  presents  it  with 
some  coca  leaves  as  a  pious  oflering. 

Soon  after  the  conquest  of  Peru,  when 
the  S|)an'iards  treated  the  Indians  and  all 
their  customs  with  contempt,  coca  became 
an  object  of  aversion  by  the  whites.  The 
reverence  rendered  by  the  natives  to  the 
coca  plant  induced  the  Spaniards  to  believe 
that  it  possessed  some  demoniacal  influ- 
ence. The  officers  of  the  government  and 
the  clergy  therefore  endeavored  by  all  pos- 
sible means  to  extirpate  its  use.  In  the  sec- 
ond Council  held  at  Lima  in  1567  coca  was 
described  as  a  **worthless  object  fitted  for 
the  misuse  and  superstition  of  the  Indians," 
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and  a  royal  decree  of  Oct.  i8,  1567,  ex- 
pressly declares  that  the  notions  entertained 
by  the  natives  that  coca  gives  them  strength 
is  an  ''illusion  of  the  devil." 

The  Peruvian  mine-owners  were  the  first 
to  discover  the  importance  of  coca  in  as- 
sisting the  Indians  to  perform  their  exces- 
sive labor ;  and  they,  together  with  the 
plantation  owners,  became  the  most  ear- 
nest defenders  of  coca.  As  a  result,  in  de- 
fiance of  royal  and  ecclesiastical  opposi- 
tion, its  use  increased  rather  than  dimin- 
ished. One  of  its  earliest  advocates  was 
the  Jesuit  Don  Antoniajulien,  who  laments 
that  coca  is  not  introduced  into  Europe  in- 
stead of  tea  and  coffee.  In  the  year  1793 
Dr.  Don  Pedro  Nolesco  Crespo  pointed 
out  the  important  advantages  that  would 
be  derived  from  the  use  of  the  coca  leaves 
if  introduced  into  the  European  navies. 

The  flavor  of  coca  is  not  unpleasant,  it  is 
slightiy  bitter,  aromatic,  and  somewhat  sim- 
ilar to  green  tea.  All  who  masticate  coca 
have  a  very  bad  breath,  pale  lips  and  gums ^ 
greenish  and  stumpy  teeth,  and  an  ugly 
black  mark  at  the  angles  of  the  mouth.  An 
inveterate  coquero^  or  coca  chewer,  can  al- 
ways be  known  by  his  unsteady  gait,  yel- 
low skin,  dim  sunken  eyes,  quivering  lips, 
and  general  apathy,  all  of  which  testify  to 
the  baneful  effects  of  coca  juice  when  taken 
in  excess. 

All  mountain  Indians  consume  more  or 
less  coca,  and  find  it  of  undoubted  assist- 
ance in  climbing  the  Andes,  especially  at 
high  altitudes.  Owners  of  mines  and  plan- 
tations allow  laborers  to  suspend  their  work 
for  a  quarter  of  an  hour  three  times  daily, 
for  the  chaccar.  He  who  becomes  addicted 
to  the  coca  habit  finds  it  almost  impossible 
to  relinquish  it. 

Dr.  J.J.  Van  Tschudi  in  his  "Journal  of 
Travel  in  Peru,"  during  the  years  1838- 
1842,  and  to  whom  I  am  indebted  for  most 
of  this  article,  says :  *  'The  operation  of  co- 
ca is  similar  to  that  of  narcotics  adminis- 
tered in  small  doses.  Its  effects  may  be 
compared  to  those  produced  by  the  thorn 
apple,  rather  than  to  those  arising  from 
opvum.  *  *  I  may  mention  one  circum- 
stance attending  the  use  of  coca  which  ap- 
pears hitherto  to  have  escaped  notice.  It  is 
that  after  the  mastication  of  a  great  quanti- 
ty of  coca,  the  eye  seems  unable  to  bear 
light,  and  there  is  a  marked  distension  of 
the  pupil.  I  have  also  observed  this  pecul- 
iarity of  the  eye  in  one  who  had  drunk  a 
strong  extract    of   the    infusion    ol    coca 


leaves."  Dr.  Von  Tschudi  is  undoubtedly 
entitied  to  the  credit  of  first  observing  the 
mydriatic  effect  of  coca. 

It  is  a  well  known  fact  confirmed  by  long 
observation  and  experience  that  Indians 
who  regularly  chew  coca  require  but  litde 
food,  and  go  through  excessive  labor  with 
apparent  ease.  "That  coca  is  in  the  high- 
est degree  nutritive  is  a  fact  beyond  dis- 
pute. The  incredible  fatigues  of  the  Peru- 
vian infantry,  with  little  or  no  food  except 
the  regular  use  of  coca,  the  laborious  toil 
of  the  Indian  miners,  kept  up  under  simi- 
lar circumstances  for  years,  certainly  af- 
ford sufficient  ground  for  attributing  to  the 
coca  leaves  not  a  quality*  of  mere  tempora- 
ry stimulus,  but  a  powerful  nutritive  prin- 
ciple." 

Of  the  ^reat  power  of  the  Indians  in  en- 
during fatigue,  with  no  other  sustenance 
than  coca,  the  following  is  an  example.  A 
Cholo  Indian  was  employed  by  Dr.  Von 
Tschudi  in  very  laborious  digging.  During 
five  days  and  nights  he  took  only  two  hours 
sleep  nightly,  and  tasted  no  food.  He  reg- 
ularly, at  intervals  of  two  hours,  masticated 
about  half  an  ounce  of  coca  leaves.  At  the 
end  of  this  time  he  accompanied  the  Dr. 
on  a  journey  of  sixty  or  seventy  miles  across 
the  mountains.  Though  on  foot,  he  kept 
pace  with  the  Dr.'s  mule,  only  stopping 
occasionally  for  choccar.  The  church  rec- 
ords at  Lima  show  that  many  of  these  In- 
dians who  have  chewed  coca  daily  since 
boyhood  live  to  the  age  of  120  and  130 
years. 

The  alkaloid  cocaine  was  discovered  b^ 
Niemann  in  1855.  Its  chemical  formula  is 
C„H„N04,  and  its  physiological  action  is 
very  similar  to  that  of  caffeine,  theine,  gua- 
ranine  and  theobromine.  It  is  somewhat 
interesting  to  note  that  the  active  principle 
of  tea,  coffee,  chocolate,  etc.,  is  very  much 
the  same  as  the  active  principle  of  coca, 
both  in  physiological  action  and  chemical 
reaction.  It  has  been  suggested  that  some 
of  these  principles  may  have  anesthetic 
properties. 

To  Dr.  Noyes  of  New  York  belongs  the 
credit  of  introducing  the  drug  to  the  notice 
of  the  profession  in  the  United  States,  as  a 
local  anesthetic  in  ophthalmic  practice,  al- 
though it  has  been  used  several  years  in 
Germany  as  a  topical  application  to  the  mu- 
cous membranes  of  the  nose,  throat  and  lar- 
ynx. While  I  was  in  Vienna,  during  the 
winter  of  1882-3,  it  was  being  used  by  the 
t  lary ngoscopists  q^utte  extensively  to  obtund 


Digitized  by 


Google 


THE  CINCINNATI  LANCET  AND  CLINIC. 


745 


the  sensibility  of  the  pharynx  during    lar- 
yngoscopic  examinations. 

My  experience  as  to  the  local  anesthetic 
properties  of  cocaine  goes  to  support  that 
of  other  observers.  I  find  that  in  a  few 
minutes  after  instilling  a  few  drops  of  a  four 
per  cent  aqueous  solution  into  the  conjunc- 
tival sac,  I  am  able  to  introduce  an  eye 
speculum  with  absolutely  no  pain.  I  am 
able  to  pinch  up  the  conjunctiva  with  the 
fixation  forceps  without  the  knowledge  of 
the  patient.  But  when  the  deeper  struc- 
tures are  touched,  I  still  find  considerable 
sensibility  to  pain. 

My  first  case  of  cataract  extraction  with 
cocame,  Nellie  D.,  aged  83,  I  instilled  one 
drop  of  a  four  per  cent  solution  of  cocaine. 
Every  three  minutes  I  instilled  another 
drop,  and  after  five  drops  had  been  intro- 
duced in  this  manner,  or  fifteen  minutes 
after  the  first  instillation,  I  introduced  the 
speculum,  fixed  the  eye,  and  made  Von 
Graefe's  linear  incision  with  absolutely  no 
evidence  of  pain.  When  I  took  hold  of  the 
iris,  however,  to  make  the  iridectomy, 
there  was  evidence  of  fully  as  much  pain  as 
at  the  same  stage  of  the  operation  of  ex- 
traction without  an  anesthetic,  and  which  I 
believe  to  be  the  most  painful  part  of  a  cat- 
aract extraction.  After  the  iridectomy  was 
completed  I  proceded  to  introduce  the  cys- 
totome  and  break  up  the  capsule  and  de- 
liver the  lens,  with  no  further  evidence  of 
of  pain.  I  may  say  that  I  have  found  the 
cornea  somewhat  more  firm  after  the  use  of 
cocaine,  and  find  the  knife  does  not  cut  its 
way  through  it  quite  so  readily  as  without 
the  local  anesthetic.  Whether  the  use  of 
cocaine  will  have  any  influence  on  the  re- 
parative functions  of  the  cornea,  either  for 
better  or  worse,  my  experience  is  not  yet 
extensive  enough  to  say. 

In  strabismus  operations  I  have  been  able 
to  make  the  incision  through  the  conjunc- 
tiva and  Tenon's  capsule  with  no  pain,  but 
have  always  had  considerable  pain  when 
taking  the  tendon  upon  the  strabismus 
hook.  In  one  case,  a  boy  of  about  eight 
years  of  age,  I  was  compelled  to  resort 
to  ether  before  completing  the  opera- 
tion. 

For  removing  foreign  bodies  ^  from  the 
cornea  I  have  found  cocaine  almost  indis- 
pensible.  I  have  been  able  to  remove  pieces 
of  steel  or  emery  from  a  number  of  cases, 
without  the  least  pain  to  the  patient  or  in- 
convenience to  myself  In  slitting  up  the 
canaliculus  and  passing   lachrymal  probes, 


I  have  found  very  great  relief,  although  not 
relieving  pain  entirely. 

I  have  performed  several  plastic  opera- 
tions on  the  lids  with  indifferent  results.  I 
have  instilled  large  quantities  into  the  con- 
junctival sac,  and  injected  considerable  of 
a  four  per  cent  solution  of  cocaine  into  the 
skin  along  line  of  incision  with  hypodermic 
syringe,  but  have  not  been  able  to  obtund 
sensibility  entirely,  although  with  consid- 
erable relief  to  pain,  especially  when  in- 
volving the  mucous  membrane. 

I  have  used  cocaine  on  the  mucous  mem- 
brane of  a  number  of  nose  and  throat  pa- 
tients with  some  relief  of  pain.  I  have  had 
only  a  four  per  cent  solution  at  my  control. 
It  will  be  necessary  to  use  a  fifteen  or  twen- 
ty per  cent  solution  to  get  the  best  result  in 
these  cases. 

Aside  from  all  extravagant  claims  made 
by  coca  enthusiasts,  the  discovery  of  the 
anesthetic  properties  of  this  drug  is  destin- 
ed to  mark  another  mile-stone  along  the 
rapid  strides  of  ophthalmological  progress. 
But  like  all  other  new  remedies  it  will  have 
to  be  studied  carefully,  and  the  exact  incul- 
cations and  contraindications  for  its  use 
determined  by  the  patient  study  and  obser- 
vation of  a  large  number  of  cases  by  un- 
prejudiced investigators  intent  only  on  find- 
ing out  its  true  value,  and  assigning  its 
place  in  the  physician's  armamentarium,  for 
the  relief  of  suflering,  the  correction  of  de- 
formities, and  the  improvement  of  vision. 

I  will  add  one  more  case  in  which  I  have 
used  cocaine  recently,  as  I  have  seen  no 
notice  of  its  use  in  a  similar  condition.  A 
very  mtelligent  physician  of  robust  health, 
and  good  personal  and  family  history,  con- 
tracted a  granular  ophthalmia  of  left  eye 
from  a  patient,  some  years  since.  He  was 
somewhat  careless  about  treatment  for  some 
time,  but  for  the  past  two  years  has  been 
almost  constantly  under  treatment  of  lead- 
ing Eastern  or  Western  oculists,  for  granu- 
lar lids  with  slight  pannus  and  a  very  pain- 
ful ulcer  of  cornea.  The  pain  at  times  be- 
ing almost  unbearable,  he  has  been  com- 
pelled to  give  up  entirely  a  lucrative  prac- 
tice. He  has  subjected  himself  to  all  man- 
ner of  treatment,  including  jequirity,  with 
no  apparent  benefit.  He  came  to  me  some 
time  since  and  suggested  the  use  of  coca- 
ine. I  told  him  I  thought  it  would  do  no 
harm  to  give  it  a  trial.  The  effect  in  reliev- 
ing pain  was  almost  magical,  and  up  to  the 
present  time  has  continued  to  prove  most 
beneficial.     Not  only  has  the  pain  been  re- 


Digitized  by 


Google 


746 


THE  CTNCINNATT   T^ANCET  AND  CTJNTC. 


lieved,  but  at  the  same  time  the  general  ap- 
pearance of  the  eye  has  improved  decided- 
ly. I  am  watching  the  case  with  some  in- 
terest. We  are  using  at  present  a  two  per 
cent  aqueous  solution  of  cocaine  dropped 
into  the  eye  three  or  four  times  daily. 


THE  EFFICACY  OF  PELLETIERINE 

IN  THE     TREATMENT    OF 

TAPEWORM,    WITH 

THE  REPORT  OF 

SEVEN  CASES. 

A  Paper  read   before  the  Academy  of  Medicine 
December  15,  1884. 

By  H.  WiLFERT,  M.  D..  Cincinnati,  O., 
Physician  to   St.    Mary's    Hospital,   ass't   to   the 
»hair  of  Materia  Medica,  Medical  College  of 
Ohio. 

The    object  of    the     report  of    these 
cases  is  to  show  that  we  have  in  pelletierine  • 
a  safe  and  reliable  remedy  for  the  removal 
of  tape- worm.      All   cases  here   reported 
,  were  treated  alike.    The  preliminary  meas- 
ures taken  were  to  omit  food   for  one  day, 
to  administer  the  same   evening  a  cathar- 
tic,   castor   oil   or  a   saline  cathartic,  and 
the  morning  following  to  give  the  anthel 
mintic  and   the  compound   tinct.  of  jalap 
thirty  minutes  afterwards.      Small   quanti- 
ties of  milk,  instead  of  complete  abstinence, 
were  frequently  allowed   to  those    persons 
that  were  desirous  of  taking   food.     The 
compound   tmct.  of  jalap,    which  we   are 
recommended   to   use   by   Tanret,    is  not 
official  in  the  United  States  Pharmacopoeia. 
The  french  formula  according  to  Johnson's 
Medical  Formulary  is  the  following: 
Take  of  Jalap     -    -     8  parts. 
Turpeth     -    -     i     ** 
Scammony     -    -     2     ** 
Alcohol,  60  per  cent.     -    -  96    ** 

Macerate  ten  days  and  filter. 

Dose :   ^  to  2  drachms. 

I  have  substituted  for  the  above  three 
drachms  of  fld.  ext.  of  senna,  and  two 
drachms  of  fld.  ext.  of  jalap,  with  sufficient 
syrup  to  make  one  ounce.  The  syrup  can 
be  omitted,  as  the  medicine  is  to  be  given 
in  sweetened  water.  Nausea  and  vomiting 
can  be  arrested  by  ice  and  lemon  juice.  I 
find  that  it  acts  quickly  and  causes  no  grip- 
ing. I  believe  that  the  jalap  has  some 
stupefying  effect  on  the  worm,  and  give  it 
in  preference  to  any  other  cathartic.  Every 
case  was  examined  microscopically,  being 
assisted  in  the  examinations  by  an  able 
microscopist  Dr.  Krouse. 


Five  of  the  specimens  were  of  the  variety 
of  taenia  medio  canellata,  one  of  taenia  so- 
lium, found  in  the  little  boy. 

Dizziness  or  vertigo  was  noticed  in  all  the 
cases,  coming  on  within  five  to  thirty  min- 
utes after  the  remedy  was  taken,  lasting 
from  one  to  four  hours.  The  dizziness 
however  diminishes  as  soon  as  the 
cathartic  begins  to  act. 

The  pulse  in  some  of  the  cases  was 
slightly  increased,  but  I  have  never  found 
any  elevation  in  the  temperature. 

In  no  case  was  the  medicifie  administered 
unless  the  presence  of  the  worm  was 
assured. 

Case  i.  F.  W.  aet  22,  a  healthy  and 
robust  German,  tinner  by  occupation,  had 
for  about  eight  or  nine  months  the  follow- 
ing symptoms :  headache,  dizziness  and 
vertigo,  frequent  eructation  of  gas,  bad 
taste  in  the  mouth  with  intervening  diar- 
rhoea and  constipation.  On  July  the  10th, 
1882  he  presented  himself  at  my  office 
with  segments  of  tape-worm,  which  he  first 
observed  a  few  days  previously.  Two 
days  later  Tanrets  pelletierine  with  the  com- 
pound tinct.  of  jalap  was  administered,  and 
the  worm  was  expelled  in  about  two  hours. 

The  patient  had  no  recurrence, 
and  is  rid  of  the  symptoms  of  which  he  had 
previously  suffered. 

Case  2.  J.  R.  aet.  34,  German,  butcher. 
General  health  good.  Had  been  afflicted 
with  tape-worm  for  about  one  year,  and 
taken  remedies  for  the  removal  of  the  same 
on  three  different  occasions  without  suc- 
cess. 

On  April  22,  1883  I  administered  one 
ounce  of  pelletierine  with  the  cathartic,  and 
in  less  than  two  hours  the  worm  with  its 
head  was  passed.  The  patient  has  had  no 
recurrence. 

Case  3.  Was  that  of  a  boy,  5  years  old, 
a  patient  of  Dr.  Jones,  of  Ludlow,  Ky. 

The  doctor  found  the  patient  in  very 
delicate  health.  He  had  suffered  intensely 
for  about  four  months  with  colic,  restless- 
ness, and  anemia  existed  notwithstanding 
a  good  appetite. 

The  patient  had  already  been  treated 
for  tape-worm  by  two  physicians  in  Somer- 
set, Ky. 

On  Aug.  20,  1883,  in  consultation  with  . 
Dr.  Jones,  half  of  the  adult  dose  of  pellet- 
ierine and  the  cathartic  was  administered. 
The  worm,  whi<  h  was  a  taenia  solium,  was 
passed  in  less  time  than  one  hour  and  a 
half.     The  patient  has  since  had  no  symp- 
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torn  of  the  previous  complaint,  and  no  re- 1 
currence  of  the  parasite. 

Case  4.  M.  G.,  female,  aet.  34,  a  domes- 
tic of  a  robust  and  heahhy  appearance. 
Has  suffered  with  tape-worm  for  about  two 
years  and  a  half;  has  twice  taken  remedies, 
which  she  says  on  each  occasion  removed 
the  worm,  being  so  informed  by  her  physi- 
cians. 

On  Jan.  10,  1884  I  ordered  one  ounce  of 
pelletierine,  with  the  same  amount  of  com- 
pound tinct.  of  jalap.  I'he  largest  part  of 
the  worm  was  passed,  but  the  head  was 
not  found..  Two  months  later  the  sime 
remedy  was  administered  with  the  same 
unsuccessful  result.  I  have  since  seen  the 
lady,  and  am  informed  that  she  still  noti- 
ces segments  of  the  worm  in  the  stools. 
In  this  case  I  was  not  allowed  to  be  pres- 
ent at  the  house  to  give  the  medicine,  as  it 
is  my  custom  to  do  in  all  cases;  and  I  was 
told  that  on  each  occasion  she  vomited  a 
part  of  the  remedy. 

Case  5.  B.  B.  L.  aet  40,  insurance  agent. 
Has  always  enjoyed  good  health,  and 
would  not  have  known  that  he  was  afflicted 
with  tape-worm,  had  not  his  physician 
called  his  attention  to  it. 

On  Jan.  21,  1884,  the  taeniacide  remedy 
with  the  cathartic  was  administered  which 
expelled  the  worm  in  about  two  hours. 
No  other  remedy  had  been  used  in  this 
case,  and  the  patient  has  up  to  this  time 
no  recurrence. 

Case  6.  J.  W.  aet.  55,  a  farmer,  has  en- 
joyed good  health  up  to  three  years  ago. 
He  was  first  informed  by  his  physician  that 
he  had  dyspepsia,  and  has  taken  medicine 
for  a  long  time.  One  day  a  friend  of  his 
thought  that  he  might  have  tape-worm  and 
he  came  to  me  forireatment.  Ashe  had 
never  passed  segments,  or  at  least  never 
noticed  any  in  his  stool,  1  ordered  a  ca- 
thartic wiih  the  directions  to  examine  the 
stool.  The  segments  were  produced  and 
the  remedies  administered  July  '84  with 
success.     No  recurrence. 

Case  7.  G.  B.  H.  aet.  25,  american, 
salesman,  a  healthy  person.  Had  been 
affl  cted  with  laenia  for  about  two  years 
and  a  half,  and  during  that  time  had  on 
nine  different  occasions  taken  remedies  to 
expel  the  worm.  The  last  prescription 
which  he  received  from  his  physician 
called  for  two  ounces  of  spts.  of  turpentine 
with  the  same  amount  of  castor  oil.  Half 
the  quantity  to  be  taken  at  one  dose.  He 
used  the  medicine  without  success^ 


Dec.  5,  1884,  I  administered  one  ounce 
of  pelletierine  with  the  cathartic,  and  in 
two  hours  and  fifteen  minute^  the  entire 
worm  was  expelled. 

Dujardin  Beaumetz  in  his  Lecons  de 
Clirlique  Therapeutic,  1883,  vol.  i,  page 
773  says  the  following  : 

Tanret  found  four  alkaloids  in  pome- 
granate, to  which  he  gave  the  name  pellet- 
ierines,  in  honor  of  the  chemist  Pelleticr 
to  whom  we  owe  the  discovery  of  quinine. 
To  distinguish  the  different  pelletierines, 
he  named  them  pelletierine,  iso-pelletier- 
ine,  pseudo-pelletierine  and  methyl-pellet- 
ierine.  Only  the  first  two  are  employed  as 
taeniacides.  Both  myself  and  my  pupil 
Dr.  Rochemure  have  experimented  with 
these  alkaloids  on  animals  and  on  man. 
Those  experiments  have  shown  us  that  the 
pelletierines  produce  similar  toxic  effects 
in  animals,  the  only  difference  being  the 
intensity  of  the  phenomena.  In  tliis  re- 
gard pelletierine  stands  first,  then  comes 
iso-pelletierine,  .  pseudo-pelletierine  and 
methyl-pelletierine.  I  will  add  a  few  fig- 
ures to  show  the  difference  in  their  toxiq 
effects. 

To  cause  i^apid  death  in  a  rabbit  required 
17  centigrammes  of  pelletierine,  20  of  iso 
pelletierine  and  40  to  50  of  pseudo  or 
methyl  pelletierine. 

One  drop  of  a  10  per  cent,  solution  of 
pelletierine  was  sufficient  to  kjll  a  frog  in 
a  comparatively  short  time  ;  and  a  leech 
when  plunged  into  a  one-fifth  per  cent,  so- 
lution of  the  same  alkaloid  died  at  the  end 
often  minutes. 

A  careful  examination  of  the  toxic  effects 
and  of  experiments  on  frogs  show  that  pel- 
letierine acts  like  curare.  It  paralyzes  the 
peripheral  extremities  of  motor  nerves 
while  it  leaves  sensation  intact. 

In  the  begining  of  our  experience  we 
united  the  lour  alkaloids  in  the  lorm  of 
sulphates,  and  sjiite  a  very  marked  buc- 
cesb,  we  observed  a  certain  degree  of  fail- 
ure. 1  then  recjuesied  'I'anret  to  add  tan- 
nin to  the  preparation  in  order  to  bring  it 
as  nearly  as  possible  to  the  state  of  the 
alkaloids  in  the  pomegranate  bark  which 
contains  tannin  in  large  quantities.  From 
that  time  we  administered  30  centigrammes 
sulphate  of  pelletierine  and  iso  pelletierine 
in  a  solution  containing  50  centigrammes 
of  tannin.  It  is  this  mixture  which  we  im- 
properly term  tannaie  of  pelletierine. 

Which  of  these  different  alkaloids  pos- 
sesses anthehnintic  properties  ?    To  that 
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question  Beranger  Feraud  has  given  a  posi- 
tive answer.  He  determined  experimen- 
tally that  while  methyl-pelletierine  and 
pseudo-pelletierine  never  cause  the  expul- 
sion of  the  taenia  even  in  lar^e  doses, 
pelletierine  and  iso-pelletierine  either  sei> 
arately  or  together  will  always  cause  an 
expulsion  of  the  worm. 

As  you  see,  the  question,  thanks  to  these 
various  works,  is  becoming  more  and  more 
narrow.  The  presence  of  tannin  is  already 
a  step  in  the  way  of  progress. 

Thanks  to  the  researches  of  Beranger 
Feraud  we  may  exclude  the  methyl  and 
pseudo  pelletierine  as  not  containing  taenia- 
fuge  properties. 

We  now  come  to  the  question  of  a  pur- 
gative. I  thought  at  the  beginning  of  my 
researches  that  it  would  be  well  to  unite 
the  purgative  with  the  pelletierine.  I  uni- 
ted in  one  mixture  german  brandy  sweet- 
ened with  syrup  of  senna,  and  a  mixture 
with  sulphate  of  pelletierine  and  tannin. 
The  result  obtained  did  not  confirm  my 
hopes,  and  I  came  finally  to  the  adminis- 
tration of  a  purgative  half  hour  afier  the 
pelletierine  was  administered.  I  consider 
german  brandy  as  the  best  purgative  in 
such  cases,  because  the  presence  of  tannin 
on  one  side,  and  the  paralyzing  effect  of 
the  alkaloid  on  the  muscular  fibres  of  the 
intestines  on  the  other,  opposes  the  effect 
of  the  purgative.  Nevertheless,  I  know 
that  good  results  are  obtained  from  castor 
oil,  from  30  to  60  gramme  doses.  Beran- 
ger Feraud  prefers  the  infusion  of  senna. 
Whatever  purgative  you  may  have  chosen, 
give  it  at  the  latest,  one-half  hour  after  the 
pelletierine.  If  you  adopt  the  following 
rule  in  administration  you  will  obtain  the 
almost  certain  expulsion  of  the  worm.  The 
evening  preceding  let  the  patient  take  a 
light  purgative,  and  take  only  a  light  sup- 
per. The  following  morning  give  on  an 
empty  stomach  thirty  centigramme  sulphate 
of  pelletierine  and  iso  pelletierine  in  a  so- 
lution containing  50  centigrammes  of  tan- 
nin. Ten  minutes  later  give  a  glass  of 
water,  and  at  the  end  of  three  quarters  of 
an  hour  a  purgative.  Advise  the  patient 
to  pass  the  rectal  contents  in  a  vessel  of 
warm  water.  Shordy  after  taking  the 
medicine  the  patient  is  seized  with  vertigo, 
and  the  taenia  is  passed  about  three  quar- 
ters of  an  hour  after  administration  of  the 
remedy.  In  case  of  failure,  that  is,  the 
worm  passes  away  without  the  head,  wait 
two  or  three  months  before  again  resorting 


to  the  remedy.  The  same  rule  should  be 
followed  whatever  taeniafuge  has  been 
taken.  Since  we  have  carefully  followed 
this  course  of  treatment  we  have  had  num- 
erous successes.  In  nine  out  of  ten  cases 
we  succeed  in  finding  the  head.  I  can 
therefore  affirm  that  pelletierine  is  an  excel- 
lent remedy  for  taenia,  if  it  be  not  the 
best  This  statement  is  made  in  reference 
to  adults.  Until  more  is  known  about  it 
I  would  not  venture  to  recommend  it  in 
children. 


CINCINNATI  HOSPITAL. 

THREE  CASES  IN  THE  MEDICAL  WARDS. 

Reported  by  Albert  V.  Phelps,  Resident   Physi- 
cian. 

The  three  cases  forming  the  subject  of 
this  report  were  admitted  to  the  Cincinnati 
Hospital  for  treatment  between  the  dates 
Nov.  23rd,  and  Dec.  3rd,  1884.  Two 
were  discharged  Dec.  6th,  and  one  still  re- 
mains in  the  ward.  The  first  two  cases 
were  in  the  department  in  the  charge  of 
Dr.  J.  C.  Mackenzie,  the  third  in  the  care 
of  Dr.  Jno.  A.  Murphy,  the  cases  collec- 
tively being  interesting  because  presenting 
one  or  two  peculiar  symp^ms  in  common, 
and  because  all  were  under  observation  at 
the  same  time. 

Case  i.  Carl  L.,  a  miller,  stated  that 
illness  appeared  three  days  before  admiss- 
ion; that  it  commenced  with  headache, 
malaise  and  a  chill,  followed  by  fever. 
Shordy  after  the  oeeurrence  of  the  chill  his  face 
became  much  sivollen,  so  much  so  immediately 
in  the  neighlwrhood  of  the  eyes  as  to  altnost 
close  them. 

This  swelling  of  his  face  was  present 
when  patient  was  first  examined;  had 
much  the  appearance  of  oedema '  in  acute 
Bright's  disease,  but  the  face  instead  of  be- 
ing pale  was  deeply  flushed,  besides  there 
was  absolutely  no  oedema  of  other  parts  of 
the  body,  nor  did  any  develop  m  the 
course  of  the  disease. 

On  examining  his  eyes,  the  entire  con- 
junctiva of  each  was  seen  to  be  deeply  in- 
jected ;  to  have  a  peculiar  oedematous  jelly- 
like appearance  without  the  presence  of 
the  least  discharge.  The  patients  urine 
was  immediately  examined,  and  from  the 
time  of  admission  until  that  of  discharge 
although  examined  every  day  or  two,  no 
albumen  could  be  detected  by  heat,  nitric 
acid,  picric  acid,  or  the  brine  test. 

At  first  its  sp.  gr.  was  high*  (lo^o),  its 
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reaction  very  acid,  the  urates  abundant, 
but  later  it  assumed  the  usual  conditions. 

From  date  ot  admission  until  Dec.  ist, 
a  fever  was  present,  having  an  irregular 
rambling  curve,  twice  reaching  102®,  and 
once  103.4*^,  but  usually  less  than  loi*^. 

There  was  anorexia,  and  the  thirst  usually 
attendant  upon  fever,  besides  a  marked 
constipation,  having  been  seven  days  with- 
out a  stool. 

An  enema  was  given  producing  a  dis- 
charge of  faeces  having  the  usual  appear- 
ance, besides  this  dil.  muriatic  acid  20 
drops  three  times  a  day  was  the  only  treat- 
ment medicinally. 

The  swelling  of  the  face  and  injection 
of  the  eyes  gradually  subsided,  but  did  not 
entirely  disappear  until  the  normal  temper- 
ature was  established. 

Cas£  2.  Gave  the  history  of  and  pre- 
sented almost  the  same  conditions  found  in 
the  first 

Emil  S.,  a  baker,  said  he  had  been  sick 
for  one  week,  had  had  headache  and  ma- 
laise; £elt  chilly  but  had  no  distinct  chill ; 
later  fever  developed  and  persisted.  At 
the  time  of  the  appearance  of  his  illness  his 
face  and  eyes  commenced  to  swell,  and 
when  admitted  the  condition  of  face  and 
eyes  described  was  even  more  marked  than 
m  the  other  man.  He  had  no  stool  until 
given  an  enema  which  was  on  the  ninth 
day  of  his  constipation  in  and  out  of  the 
hospital. 

The  urine  had  identically  the  conditions 
found  in  the  first  case. 

The  temperature  curve  in  this  man  was 
more  regular,  it  for  three  days  being  eleva- 
ted a  degree  higher  each  day,  and  one  de- 
gree higher  in  the  evening  than  in  the 
morning. 

On  the  evenmggof  the  third  day  it  reach- 
ed 103.4*^,  and  during  the  next  four  days 
fell  each  day  a  degree,  the  morning  and 
evening  temperature  being  the  same,  the 
fourth  day  the  normal  being  established. 

Some  swelling  of  his  eyes  remained  one 
or  two  days  after  the  fever  left. 

The  first  two  patients  had  been  working 
in  flour  and  meal,  but  the  third  was  a 
butcher.  He  had  headache,  and  malaise, 
and  five  days  before  coming  to  the  house 
had  a  severe  chill,  went  to  bed  and  in  the 
morning  his  face  and  eyes  were  much 
swoUen. 

The  constipation,  conditions  of  urine 
and  fever  were  present  in  this  case  as  in 
Uie  others. 


The  disease  from  which  these  patients 
were  suffering  is  evidendy  self-limited,  as 
nothing  was  ^iven  any  of  them  except  the 
dilute  muriatic  acid. 

The  duration  varied  but  little  in  the 
three  cases,  the  first  being  sick  thirteen 
days,  the  second  eleven  days,  and  the  third 
twelve  days. 

There  was  present  none  of  the  symptoms 
of  typhoid  except  the  fever,  and  that  was 
as  far  removed  from  the  typhoid  curve  as 
possible,  while  it  was  also  unlike  either 
mtermittent  or  remittent  fever. 

Most  of  the  cases  ordinarily  called  febri- 
cula  occurring  in  the  house  are  less  than 
ten  days  in  duration,  while  none  of  those 
observed  this  year  had  the  peculiar  swollen 
condition  of  the  face  and  eyes  seen  in 
these  three  cases. 

The  most  careful  search  failed  to  discov- 
er either  rational  or  physical  evidence  of 
any  local  inflammation  t6  account  for  the 
fever. 


THE  LIBERATING   OF  THE    RING 
FINGER,  IN  MUSICIANS. 

DIVIDING   THE  ACCESSORY  TENDONS  OF  THE 

EXTENSOR    COMMUNIS   DIGITORUM 

MUSCLE. 

A  Paper  read  before  the  Philadelphia  County 

Medical  Society,  Nov.  12,  1884. 

By  Wm.  S.  Forbes,  M.D., 
Senior  Surgeon  to  the  Episcopal  Hospital.      De- 
monstrator of  Anatomy  at  Jefferson  Medical 
College. 

When  the  middle  finger  and  the  ring 
finger  are  brought  down  by  the  flexor 
muscles,  and  their  balls  are  held  down 
firmly  against  the  keys  of  a  musical  in- 
strument, as  m  performing  on  a  piano,  for 
the  purpose  of  producmg  continuous 
sounds,  and  at  the  same  time  it  should  be 
necessary  to  extend  and  then  to  flex  the 
ring  finger  in  order  to  produce  accompany- 
ing sounds,  it  will  be  found  that  in  the 
still  flexed  position  of  the  middle  and 
little  fingers,  the  ring  finger  can  be  but 
very  slightiy  extended.  Its  complete  ex- 
tension, without  operative  interference, 
can  only  be  brought  about  by  long  con- 
tinued exertion  in  practice,  when  elonga- 
tion of  certain  accessory,  but  restricting, 
tendons  is  made  by  nutritive  change. 

To  explain  the  cause  of  the  inabihty  to 
extend  at  once,  completely,  this  ring  finger, 
and  to  demonstrate  the  way  to  remove  this 
cause,  by  a  surgical  operation  of  simpU 
moment,  is  the  object  of  diis  paper. 
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the   dorsal  aspect  of  the  metacarpal 

in   man,  dissection   shows   that  the 

Dn   of  the  extensor  communis  digitor- 

muscle   that  goes   to   the  ring  finger 

off  a  slip  on  either  side,  one  of  which 

to  join    the   extensor  tendon  of  the 

lie   finger  and   the   other  to  join  the 

isor  tendon  of  the  little  finger.    These 

slips  are  known  as  the  lateral  vincula 

ccessory  tendons.        Now,    while    the 

lie  and  little   fingers  are    held  in  a 

d   position,  these   accessory   tendons, 

artue  of   their  attached   extremities, 

in  check  the  extending  power  of  the 

:ular  fibres  operating  upon  the  tendon 

he.  ring  finger,-  and  thus  this  finger  is 

icted  in  its  function  of  extension  to  a 

limited  degree. 

lese   accessory  tendons  are  sometimes 
d  in   one  hand  and  not  in  th»i  other. 
J  exist  more   frequently   in  the  right 
I  than  in  the  left.      Now  and  then  the 
fisor  tendon  of  the  ring  finger  splits  at 
point  of   departure   of  the  accessory 
,  and  then   reuniting  leaves  a  button- 
appearance,  and  again  these  accessory 
are  entirely  absent. 
1857,   Mr.  J.  D.,  a  young  musician 
a   performer  on  the  piano,  consulted 
in  regard  to  his  inability  to  lift  up,  as 
expressed   it,   the   ring   finger   of    his 
:  hand  while  the  middle  and  little  fin- 
neighboring  were  held  flexed  on  the 
of  his  piano.  ^ 

lis  restriction  did  not  exist  in  the  ring 
ir  of  his  left  hand;  with  it  he  had  no 
ble.  I  explained  to  him  the  presence 
le  accessory  tendons  in  his  right  hand, 
their  restricting  power,  and  told  him 
leir  probable  absence  in  his  left;  they 
d  be  distincdy  felt  in  his  right  hand, 
uld  not  observe  them  in  the  left, 
t  his  desire  I  performed  the  operation 
abcutaneous  tenotomy  on  the  tenth  day 
[ovember  of  that  year.  An  incision 
than  a  quarter  of  an  inch  in  length 
made  through  the  skin  and  fascia  just 
w  the  carpal  articulation  of  the  mela 
al  bone  ot  the  ring  finger,  and  above 
radial  accessory  slip  of  his  right  hand 
parallel  with,  and  on  the  radial  aspect 
he  extensor  tendon  of  the  ring  finger, 
narrow,  blunt-pointed  bistoury  placed 
his  incision,  with  its  handle  depressed 
its  blade  flatwise,  was  carried  beneath 
accessory  slip  and  down  as  far  as  just 
tie  above  and  between  the  knuckles  of 
ring  and  middle   fingers^  where    its 


blunt  point  could  be  felt  beneath  the  skin. 
The  bistoury  was  now  turned  with  its  sharp 
edge  towards  the.  skin,  and  the  middle 
finger  strongly  flexed  and  the  ring  finger 
extended,  so  as  to  make  tense  the  accessory 
slip,  when  with  a  gentle  sawing  motion 
the  slip  was  at  once  severed;  the  bistoury, 
turned  flatwise,  was  now  withdrawn  through 
the  same  opening  by  which  it  entered. 
The  accessory  slip  on  the  ulnar  side  of  the 
extensor  tendon  of  this  ring  finger  was 
divided  in  a  similar  manner  immediately 
afterwards  by  a  distinct  incision  through 
the  skin  and  fascia  on  the  ulnar  tside  of  the 
extensor  tendon  of  this  finger.  Not  a 
quarter  of  a  drachm  of  blood  was  lost  in 
the  two  operations.  A  small  piece  of  ad- 
hesive plaster  was  placed  over  each  incision 
and  a  figure-of-8  bandage  was  carried 
around  the  wrist  and  hand,  leaving  the 
tKumb  free,  and  kept  on  for  two  days, 
when  the  patient  was  asked  to  perform  on 
his  piano  m  order  to  keep  the  cut  extremi 
ties  of  the  accessory  tendons  apart  A 
slight  swelling  of  the  parts  existed  for  less 
than  a  week.  The  liberation  of  the  ring 
finger  was  complete.  The  ball  of  the 
finger  could  be  elevated  an  inch  farther 
from  the  plane  of  the  hand,  and  my  pa- 
tient expressed  his  gratification  at  the  ex- 
tended and  great  facility  with  which  he 
could  use  this  ring  finger  on  the  keys  of 
his  piano. 

In  1 88 1,  Mr.  Richard  Zeckwehr,  the 
accomplished  professor  and  director  of 
music  in  the  Philadelphia  Musical  Academy 
called  on  me  and  asked  me  whether  I 
could  not  cut  these  accessory  tendons.  He 
stated  that  if  they  could  be  cut  in  some  of 
his  students  in  music,  that  he  was  sure 
much  time  would  be  saved  and  their  ad- 
vancement in  music  greatly  accelerated. 

Mr.  Zeckwehr  had  been  well  taught  the 
anatomy  of  the  hand,  in  Leipsic,  where  he 
was  educated  in  music,  and  was  well 
aware  already  of  the  restraining  force  of 
these  tendons.  His  views  were  right,  in 
my  opinion.  He  brought  to  me  a  young 
man  whose  left  ring  finger  was  very  much 
restricted  and  the  tense  acces.*;ory  tendons 
could  be  distincdy  felt.  At  the  young 
man's  desire  I  operated  at  once,  and  on 
dividing  the  tendons  of  the  fingers  he 
could  lift  this  finger  from  the  plane  of  the 
hand  an  inch  higher  than  before  the  opera- 
tion. 

Since  1857  I  have  divided  these  access- 
ory tendons  for  the  purpose  of  liberating 
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the.  ring  finger  in  fourteen  persons,  and  in 
nine  of  these  the  operation  was  performed 
on  the  tendons  of  both  hands  at  one 
sitting.  I  do  not  think  at  any  one  of  these 
operations  half  a  drachm  of  blood  was 
lost.  In  not  one  of  them  did  any  accident 
follow  the  operation.  The  issue  in  all  of 
them  was  successful. 

In  two  persons  who  came  to  my  office 
together,  strangers  from  a  distance,  I  per- 
formed this  operation  on  the  two  hands  of 
each  of  them  in  the  presence  of  my  friend, 
Dr.  Addinell  Hewson,  Jr.  These  two 
patients  said,  with  emphasis,  that  there 
was  not  only  relief  in  using  the  ring  finger, 
but  there  was  also  an  absence  of  exertion, 
which,  before  the  operation,  was  constant 
and  forcible  along  the  back  of  the  forearm 
and  hand. 

It  will  be  observed  that  in  this  operation 
the  totality,  the  complete  sum  of  the  power, 
of  the  extensor  tendon  going  to  the  ring 
finger  is  left  unimpaired.  Nor  does  the 
operation  lessen  in  the  least  the  power  of 
the  common  extensor  muscle  to  extend  the 
neighboring  fingers. 

The  question  may  be  asked,  then,  Of 
what  use  are  these  accessory  tendons  in 
man  ?  As  far  as  I  am  capable  of  observe 
ing,  they  are  entirely  vestigial.  Just  as  we 
may  believe  that  the  plantares  are  vestigial 
muscles. 

This  bnngs  us  to  look  into  the  compara- 
tive anatomy  of  these  accessory  tendons, 
and  to  examine  the  entire  muscular  anat- 
omy of  the  hand.  Prof.  Owen  thus  writes, 
in  regard  to  the  flexor  and  extensor  mus- 
cles in  the  hand  of  mammals :(')  **The 
deep  and  superficial  flexors  of  the  fingers 
are  distinct,  but  a  remnant  of  that  blend- 
ing which  exists  in  most  lower  mammals 
may  be  seen  in  the  short  connecting 
tendon  which,  in  the  aye  aye,  passes  from 
the  ulnar  belly  of  the  *flexor  sublimis'  to 
the  division  of  the  'flexor  profundus,' 
giving  off  the  tendon  to  the  middle  fingers. 
The  fleshy  part  of  both  flexors,  but  es- 
pecially the  deep  one,  is  continued  nearer 
to  the  hand  in  Lemuridm,  and  most  other 
Quadrumana,  than  in  man,  thus  enabling 
the  muscles  to  continue  their  action  as 
finger-benders  when  the  hand  itself  is 
flexed.  *  *  The  *flexor  brevis,'  the  'ab- 
ductor,' the  'adductbr*  and  'opponens 
pollicis,'  are  present    in  the  chimpanzee 


I  Owen.  Comparative  Anatomy  and  Physiology 
-«£*V«Tt«bcmt«»  vol.  iii,  p.  53, 


and  gorilla,  as  are  likewise  the  'extensor 
longus'  and  'extensor  brevis.'  In  the 
orang  these  muscles  begin  to  be  con- 
founded ;  in  most  lower  Quadrumana  they 
are  blended  together.  The  homologue  of 
the  'extensor  indicis'  of  man  bifurcates, 
and  sends  a  tendon  both  to  the  index  and 
medius  digit ;  the  homologue  of  the  'ex- 
tensor minimi  digiti'  likewise  splits,  and 
sends  a  tendon  also  to  the  annularis ;  so 
that,  while  in  man  the  mdex  and  minimus 
only  have  two  extensor  tendons,  all  four 
Angers  have  them  in  most  Quadrumana, 
The  hand  is  thereby  the  stronger  as  a  sus- 
pcnsor  of  the  body  from  a  bough." 

In  all  felines  we  find  that,  although 
lateral  motion  in  the  hand  is  restricted, 
flexion  and  extension  are  very  forcibly 
made.  Thus  in  the  cat  we  And  not  only  a 
common  extensor,  but  also  a  proper  ex- 
tensor to  the*  index,  middle,  ring  and  little 
Angers.  The  proper  extensors  to  the 
index  and'  to  the  little  fingers  have  their 
analogues  in  man  in  the  extensor  indicis 
and  the  extensor  minimi  digiti.  In  man 
the  common  extensor  tendon  of  the  ring 
finger  gives  off  lateral  branches ;  in  the  cat 
it  does  not,  for  here  we  find  a  perfect  ad- 
ditional organ.  We  may  believe  then  that 
the  accessory  tendons,  going  off  from  the 
extensor  tendon  of  the  ring  finger  in  man, 
are  the  vestigial  remains  of  muscles  which 
in  the  lower  animals  are  developed  and 
perfect  organs. 

The  perception  of  pleasure  in  the  equal- 
ity of  sounds  is  the  principle  of  music.  If 
the  power  of  producing  the  equality  of 
sounds  is  restricted  by  the  vestigial  acces- 
sory tendons,  they  should  be  divided, 
especially  as  this  division  is  so  easily 
accomplished. 

I  would  divide  them  just  as  I  would 
divide  the  tendon  of  the  internal  rectus  in 
certain  cases  of  squint,  in  order  to  extend 
the  range  of  vision. 

In  examining  the  muscular  anatomy  of 
the  hand,  it  will  be  found  that  flexion  and 
extension  are  produced  not  only  by  those 
muscles  which  especially  make  these 
motions,  but  by  all  those  muscles  whose 
tendons  pass  beyond  the  radio-carpal  artic- 
ulation. Flexion  of  the  wrist  is  produced 
by  the  radial  and  ulnar  flexors  of  the 
carpus,  and  is  aided  by  the  flexors  of  the 
fingers,  wh«m  the  action  of  those  muscles 
of  the  fingers  is  either  completed  or  is 
opposed  by  any  resistance,  as  when  the 
over^extended  hand  is  pressed  tgamst  ^ 
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surface  in  pushing,  or  in  the  support  of  the 
body.  Extension  of  tlie  wrist,  in  a  similar 
manner,  is  accomplished  not  only  by  the 
three  muscles  specially  devoted  to  that 
function — the  extensor  carpi  radialis  long- 
ior  and  brevior,  and  the  extensor  ulnaris — 
but  also  by  the  extensors  of  the  fingers. 

To  ensure  the  efficient  action  of  the  long 
extensor  and  flexor  muscles  of  the  fingers 
it  is  necessary  that  there  should  be  simul- 
taneous action  of  the  flexors  ^nd  extensors 
of  the  wrist  respectively;  for  the  wrist- 
joint  must  be  fixed  backwards  by  its  ex- 
tensors, in  order  that  the  long  flexors  of  the 
fingers  may  act.  And  the  wrist  must  be 
fixed  forwards  by  its  flexors,  in  order  that 
the  long  extensors  may  act  upon  the 
fingers. 

The  flexor  communis  digitorum  sublimis 
and  the  flexor  profundus  bend  respectively 
the  second  and  third  phalanges  of  the 
fingers,  while  the  extensor  communis  ex- 
tends the ^rst  phalanx.  The  four  lumbri- 
cales,  on  the  other  hand,  and  the  seven 
interossei  muscles  have  a  double  action,  in 
consequence  of  their  insertion  into  the  lat- 
eral expansions  of  the  extensor  tendons, 
and  some  of  the  interossei  directly  into  the 
base  of  the  first  phalanges.  This  action 
consists,  first,  in  the  flexion  of  the  fingers 
at  the  metacarpo-phalangeal  articulations, 
and,  second,  in  extension  of  the  second 
and  third  phalanges.  The  lumbricales  and 
interossei,  (*)  therefore,  are  antagonists  to 
both  the  long  flexors  and  to  the  long  ex- 
tensor. This  partial  andv combined  action 
of  the  long  and  short  muscles  upon  the 
fingers  has  been  well  known  for  some  time, 
especially  as  regards  the  lumbricales ;  but 
it  has  recently  been  confirmed  and  eluci- 
dated, as  regards  the  interossei,  by  the 
electro-physiological  experiments  and  path- 
ological observations  of  Duchene.  (') 

With  respect  to  the  interossei,  it  is  fur- 
ther to  be  observed  that,  besides  being 
flexors  of  the  first  phalanges,  by  virtue  of 
their  insertion  into  the.  base  of  these  bones, 
and  at  the  same  time  extensors  of  the  second 
and  third  phalanges,  by  virtue  of  their  fur- 
ther insertion  into  the  lateral  expansions  of 
the  extensor  tendons,  they  severally  exer- 
cise an  abducting  or  adducting  action  on 
certain  fingers,  or  direct  them  away  from 
or  towards  the  middle  line  of  the  hand, 
according  to  the  places  of  their  respective 


2  Quain's  Anatomy. 

3  Duchene,  "Physiologie  des  Mouvementa. 


insertions ;  and  thus  the  four  dorsal  inter- 
ossei are  abductors  of  the  index,  middle 
and  ring  fingers,  and  the  three  palmar  in- 
terossei are  adductors  of  the  index,  ring 
and  little  fingers  respectively. 

DISCUSSION. 

Reported  by  G.  Benton  Massev,  M.D. 

Dr.  John  B.  Roberts,  in  opening  the 
discussion,  said:  I  have  been  greatly  inter- 
ested in  hearing  the  account  of  the  opera- 
tion given.  Since  student  days  it  has  been 
in  my  mind,  but  I  never  happened  to  be 
called  on  to  perform  it.  It  was  then  taught 
as  advisable  and  looked  on  as  justifiable, 
and  I  now  know  that  this  suggestion  must 
have  come  from  Dr.  Forbes.  I  have  long 
tned  to  figure  out  a  reason  for  these  slips, 
and  the  disposition  has  been  to  regard 
them  as  ansdogues  of  structures  found  in 
lower  animals,  as  Dr.  Forbes  holds.  We 
have  special  extensors  for  the  index  and 
little  fingers,  and  I  have  seen  on  rare  occa- 
sions a  special  extensor  for  the  middle  fin* 
ger,  but  I  never  heard  of  a  special  extensor 
for  the  ring  finger. 

The  remarks  on  white  fibrous  tissue  arc 
interesting.  The  actions  of  this  tissue  are 
most  important  in  holding  the  various 
organs  of  the  body  m  place.  It  is  at  times, 
however,  a  surgical  disadvantage,  as,  for 
instance,  in  the  case  of  abscesses,  where 
the  pus  being  confined  by  the  density  of 
this  tissue,  does  harm  by  more  or  less  ex- 
tensive burrowing.  In  binding  down  tu- 
mors, and  thus  causing  pain  by  pressure 
upon  the  nerves,  and  by  causing  suffoca- 
tive pressure  in  bronchocele,  it  also  de- 
mands operative  interference.  We  can 
often  relieve  pain  and  asphyxia  caused  by 
pressure  of  this  tissue  by  free  incisions 
made  subcutaneously  or  openly. 

I  shall  be  glad  to  hear  further  as  to  the 
time  test  of  these  cases,  and  also  as  to 
whether  the  uncut  tendon  is  made  more 
pliable  by  actual  stretching  after  long 
months  of  piano  practice.  It  would  seem 
to  me  that  there  was  no  stretching  of  this 
tendon  possible,  but  that  practice  caused 
only  a  lateral  movement  of  the  contiguous 
tendons,  and  thus  permitted  a  greater  free- 
dom of  motion  in  the  finger.  If  this  in- 
creased motion  is  possible,  then  how  much 
time  is  gained  by  the  operation  ?  The  op- 
eration itself  must  *be  a  very  simple  one, 
and  there  should  be  very  little  dimger  of 
the  tendinous  bands  uniting  again. 

Dr.  H.  a.  Slocum:  As  there  will  prob- 
ably be  many  ladies  undergoing  the  <q>em« 
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tion,  a  pertinent  question  is:  How  much  of 
a  scar  does  it  leave? 

Dr.  De  Forest  Willard  :  Some  years 
since  I  heard  that  this  operation  had  been 
performed  for  pianists,  but  did  not  know 
the  exact  details  of  results  desired  until  this 
evening.  The  only  danger  would  be  that 
too  deep  a  cut  might  divide  fibres  of  the 
dorsal  interossei,  muscles  which  are  of 
especial  service  to  the  musican,  since  ex- 
tension and  flexion  of  the  first  phalanx  are 
important' actions.  These  accessory  ten- 
donSy  as  seen  in  the  dissecting  room,  are 
sometimes  variable  in  their  position,  but  the 
operation  seems  simple,  and  from  the  ex- 
cellent results  which  I  am  acclistomed  to 
secure  by  subcutaneous  divisions  of  fasciae 
and  tendons,  I  am  inclined  to  favor  'the 
procedure  of  the  lecturer. 

Dr.  Shakespeare:  In  connection  with 
Dr.  Forbes*  incidental  refeience  to  Wicker- 
sheimer's  preservative  fluid,  I  would  like 
to  ask  him  if  he  has  had  any  success  in  its 
use.  I  have  myself  made  trial  of  it,  as 
made  here,  after  the  formula  published  by 
the  Government,  and  have  in  every  in- 
stance failed  to  get  any  good  results  when 
using  the  fluid  as  an  injection.  I  do  not 
know  of  any  successful  results  out  of  Ger- 
many, and  do  know  of  many  failures.  The 
suggestion  has  been  made  that  there  is  a 
secret  yet  held  back  by  the  inventor.  On 
the  contrary,  with  the  fluid  for  immersion, 
moderately  successful  results  have  not  been 
very  difficult  to  obtain. 

Dr.  a.  H.  Smith:  This  operation  and 
the  advantages  to  be  gained  by  a  free  use 
of  the  finger  are  both  altogether  new  to 
me.  As  Prof.  Zeckwehr  is  present  I  hope 
he  will  state  its  value  to  the  pupil  and 
whether  it  is  better  than  the  ordinary  ring 
and  elastic  cords  used  by  beginners. 

Dr.  O'Harra  :  I  think  it  odd  that  no 
mention  has  been  made  of  females  being 
operated  on  for  this  condition.  Is  it  pos- 
sible that  a  vestigial  condition  remains  with 
men,  and  woman  does  not  share  it?  There 
are  so  many  more  women  than  men  play- 
ing on  the  piano,  it  would  appear,  that  the 
ring  fifiger  was  freer  with  them. 

Prof.  Zeckwehr,  speaking  by  request 
of  the  Chair,  said :  Pianists  find  great  dif- 
ficulty in  performing,  owing  to  their  inabil- 
ity to  extend  the  ring-finger.  It  takes  a 
long  time  to  remedy  the  difficulty  to  any 
extent  by  practice.  With  the  palm  down 
it  can  be  raised  but  a  short  distance.  The 
natural  ^drengdi  of  this  finger  is  not  so 


great  as  that  of  the  others.  My  pupil,  on 
whom  Dr.  Forbes  operated,  gained  in  a 
quarter  of  an  hour  what  I  had  not  accomp- 
lished in  twenty-five  years'  practice;  before 
the  operation  he  could  raise  the  finger  a 
quarter  of  an  inch — after  if,  an  inch  and  a 
quarter — a  gain  of  a  whole  inch  in  a  few 
minutes.  I  surely  think  the  time  gained  a 
great  advantage  to  piano  pfupils. 

Dr.  Carl  ^iler:  I  am  not  a  practical 
musician,  but  would  ask  if  there  was  a 
great  improvement  in  touch  to  be  gained 
by  this  operation.  I  have  noticed  in  what 
might  be  called  one  school  of  musicians 
that  the  motion  from  the  fingers  was  taught, 
while  another  taught  motion  from  the 
wrist.  The  question  is  aesthetic.  Can  we- 
gain  a  better  touch  by  severing  these 
bonds? 

Prof.  Zeckwehr  :  I  never  heard  of  the 
method  of  playing  from  the  wrist.  All 
musicians  play  from  the  knuckle-joints, 
keeping  perfectly  quiet  wrists. 

Dr.  Seiler:  Many  musicians  play 
from  the  wrist,  and  by  that  motion  harsh^ 
ness  is  done  away  with,  and  greater  flexi- 
bility attained. 

Dr.  Blackwood  :  In  organ  playing  lat- 
eral movement  of  the  fingers  is  necessary 
as  well  as  extension.  Does  the  operation  ^ 
increase  the  abduction  and  adduction  move- 
ments? Experience  has  shown  me  the  ad- 
vantage of  such  mobility,  Especially  when 
the  same  hand  is  occupied  in  playing 
chords  on  two  different  manuals  at  oni 
time,  as,  for  instance,  on  the  ist,  3d  and 
fifth  on  the  great  and  choir. 

Dr.  Forbes,  in  closing  the  discussion, 
said :  In  regard  to  the  scar,  I  examined 
one  of  the  patients  to-day,  and  the  scar 
could  scarcely  be  seen.  It  should  be  dis- 
tinctly understood  that  the  cut  necessary 
for  this  operation  should  be  but  little  longer 
than  the  width  of  a  match.  By  means  of 
a  blunt  knife  to  cut  the  tendon,  and  mak- 
ing the  tendon  tense,  nothing  else  need  be 
cut.  From  the  first  I  performed  this  oper- 
ation with  a  tenotome,  but  I  received  a 
letter  from  a  gentleman  at  a  distance,  who 
said  he  had  cut  his  own  tendons  with  a 
razor. 

Dr.  Willard  spoke  of  cutting  the  dorsal 
interosseous  muscle.  If  he  does  not  carry 
the  incision  "beneath  the  investing  sheath  he 
will  not  touch  the  muscle.  You  may  cut 
the  nerve  to  be  found  here  next  to  the 
skin,  but  a*  dull  knife  avoids  this  by  shoving 
the  nerve  before  it 
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Dr.  Allen  spoke  of  encountenng  mem- 
branous bands  on  the  tendon.  I  would 
cut  tendons  and  bands  at  once.  The  pa- 
tient should  play  at  once  on  the  piano 
after  the  operation,  and  if  any  bands  re- 
main they  should  be  cut  by  reintroducing 
the  knife.  Both  tendons  are  cut  at  one 
sitting. 

Dr.  O'Harra  ^as  struck  by  the  absence 
of  the  mention  of  women,  considering  their 
great  activity  as  pianists.  In  fact,  one  pa- 
tient alluded  to  was  a  woman.  It  may  be 
that  their  joints  partake  of  the  greater  mob- 
ility of  their  nature,  and  are  less  rigid.  I 
have  certainly  found  that  these  ligaments 
do  not  obstruct  their  playing  on  the  piano 
so  much  as  in  men. 

If  the  principle  in  music  depends  on  the 
equality  of  sound,  and  these  bands  inter- 
fere with  the  devdopment  of  this  equality, 
I  see  no  reason  why  they  should  not  be 
severed.  The  operation,  of  course,  can 
not  lessen  lateral  motion. 

As  to  elongation  of  tendons,  this  can  be 
only  by  nutritive  change.  There  is  no 
elasticity  in  white  fibrous  tissue;  sometimes 
it  appears  to  elongate,  but  that  is  merely 
by  lateral  movement  of  fibres.  This  rigid- 
ity is  the  greatest  value  of  white  fibrous 
tissue. 

In  regard  to  Wickersheimer's  fluid,  I 
have  had  a  great  deal  of  difficulty  in  its 
use,  and  thought  he  had  used  some  other 
ingredient  than  that  imported,  not  men- 
tioned when  he  sold  his  secret  to  the  naval 
officers  representing  the  U.  S.  Government 
If,  however^  it  is  slowly  injected  in  the  pre- 
paration previously  immersed  in  water,  and 
then  immersed  in  the  prepared  fluid  and 
kept  entirely  immersed,  sometimes  it  does 
well.  The  best  quality  of  glycerine  should 
be  used. 


Disinfection  by  the  Fumes,  of  Sul- 
PHU>E  of  Carbon.  —  The  combustion  of 
this  fluid  being  accompanied  by  the  forma- 
tion of  considerable  quantities  of  sulphur- 
ous and  carbonic  acids,  M.  P.  Vigier  has 
recently  recommended  its  use  for  the  dis- 
infection of  rooms  and  hospitals.  Two  or 
three  litres  of  sulphide  of  carbon  were 
placed  in  an  earthernware  jug  and  ignited. 
The  room  is  then  closed  as  hermetically  as 
possible,  and  soon  becomes  filled  by  the 
fumes,  which  in  all  probability  possess 
powerful  germicide  properties.  Exact  ex- 
periments have,  however,  no^  yet  been 
made. — London  Med.  Record. 
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FOREIGN  CORRESPONDENCE. 

Birmingham,  ENG.,Dec.  ist,  1884. 
Ediion Lancet  and  Clinic: 

To  keep  good  my  promise  to  write  an 
occasional  letter  for  your  valuable  Journal 
during  my  stay  abroad,  I  will. write  a  few 
lines  from  this  peculiar  old  English  city, 
the  home  of  Mr.  Lawson  Tait  I  came 
here  especially  to  see  some  of  his  brilliant 
work  in  abdominal  surgery,  and  must  say 
that  I  am  quite  satisfied  with  the  number 
of  cases  and  his  method  of  work.  He 
makes  from  six  to  ten  abdominal  sections 
a  week.  Of  this  number  there  may  not 
be  more  than  one  large  ovarian  tumor. 
The  rest  being  for  the  removal  of  the  uter- 
ine appendages  for  the  relief  of  the  hemorr- 
hage in  uterine  myoma,  with  an  occasional 
hysterectomy ;  and  the  removal  of  diseased 
uterine  appendages  where  there  exists 
chronic  inflammation  of  the  ovaries, 
chronic  inflammation  and  occlusion  of  the 
tubes,  the  latter  being  occluded  and  dis- 
tended by  serum,  pus,  or  blood. 

At  the  present  time  he  is  operating  upon 
a  great  many  of  these  cases.  Up  to  this 
date  he  has  operated  upon  more  tiian  one 
hundred  and  fifty,  with  but  two  deaths, 
and  the  recovery  in  all  the  rest  have  been 
complete  and  permanent 

He  strongly  urges  the  removal  of  the 
uterine  appendages  in  all  cases  of  uterine 
myoma  requiring  interference,  where  tht 
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tumor  does  not  reach  above  the  umbilicus ; 
before  they  should  be  subjected  to  hyster- 
ectomy, which  is,  of  course,  a  very  much 
more  serious  and  dangerous  operation. 
But  if  the  tumor  should  be  a  large  one, 
reaching  several  inches  above  the  umbili- 
cus, then  he  advises  hysterectomy. 

I  will  give  a  short  description  and  his- 
tory of  a  hysterectomy  made  by  him : 

Nov.  i3th>  The  woman  was  40  years 
old ;  says  she  has  been  aware  of  the  exist- 
ence of  a  tumor  for  about  five  years.  At 
present  it  fills  the  entire  lower  part  of  the 
abdominal  cavity  and  extends  some  three 
inches  above  the  umbilicus.  It  has  grown 
rapidly  for  the  past  year.  She  is  very 
anaemic  from  frequent  hemorrhage. 

The  incision  required  to  remove  the 
tumor  extended  some  distance  above  the 
umbilicus.  After  turning  the  tumor  out  of 
the  abdominal  cavity,  and  while  it  was 
supported  by  his  assistant,  he  immediately 
crowded  eight  or  ten  large  sponges  into 
the  abdominal  cavity  entirely  filling  it. 
These  served  two  purposes,  to  prevent  the 
escape  of  the  intestines  and  the  entrance 
of  blood  into  the  cavity  at  the  tim©  the 
tumor  was  cut  away.  He  now  applied  his 
circular  wire  clamp  below  the  ovaries  and 
cut  away  the  tumor.  This  was  done  with 
some  difficulty  owing  to  its  density. 
During  the  time  he  was  cutting  through 
the  stump  of  the  tumor,  fully  two  pints  of 
blood  flowed  from  it,  but  as  he  had  the 
abdomen  well  packed  with  sponges,  but 
little,  if  any,  entered  that  cavity.  He 
now  inserted  one  stitch  at  the  lower  end 
of  the  incision,  below  the  pedicle,  and  two 
above  it;  using  very  thick  and  strong  silk. 
But  only  tied  the  two  above  the  pedicle. 
He  next  inserted  eight  stitches  at  the  up- 
per end  of  the  incision,  using  thinner  silk, 
for  these  stitches,  and  tied  these.  There 
yet  remained  an  opening  into  the  abdomen 
four  inches  in  length  through  which  he 
DOW  removed  all  the  sponges  and  cleansed 
the  cavity,  and  then  closed  this  opening. 
He  now  had  the  single  stitch  below  the 
pedicle  to  tie,  he  had  inserted  the  thread 
in  such  a  manner  thatr  when  he  tied  this 
last  and  most  important  stitch  it  would  put 
the  abdominal  wall  on  a  stretch  around 
die  pedicle,  and  as  he  turned  the  peritoneal 
surfaces  of  the  walls  to  that  of  the  pedicle 
they  would  soon  unite  and  thus  close  the 
abdominal  cavity  from  the  discharge  from 
the  sloughing  of  the  stump. 

Thje  tumor  when  examined  coBsiBted  of 


the  uterus,  amputated  just  above  neck, 
ovaries  and  tubes.  The  dressing  was  only 
a  little  dry  lint,  pmcked  around  the  stump, 
and  a  small  pad  of  cotton,  and  a  bandage 
over  all.  She  was  put  to  bed,  in  very 
good  condition,  but  for  the  first  four  days 
she  had  many  ups  and  downs,  but  finally 
got  right,  and  has  been  improving  grad- 
ually each  day  since  the  morning  of  the 
.fifth.  She  is  now  thoroughly  convalescent 
and  will  soon  be  well. 

There  is  now  in  the  Birmingham  and 
Midland  Hospital  for  Women  a  most  in- 
teresting case,  from  which  Mr.  Tajt  re- 
moved the  left  kidney,  November  20th, 
through  an  incision  in  the  left  loin.  The 
patient,  a  girl  aged  fifteen,  first  came  un- 
der the  care  of  Dr.  John  W.  Taylor,  out^ 
patient  surgeon  to  the  Birmingham  and 
Midland  Hospital  for  Women,  the  last  of 
July,  1883,  as  an  out-patient,  and  from  the 
report  of  the  case  while  it  was  under  his 
care,  I  will  make  &  few  extracts. 

On  examination  he  found  a  fluctuating 
tremor  on  the  left  side  of  the  abdomen 
that  be  diagnosed  as  dilatation  of  the 
pelvis  of  the  left  kidney,  and  thinking  that 
operative  measures  would  probably  be 
necessary,  asked  Dr.  Savage  to  see  the 
case  with  him,  which  he  did  on  Aug.  2nd, 
agreed  with,  him  as  to  the  advisability  of 
opening  the  abdomen,  and  they  fixed  on 
Aug.  4th  for  the  operation.  But  on  Aug. 
3rd,  at  8  a.m.,  Dr.  Taylor  was  called  in 
great  haste  to  see  her.  When  he  reached 
her  home,  at  .9  a.m.,  he  found  her  with 
legs  drawn  up,  pinched  and  anxious  f&ce, 
crying  out  witJi  pain,  and  constant  vomit- 
ing. It  was  evident  that  the  cyst  had 
burst,  and  that  there  was  no  time  to  be 
lost,  as  the  girl  was  rapidly  sinking.  He 
hastily  arranged  for  immediate  operation, 
and  about  11  a.m.  opened  the  abdomen 
in  the  middle  line,  sponged  out  the  urine 
from  the  peritoneal  cavity,  and  sewed  the 
opening  in  the  cyst  to  the  margins  of  the 
incision.  By  the  next  morning  she  had 
considerable  peritonitis,  and  for  three 
days  there  appeared  to  be  but  little  chance 
of  her  recovery,  but  by  the  sixth  day  she 
was  much  better,  and  gradually  improved. 
As  the  cyst  had  to  be  drawn  considerably 
out  of  position  to  fix  it  in  the  middle  line, 
he  was  content  to  sew  the  opening  in  it  to 
the  abdomii^l  wall,  and  did  not  pass  a 
drainage-tube  into  the  cyst  This  he  soon 
found  was  a  mistake,  for  after  eight  or  ten 
days  hardly  any  urine   came   firom   th^ 
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opening,  and  the,  cyst  began  to  refill,  with 
corresponding  aggravation  of  symptoms. 
Knowmg  the  thinness  and  brittleness  of 
the  sac  wall,  he  did  not  attempt  to  make 
any  very  forcible  re-opening  of  the  ori- 
ginal channel,  but  on  Aug.  i8th  made  a 
second  abdommal  section  to  the  outer  side 
of  the  left  rectus,  opening  the  sac  again ; 
sewed  the  opening  in  the  sac  to  the  mar- 
gms  of  the  incision,  and  passed  in  a  glass 
drainage-tube.  From  this  point  the  pa- 
tient steadily  improved  and  did  well  for 
many  months.  She  has  worn  the  glass 
tube  ever  since,  passing  her  urine  freely 
through  it.  But  after  wearing  the  tube  for 
months,  it  caused  so  much  irritation  th&t 
the  sac  became  one  great  suppurating 
cavity.  She  was  noW  removed  to  the 
Women's  Hospital  where  she  came  under 
the  care  of  Mr.  Tait,  where  I  first  saw  her. 
She  was  thin  and  anaemic,  all  the  urine 
from  the  left  kidney  coming  through  the 
tube,  and  add  the  drain  of  pus,  and  it 
would  be  difficult  to  conceive  a  more  de- 
plorable condition  to  be  in. 

Mr.  Tait  now  exjplored  the  sac  through 
the  opening  for  calculus,  but  was  unable 
to  detect  any.  It  was  now  evident  that 
the  only  means  of  cure  was  to  cut  oflf  the 
supply  of  urine  to  this  suppurating  cavity 
by  the  removal  of  the  kidn.ey  or  open  it 
and  remove  any  calculus  that  might  be 
blocking  up  the  passage.  This  he  did  s& 
stated  above.  He  first  opened  the  kidney, 
which  appeared  perfectly  healthy,  and  ex- 
amined it  with  his  finger,  but  finding  no 
cal(lulus,  he  clamped  it  and  cut  it  away. 
She  is  now  fast  recovering,  no  urine  and 
but  little  pus  is  discharged  from  her  old 
drainage-tube,  and  the  sac  is  much  dimin- 
ished in  size.  She  never  had  a  bad  symp- 
tom after  the  operation,  and  will  soon  be 
able  to  leave  the  Hospital,  after  seventeen 
months  of  invalid  life  and  going  through 
three  serious  operations. 

Yours  truly, 
R.  B.  Hall,  M.D.,  of  Chillicothe,  O. 

Progress  in  Antiseptics.  —  It  is  re- 
ported that  Esmarch  now  uses  metal  oper- 
ating tables  at  his  clinic;  All  the  instru- 
ments are  said  to  be  nickel-plated  and  to 
have  metallic  handles.  By  discarding 
wooden  articles  the  great  surgeon  hopes  to 
diminish  the  risks  of  septic  infection,  says 
the  St.  PeUrsbergef  Mtd.  Wochens.^  from 
which  the  foregoing  is  taken — N.  K  Mtd, 


DONOVAN'S  SOLUTION 
PNEUMONIA. 


IN 


Chicago,  Dec.  — ,  1884. 
Editor  Lancet  and  Clinic: 

In  your  November  2  2d  issue,  Chapois* 
experience  with  calomel  in  pneumonia  re- 
minds me  to  give  the  profession  my  treat- 
ment. 

I  think  his  modus  operandi  of  calomel  in 
twenty-four  hours  the  eighteenth  day  ex- 
ceedingly doubtful!  For  fifteen  years  I 
have  used  Dononan's  solution  in  pneu- 
monia with  the  happiest  effect.  I  begin 
my  treatment  with  heroic  doses  as  soon  as 
I  have  diagnosed  my  case  as  pneumonia, 
and  keep  it  up  in  like  doses  till  resolution 
is  established.  I  direct  ten  drops  to  be 
given  every  two  hours,  and  have  given  as 
much  as  six  drachms  in  sixty  consecutive 
hours.  If  diarrhoea  is  produced  I  give  ten 
drops  of  opii  after  each  movement,  or  suf- 
ficient to  control  the  bowels.  .  I  do  not  re- 
call but  one  or  two  instances  where  ptjral- 
ism  has  been  produced.  In  Donovan's 
solution  we  have  a  tonic,  alterative,  and 
capillary  stimulant. 

Chas.  White,  M.D. 


SPECIFIC  TREATMENT  OF  TYPHOID 

FEVER. 
Editor  Lancet  and  Clinic : 

It  is  said  by  medical  writers  that  there  is 
no  known  specific  of  typhoid  fever.  We 
are  gravely  told  that  "the  abortive  plan,  by 
the  use  of  calomel,  is  the  pnly  treatment 
that  can  be  considered  etiological  or  caus- 
al." To  this  statement  we  respectfully  de- 
mur. If  calomel  aborts  the  fever  in  fifteen 
to  twenty  days,  the  bromide  of  potassium 
will  do  it  in  seven  to  ten  days.  The  brom- 
ide of  potassium  (unlike  calomel)  is  a  med- 
icine that  is  attended  by  no  bad  results,  and 
upon  which  we  can  confidently  rely.  It  can 
be  given  in  any  and  all  stages  of  the  fever, 
first,  second,  third,  fourth  or  fifth  week.  It 
makes  no  difference  whether  you  see  the 
patient  on  the  first  or  last  day  of  the  fever, 
begin  at  once  to  administer  the  antidote, 
bromide  of  potassium. 

In  the  whole  metasyncritic  cycle  of  rem- 
edies for  typhoid  fever,  bromide  of  potassi- 
um stands  at  the  head.  It  does  what  no 
other  known  remedy  has  done — when  prop- 
erly administered  it  arrests  the  fever  in  from 
seven  to  ten  da^s  after  beginning  its  use.  If 
tlie  treattoent   is  commenced  at  the  bqpih 
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tiing  of  the  attack,  five  grain  doses  admin- 
istered every  three  hours  during  the  day 
only,  and  repeated  daily,  will  usually  be 
sufficient ;  but  if  in  the  last  stage,  from  fif- 
teen to  forty  grains  will  sometimes  be  re- 
quired. In  the  last  stage  of  a  very  severe 
case,  when  death  seemed  almost  inevitable, 
we  gave  over  two  hundred  grains  in  twen- 
ty-four hours,  producing  no  gastric  distur- 
bance whatever  ;  cured  the  patient,  and  in 
doing  so,  learned  that  we  have  a  specific 
for  enteric  fever.  The  truth  of  this  has  since 
been  verified  m  the  treatment  of  ten  addi- 
tional cases,  the  fever  in  every  case  being 
arrested  in  from  seven  to  ten  days.  I  have 
practiced  medicine  for  thirty  years  at  Can- 
ton, Missouri,  and  think  I  know  what  I  am 
talking  about  when  I  say  the  bromide  of 
potassium  is  as  much  a  specific  for  typhoid 
fever  as  the  sulphate  of  quinia  is  fbr  ague. 

Yours,  Truly, 
Canton,  Mo.  J.  W.  Hawkins. 

Physiological  Physics.  0 

While  the  science  of  chemistry  has  found 
its  place  among  the  fundamentals  of  the 
ordinary  medical  college  curriculum  of  this 
country  the  allied  and  scarcely  les§  impor- 
tant science  of  physics  has  been  remarka- 
bly neglected  in  most  of  our  medical 
schools.  While  the  student  has  his  memory 
burdened  with  the  minutia  of  anatomical 
lore  which  he  rarely  carried  beyond  the 
quiz  or  the  final  examination  he  is  left  in 
almost  total  ignorance  or  only  learns  inci- 
dentally of  the  laws  governing  the  correl- 
ated forces  light,  heat,  electricity,  sound, 
etc.  Even  eminent  medical  authorities 
are  apt  to  fall  into  a  loose  way  of  thinking 
and  writing  upon  questions  of  physics  as 
instanced  in  the  usual  explanations  given 
of  various  suggestion  and  dropsy  from  re- 
ffurgitative  heart  lesions.  A  few  simple 
mstructions,  and  experimentation  in  a 
cheap  way  with  simple  apparatus  would 
save  the  ordinary  practitioner  much  ex- 
pense and  vexation  in  handling  the  more 
complicated  electric  and  optical  apparatus 
whidi  go  to  make  up  his  office  furniture. 
It  is  therefore  with  considerable  satisfac^ 


I.  By  J.  M'Gregor-Robertson,  M.A.,M.B.C.M. 
'  Muirhead  Demonstrator  of  Physiology,  and  Assist- 
ant to  the  Professor  of  Physiology  in  the   Univer- 
sity of  Glasgow.~528  pages,  I2^  219  wood  en- 


tion  that  We  find  a  work  specializing  the 
science  of  physics  in  its  applications  to 
physiology  and  medicine.  The  subject  of 
electricity  forms  the  most  important  and 
extensive  division  of  the  work,  and  treats 
first  of  the  general  principles  of  the  science 
and  subsequently  of  its  various  applications 
to  physiological  experiment.  This  subject 
is  very  clearly  and  completely  treated  ex- 
cept that  some  account  of  the  principle  of 
storage  might  perhaps  have  been  added 
with  advantage. 

On  page  16  the  account  of  the  action  of 
the  simple  voltaic  element  seems  a  little  in- 
accurate in  stating  that  the  hydrogen  is 
evolved  at  the  copper  or  negative  element 
before  the  circuit  is  completed,  whereas  if 
evolved  at  all  under  such  circumstances  it 
will  be  given  off"  from  the  zinc  owing  to  its 
impurity,  without  any  regard  to  the  elec- 
trical arrangement. 

On  page  18.  In  explaining  the  necessity 
for  analgamating  zinc  the  origin  of  local 
currents  would  seem  to  be  due  to  the  fact 
that  the  zinc  gets  honeycombed  with  Mes 
whereas  it  is  the  unequal  solubility  of  im- 
pure zinc  which  is  to  blame. 

On  page  23  there  is  a  misprint  in  the 
equation,  which  is  perhaps  worth  mention- 
ing. 

In  treating  of  wave  motion  some  of  the 
terms  are  at  times  somewhat  indefinite, 
such  as  **extent"  of  the  wave  instead  of 
amplitude  or  wave  length.  Some  of  the 
text  would  doubtless  prove  rather  advanced 
for  the  beginner  unless  supplemented  by 
the  instruction  of  a  teacher  in  the  labora- 
tory as  seems  to  be  intended  by  the  author. 
Many  of  the  physical  phenomena  not  de- 
scribed in  the  routine  of  text  books  in 
physics  are  here  treated  in  a  pleasing  and 
dear  manner. 

Notwithstanding  the  few  trifiing  criticisms 
which  we  have  had  to  make  we  must  re- 
gard this  little  book  on  the  whole  as  an 
excellent  step  in  the  right  direction,  f.o.m. 


Manual  of  Chemistry.  (') 

This  book  -is  introduced  for  the  use  of 
pharmaceutical  and  medical  students  as  a 
guide  in  their  practical  work.      Like  most 

I.  A  guide  to  lectures  and  laboratory  work  for 
beginners  in  chemistry;  a  textbook  specially  ad> 
apted  for  students  of  Pharmacy  and  Medicine.  By 
W.  Simon,  Ph.D.,  M.D.,  Professor  of  Chemistry 
and  Toxicology  in  the  College  of  Physicians  and 
Surgeons,  Baltimore,  Md.  Philadelphia:  H.  C. 
1j^*%  Sqa  &  Co.  CittCWii«M>ri;  Kolmt  Uarkc^  C^ 
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recent  textbooks,  it  is  divided  into  several 
parts,  seven  in  all,  which  greatly  faciliute 
the  student's  studies,  gradually  leading  him 
to  the  more  difficult  parts.  The  first  part 
treats  of  the  fundamental  properties  of  mat- 
ter, its  extension,  divisibility,  porosity  and 
indestructibility.  The  second  part  con- 
tains those  principles  of  chemistry  which 
the  author  considers  the  fundamental  prin- 
ciples of  our  science.  In  speaking  of  the 
third  and  fburth  parts  of  non-metals  and 
metals  and  their  combinations,  we  notice 
that  the  old  classification  has  been  adhered 
to.  The  remaining  parts  include  qualitat- 
ive analysis,  organic  chemistry  and  physi- 
ological chemistry.  This  work,  besides 
containing  sixteen  Voodcuts  and  seven 
colored  plates,  representing  fifty-six  chem- 
ical reactions,  is  printed  in  large  type  on 
fine  white  paper,  and  contains  411  .pages. 
As  a  student's  manual  the  work  is  worthy 
of  commendation.  h.  w. 


Medical  Record  Visiting  List. 
— This  is  one  of  the  best  arranged  of  these 
useful  publications,  and  is  so  well  known 
to  the  profession  as  to  need  no  commenda- 
tion from  us. 
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MEDICINE. 

Prophylactic  Value  of  the  Vapors 
OF  THE  Essence  of  Turpentine  in  Diph- 
theria.— ^The  essence  of  turpentine  in 
vapors  is.useful  in  the  treatment  and  pro- 
phylaxis of  diphtheria  and  of  exanthema- 
tous  diseases. 

Dr.  Vilandt  (Gaz,  MidUale)  has  never 
seen  a  child  affected  with  any  of  these 
diseases^  communicate  them  to  any  other 
person,  where  this  proceeding  has  been 
followed.  Segregation  is  frequently  im- 
possible; the  mother  may.  be  the  only 
nurse,  and  she  may  have  to  see  to  the 
wants  of  others,  the  well  members  of  the 
family,  and  thus  oscillate  between  one  and 
the  other,  four  20  to  40  drops  of  mixture 
of  equal  parts  of  essence  of  turpentine  and 
phenic  acid  in  a  vessel  of  boiling  water; 
place  it  on  a  gende  fire,  in  a  maimer  to 
saturate  the  air  in  the  sick-room  with  the 
wpon  of  thes«  two  BubstanctcL     It  has  a 


good  effect  upon  the  exudation  of  diph- 
theria, but  it  does  not  exclude  the  use  of 
other  remedies.  This  remedy  is  exten- 
sively used  in  the  children's  hospital,  by 
M.  Bouchut. — Medical  D^est 

Dyspeptic  Neurasthenia. —  The  fol- 
lowing is  the  substance  of  the  remarks 
made  on  the  above  subject  by  Dr.  Ewald 
at  the  third  Medical  Congress  (at  Berlin), 
and  reported,  in  the  Berliner  Klin,  IVochen- 
schrift : 

Our  attention  should  not  be  confined  to 
the  stomach,  but  should  be  directed  with  at 
least  equal  interest  to  the  intestinal  tract 
In  none  of  the  patients  suffering  from  the 
complex  of  symptoms .  embraced  by  the 
term  **dyspeptic  neurasthenia"  (or  **neur- 
asthenic  dyspepsia"),  were  intestinal 
troubles  absent  These  latter  are  not  al- 
ways severe,  and  there  may  be  merely  con- 
stipation, or  diarrhea,  or  insufficient  ab- 
sorption. But  .they  may  become  very 
prominent,  so  as  almost  to  constitute  a 
separate  class,  as  Cherchevsky  has  lately 
shown  {Revue  de  Midecine^  1884,  No.  3). 
There  is  severe  abdominal  pain,  and  the 
abdomen  is  not  retracted,  but  distended  by 
gases  (flatulent  dyspepsia).  The  general 
nervous  symptoms  are  usually  more  severe 
than  iivthe  purely  gastric  form.  Thus  in 
this  dyspepsia  both  stomach  and  intestinal 
tract  are  together  affected,  but  usually  not 
in  an  equal  degree. 

The  term  **asthenia,"  introduced  by 
Brown  and  adopted  by  Broussais,  indicates 
a  condition  of  weakness  of  an  organ,  which 
is  shown  at  first  by  morbid  irritability,  and 
afterwards  by  lowering  of  its  functions. 
Thus  the  term  **dyspeptic  neurasthenia"  is 
better  than  ** nervous  dyspepsia,"  because 
the  dyspepsia  is  then  made  a  part  of  the 
general  affection  of  the  nervous  system; 
but  the  latter  expression  is  more  popular. 

The  symptoms,  of  which  none  is  special 
to  the  disease,  but  each  of  which  may  also 
occur  when  organic  alterations  are  present, 
are  mainly  the  following :  a  coated  tongue, 
bad  taste,  dryness  of  mouth  or  else  increase 
of  saliva,  foul  breath,  eructations,  pyrosis, 
want  of  appetite,  repugnance  to  food, 
ready  satisfaction  after  ravenous  hunger, 
inflation  of  the  stomach  by  gases,  restless- 
ness (Kussmaul),  meteorismus,  etc. 

Burkart  has  drawn  attention  to  the  fact 
that  strong  pressure  in  these  cases  in  the 
situation  of  the  great  abdominal  plexuses 
causes  shafp  pain  \  and  he  consida:s  siach 
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spots  analogous  to  the  * 'tender  spots"  of  | 
hysteria,  inasmuch  as  these  particular  pains 
are  only  evoked  by  pressure,  and  are  not 
to  be  confounded  with  subjective  gastralgic 
pains.  The  author  confirms  this  to  some 
extent,  but  the  symptom  nwy  be  absent. 
Rosenthal  mentions  painful  spots  also  along 
the  spinal  column,  but  these  are  still  less 
constant. 

Great  weight  has  been  laid  on  the  general 
nervous  symptoms,  which  may  be  heredi- 
tary or  not,  and  are  often  very  prominent. 
The  intestinal  neurosis  is  nearly  always 
preceded  by  general  (nervous)  prodromata, 
which  may  also  accompany  it.  Such  are 
headache,  toothache,  weariness,  a  dispo- 
sition to  look  on  the  dark  aspect  of  things, 
an  unnecessary  gloominess,  a  saddened 
character  of  voice,  etc.  Weakness  of 
memory,  and  inability  to  think  collectively 
may  go  on  to  vertigo  at  times.  The  pulse 
is  small  and  frequent,  the  hands  and  feet 
cold,  and  palpitation  and  dyspnoea  accom- 
pany exertion.  These  latter  symptoms 
may  give  rise  to  the  greatest  agony,  as  if 
death  were  impending,  till  eructations  alter 
the  scene. 

All  these  symptoms  are  here  purely 
nervous,  and  do  not  rest  on  palpable 
central  nervous  lesions,  like  the  gastric 
crises  of  tabes  dorsalls,  or  the  gastric 
symptoms  of  diffused  and  localized  cere- 
bral lesions,  or  those  occurring  in  chlorosis, 
menstrual  derangements,  uterine  or  ovarian 
troubks,  or  severe  psychic  excitation,  as 
**nervous  diarrhoea"  or  constipation.  All 
these  differ  from  mild  gastric  neurasthenia 
in  their  severity  and  sudden  development. 
Richter  and  Leyden  have  enlarged  on  such 
cases. 

Prof.  Leube  is  inclined  to  regard  so- 
called  **nervous  dyspepsia"  as  a  local  dis- 
ease of  the  stomach,  but  none  of  the  chief 
recent  writers  on  the  subject  think  so.  The 
dyspepsia  is  a  symptom,  and  not  a  disease ; 
no  pathological  changes  in  the  stoniach 
have  occurred,  in  the  ordinary  sense  of  the 
term.  Goltz  has  shown  how  shght  irrita- 
tion, normally  without  any  effect,  may 
cause  severe  gastric  symptoms,  in  spinal 
and  cerebral  lesions. 

The  diagnosis  is  not  always  apparent. 
The  long  course  of  the  disease,  its  original 
manifestations,  tfce  failure  of  local  treat- 
ment, and  the  recognition  of  other  neuras- 
thenic symptoms,  are  Us  chief  elements. 
The  pains  are  less  localized  in  character. 
axid  less  ccmnected  with  food,    than  in 


organic  disease.  Vomiting  seldom  occurs. 
The  stools  vary  in  character,  and  the 
author  has  not  remarked  the  ribbon-like 
character  of  the  feces  so  much  dwelt  upon 
by  Cherchevsky. 

Leube  gives  the  "digestive  experiment" 
as  an  aid  in  the  differential  diagnosis. 
This  simply  means  that  the  stomach  is 
empty  seven  hours  after  a  meal,  in  health 
or  in  gastric  neurasthenia,  as  tested  by 
washing  out.  This  is  correct  in  the  main 
but  too  absolute. 

Leube  further  states  that  50  cubic  centi- 
metres of  a  3  ])er  cent,  solution  of  caustic 
soda,  injected  into  an  empty  stomach,  are 
completely  neutralized  in  twelve  minutes, 
in  health.  This  quantity  contains  then  3 
grammes  of  soda  (46.3  grains),  and  would 
require  about  15.4  grains  of  hydrochloric 
acid.  Assuming  gastric  juice  to  contain  2 
parts  of  acid  per  1,000,  we  should  have  to 
suppose  that  250  cubic  centimetres  (more 
than  8  ozs.)  of  gastric  juice  were  secfeted 
in  twelve  minutes  to  neutralize  only  the 
half  of  this.  Such  a  quantity  is  out  of  the 
question,  and  we  can  only  sui)pose  (if  the 
fltiids  of  the  stomach  be  found  neutral  after 
the  time  given)  that  much  of  the  alkali 
has  been  absorbed  or  has  passed  into  the 
intestine.  This,  of  course,  destroys  the 
value  of  the  experiment.  The  stomach 
I)ump  should  not  be  used  when  there  is 
any  suspicion  of  gastric  ulcer.  Violent 
peristaltic  movements  might  cause  perfora- 
tion, apart  from  mechanical  injury.  Long 
observation  is  sometimes  necessary  to  es- 
tablish the  diagnosis. 

The  prognosis  and  treatment  follow  of 
themselves.  The  former  is  ur certain,  as 
in  all  neurasthenic  affections.  The  milder 
cases  are  often  the  most  obstinate,  and  vice 
versa^  but  in  the  mildest  cases  the  affection 
lasts  f <  r  mort'is  at  the  very  least.  The 
treatment  must  be  general,  all  local  medi- 
cation is  idle  to  the  purpose.  The  nervous 
system  must  be  strengthened  and  calmed. 
The  mind  and  body  must  be  occupied, 
and  both  must  be  fed.  Gymnastic  move- 
ments or  abundant  exercise,  and  hydro- 
therapeutic  measures,  are  valuable.  The 
diet  should  be  simple  and  sufficient. 
Trousseau  said  that  the  best  rtgime,  and 
the  only  one  suitable,  was  that  which  the 
patient  from  his  own  experience  could 
support  best.  It  should,  however,  be  un- 
irritating.  Sedatives  are  useful,  especially 
potassium  bromide  in  large  doses,  and,  as 
^  tonics,  quinine  and  arsenic,  especially  the 
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latter.  The  English  give  belladonna  in 
large  doses,  005  to  o.  i  gramme  (^  grain 
to  i}4  grains),  even  up  to  77  grains  in  a 
day,  to  overcome  obstmate  constipation 
depending  on  spasmodic  contraction  of 
the  intestinal  muscular  fibres.  Small 
doses  should  always  be  given  first,  to  as- 
.  certain  how  the  patient  bears  the  drug. 
There  are  two  drugs  of  especial  efficacy, 
chloral  in  gastric  hyperaesthesia,  and  opium 
when  the  irritation  is  chiefly  intestinal. 
The  former  has  a  slightly  anti-fermentative 
action,  besides  its  sedative  influence ;  and 
opium  acts  not  only  on  the  distension  and 
flatulence,  but  often  in  an  aperient  man- 
ner also.  *'  Wind  "  is  a  potent  cause  of 
distress,  and  the  constipation  is  often  due 
to  an  obstinate  contraction  of  the  intestinal 
muscles.  This  latter  is  often  easily  over- 
come by  opium,  together  with  some  mild 
vegetable  aperient  such  as  rhubarb,  castor 
oil,  or  tamarinds.  Salines  are  to^be  alto- 
gether deprecated.  They  only  irritate  the 
intestine  and  increase  the  discomfort,  and 
thus  a  vicious  circle*is  set  up. 

As  Gerhardt  says  of  angio-neuroses; 
''the  physician,  and  not  the  drugs,  must 
heal  the  disease." 

In  conclusion.  Prof.  Stiller,  of  Budapest, 
has  just  written  a  monograph  thoroughly 
confirmatory  of  all  the  above. — London 
Medical  Record. 


Reduced  Iron  in  the  Treatment  of 
Anemia.  By  John  VV.  Martin,  M.D., 
Sheffield,  in  Med.  Press. 

For  some  time  past,  having  used  this  pre- 
paration of  iron,  I  have  been  greatly 
pleased  with  the  results  obtained.  I  doubt 
if  it  is  as  widely  used  as  it  ought  to  be.  It 
certainly  justifies  the  claims  made  for  it  in 
**  Squires  Companion  in  the  British  Pharm- 
icopoeia"  in  which  it  is  said  to  be  *  *  one  of 
the  most  powerful  remedies  in  restoring  the 
condition  of  the  blood  in  all  anaemic  states 
of  the  system,"  It  is  chiefly  employed  in 
chlorosis,  amenorrhoea,  chorea  and  en- 
largement o£  the  spleen  following  intermit- 
tent fever.  With  the  exception  of  those 
cases  due  to  nursing  as  a  cause  of  impover- 
ishment of  the  blood,  the  cases  in  which  I 
have  found  this  form  of  iron  most  service- 
able were  those  of  young  girls  and  women 
of  chlorotic  tendencies,  and  in  women  who 
have  reached  the  change  of  life,  and  in 
whom,  beyond  an  unexplainable  failure  ia 
the  powers  of  nutrition,  no  organic  disease 
i$  dtaooverabl^.    Th^  ctMUge  for  the  beito 


that  has  followed  the  administration  of  the 
drug  in  these  cases  has  in  many  instances 
been  so  rapid  and  so  entirely  satisfactory  as 
to  seem  marvelous.  The  benefit  has  de- 
clared itself  within  48  hours,  and  the  pa- 
tients have  steadily  progressed  to  convales- 
cence without  change  of  treatment.  Pa- 
tients in  whom  there  may  exist  a  tendency 
to  constipation  of  the  bowels  must  have 
this  tendency  corrected,  and  in  my  exper- 
ience this  may  best  be  done  by  ordering 
the  following  mixture : 

B.  .Mag.  sulph.,  5j. 

Mag.  carb.,  ^ij. 

Tr.  nucis  vom.,  wxl. 

Sp.  am.  aromat,        gij. 
Tr.  cardamoni,  gij. 

Aquae  menth.  pip.  adjvij. 
M.     gj.  bis  die. 

In  mild  cases  I  order  a  small  piece  of 
ginger  to  be  infused  over  night  in  a  tum- 
bler of  boiling  water,  and  when  prepared, 
two  teaspoonfuls  of  salts  (Epsom)  to  be  dis- 
solved in  the  infusion,  the  whole  to  be 
taken  the  first  thing  in  the  morning.  These 
measures  usually  prove  most  successful  in 
regulating  the  condition  of  the  bowels.  The 
following  is  the  form  of  pill  I  usually  pre- 
scribe, varying,  of  course,  the  ingredients 
and  strength  of  their  dosage  as  circum- 
stances may  demand. 

R.  Fer.  redact.,       grs.  iiss. 
Ext.  nucis  vom.,  gr.  ^. 
Ext.  quassiae,     q.  s. 
M.  Ft.  pil.,  mitte  xii. 

Sig. :  **One  to  be  taken  three  times  a 
day  at  meal  times." 

In  some  cases,  especially  where  nerve 
symptoms  predominate,  I  find  the  combin- 
ation of  the  phosphide  of  zinc  in  i-i2th 
grain  doses  most  useful.  There  are  few 
things  in  life  pleasanter  than  to  see  the  pa- 
tient to  whom  we  are  called,  and  who  at 
our  first  visit  presents  a  blanched  appear- 
ance of  the  skin,  lips,  gums  and  tongue, 
looks  languid  and  tired,  complains  of  head- 
ache, palpitation  and  dyspnoea,  on  exer- 
tion, lassitude  anorexia,  and,  in  the  case  of 
a  woman,  of  painful  and  scanty  menstrua- 
tion, with  more  or  less  leucorrhoea,  under 
the  effects  of  the  treatment  proposed,  rap- 
idly presenting  a  very  altered  condition  of 
vitality,  a  condition  the  very  antithesis  of 
that  just  described.  Tl^  following  cases 
illustrate  the  benefits  of  this  method  of 
treatment : 

Case  i.  MissR,  aetf  19,  no  occupation. 
Motes  of  case  taken  Novonber  5^  1884^ 
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With  the  exception  of  whooping-cough  in 
infancy  and  measles  when  1 2  years  of  age, 
she  had  always  been  considered  fairly 
strong  until  about  two  years  prevjous  to  the 
date  of  notes.  Since  then  she  had  suffered 
frequently  from  severe  headaches,  chiefly 
affecting  the  frontal  region  and  vertex,  and 
pain  bemg  of  a  throbbing  character.  Dur- 
ing the  past  four  months,  her  friends  have 
remarked  upon  her  rapid  I0&  of  color,  and 
for  the  past  months  she  has  lost  her  appe- 
tite and  has  experienced  a  most  marked 
failure  in  her  strength.  Formerly  she  was 
able  to  walk  long  distances  without  fatigue, 
now  she  is  easily  tired,  and  facing  an  in- 
cline of  any  sort,  a  hill,  or  going  upstairs, 
induces  dyspnoea  and  palpitati  ons.  At 
the  time  of  first  seeing  her,  no  trace  of 
color  could  be  noticed  in  her  cheeks,  lips, 
gums  or  tongue.  She  presented  a  blanched 
appearance.  Menstruation,  always  scanty, 
had,  since  the  failure  of  her  health,  become 
scantier  than  ever,  and  painful;  it  had  also 
become  irregular.  When  seen,  the  period 
was  on,  only  two  weeks  having  elapsed  be- 
tween it  and  the  preceeding  one;  the  time 
before  came  on  after  an  interval  of  six 
weeks.  Hsemic  murmurs  were  heard  over 
the  heart,  and  along  the  great  vessels  ot 
the  neck.  I  could  not  detect  any  organic 
disease  in  the  lungs  or  heart.  There  were 
no  special  symptoms  connected  with  the 
liver.  The  bowels  were  constipated,  act- 
ing only  under  the  influence  of  aperient  pills. 
She  was  passing  a  large  quantity  of  water, 
but  *■  ot  in  proportion  to  the  quantity  of 
water  she  drank,  thirst  being  a  strong  feat- 
ure in  her  case.  No  sugar  or  albumen  dis- 
coverable on  examining  the  urine.  Be- 
tween the  monthly  periods  the  had  noticed 
slight  leucorrhoeal  discharge.  Her  whole 
condition  gave  the  impression  of  one  suffer- 
ing from  the  effects  of  profound  anaemia, 
and  it  seemed  hopeless  that  any  rapid 
changes  for  the  better  could  be  effected. 
Since  the  5th  of  November  she  has  been 
steadily  sticking  to  the  treatment  already 
described.  Beneficial  effects  showed  them 
selves  almost  immediately,  and  on  the  2  2d 
of  November  ,1884,  she  declared  herself  as 
feeling  quite  right  again.  She  certainly 
did  not  look  the  same  person.  Her  cheeks 
and  lips  presented  a  good  red  color  pleas- 
ant to  look  at.  All  traces  of  languor  and 
listlessness  had  disappeared.  She  declared 
she  felt  equal  to  any  exertion,  and  had 
quite  lost  the  dyspnoea  and  palpitations 
mentioned  above^    Her  appetite  was  good 


and  she  ate  her  meals  with  relish.  She  is 
no  I6nger  so  thirsty  as  she  has  been.  The 
leucorrhoeal  discharge  has  diminished,  and 
her  bowels  are  regular  in  their  action.  In 
fact,  the  improvement  in  her  condition  of 
health  is  all  tJiat  could  be  desired. 

Case  2.  A.N.,  a  girl  aet.  16.,  employed 
in  a  razor  maker's  warehouse,  came  under 
observation  July  7,  1884.  She  had  been 
fairly  strong  and  healthy  \ip  to  last  Christ- 
mas. Since  then  her  strength  has  been 
failing,  and  her  appearance  presented  an 
ever  increasing  condition  of  anaemia,  the 
lips,  gums,  tongue  and  conjunctiva  at  the 
time  of  my  seeing  her  being  blanched  and 
devoid  of  color.  Digestion  had  become 
increasingly  difficult.  She  complained  of 
a  sense  of  weight  after  food,  and  vomited 
frequently,  especially  after  dinner,  the 
ejected  matters  being  very  sour  and  disa- 
greeable. The  tongue  was  furred  and  her 
bowels  were  obstinately  confined.  There 
was  no  cough,  and  no  symptoms,  physicial 
or  otherwise,  of  lung  affection.  She  com- 
plamed  of  pain  over  the  upper  portion  of 
the  sternum,  most  marked  over  the  right 
edge  of  the  sternum,  at  the  right  intercostal 
space.  The  area  of  the  heart's  dulness 
was  normal,  its  action  was  excited  and 
**  humming,"  but  there  was  no  distinct 
murmur,  the  normal  sounds  were  weak. 
Loud  blood  murmurs  were  heard  in  the 
course  of  the  large  vessels  of  the  neck.  She 
was  accustomed  to  sleep  well.  Menstrua- 
tion recurs  every  three  weeks,  sufficient  in 
quantity,  painlessly,  but  much  paler  than 
it  ought  to  be.  No  leucorrhoeal  discharge 
had  been  noticed.  She  was  ordered  the 
aperient  mixture  to  be  taken  night  ;  nd 
morning,  and  the  reduced  iron  in  pill  as 
follows : 

H.     Fer.   redact.,     gr.  j. 
Ext,  quassiae,    grs.  iij. 
M.  Ft  pil,  mitte  xij. 

Sig.:  **One  three  times  a  day  after 
meals." 

July  nth.  Slight  improvement.  Bowels 
moved  daily,  vomiting  diminished.  Urine 
examined,  no  sugar  or  albumen;  a  phos- 
phatic  deposit  thrown  down  in  the  applica- 
tion of  heat. 

1 8th.  Much  improved,  lips  and  cheeks 
commencing  to  show  color.  Headaches 
generally  diminished  in  intensity.  Appe- 
tite improved,  sickness  gone. 

August  6th.  Improvement  continued. 
The  aperient  mixture  was  ordered  to  be 
taken  but  once  a  day— early  morning. 
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13th.  Menstrual  discharge  improved  in 
color.  Heart's  action  much  stronger  and 
steadier;  the  excited  action  and  ** humming 
noise"  disappeared.  Normal  sounds  reg- 
ular and  distinct.  Bruit  in  the  vessels  of 
the  neck  becoming  indistinct*  General, 
appearance  and  complexion  almost  those  of 
perfect  health.  Dyspeptic  symptoms  quite 
gone.  There  was  still  want  of  appetite, 
and  the  bowels  required  the  mixture  to  en- 
able them  to  act. 

28th.     The  want  of  desire  for  food  con- 
tinuing, although  in  every  other  respect  so 
much   better,    I  changed  the  treatment  to : 
R.  Potass,  bicarb.,         3j. 

Tr.  nucis  vom.,         3J. 

Tr.  chinchonae  flav. ,  giss. 

Sp.  am.  aromat.,      giss. 

Aquse  ad.,  gviij. 

M.  5j.  to  be  taken  three  times  a  day,  an 
hour  belore  meals. 

This  she  continued  until  September  i6th. 
when  she  was  discharged  from  treatment, 
cured,  and  presenting  a  perfect  picture  of 
health. 

This  girPs  elder  sister,  aet.  22,  came  un- 
der my  observation,  with  much  the  same 
train  of  symptoms,  but,  in  addition,  a  leu- 
corrhoeal  discharge  which  had  been  trouble- 
some for  twelve  months,  and  some  suspic- 
ious pain,  tenderness,  heart  resj)irations, 
and  crepitation  in  the  apex  of  the  left  lung, 
accompanied  by  a  dry  and  troublesome 
cough.  The  same  course  of  treatment  was 
adopted,  a  strong  counter-irritant  linamefnt 
being  applied  to  the  affected  portion  of  the 
chest.  At  the  end  of  six  weeks  she  was  so 
much  improved,. treatment  ceased,  and  she 
passed  from  under  my  care. 

In  the  several  cases  o^  anaemias  the  re- 
sult of  over-lactation,  similar  good  results 
were  obtained,  the  improvement  in  each 
case  being  rapid  and  satisfactory. 

With  reduced  iron  the  furred  tongue  and 
disordered  digestion  seems  to  be  no  bar  to 
its  administration.  In  all  the  cases  in  which 
1  have  given  it  under  these  conditions  ben 
eficial  results  have  been  obtained.  I  must 
not  be  misunderstood,  however,  or  have  it 
thought  that  I  look  upon  the  reniedy  as  a 
panacea  for  every  anaemic  case  we  are 
called  upon  to  treat.  In  one  or  two  cases 
I  have  failed  to  obtain  good  results.  I 
only  claim  for  it  that  it  is  a  good  drug 
which  must  not  be  lost  sight  of,  and  which 
deserves  to  be  more  frequendy  resorted  to 
than  it  appears  to  be. 


SURGERY. 

Trephining  the  Frontal  Sinuses  for 
Catarrhal  Diseases. — Although  disease 
of  the  frontal  sinuses  is  by  no  means  com- 
mon, yet  the  interest  attaching  to  it  is  not 
solely  theoretical,  for  cases  amenable  to 
treatment  are  frequent  enough  to  be  met 
with  by  most  furgeons  of  experience. 

From  my  own  observation  I  would  de- 
sire specially  to  call  attention  to  catarrhal 
disease  of  the  mucous  viemhraue  lining  these 
cavities^  accompanied  as  it  is  by  symptoms 
that  distinctly  indicate  its  existence,  are  so 
severe  as  to  call  urgently  for  a  remedy,  and 
are  curable  by  trephining. 

The  cases  that  I  have  met  with  have 
generally,  if  the  anamnesis  could  be  relied 
upon,  had  no  special  connection  with 
catarrh  of  the  schneiderian  membrane, 
either  in  the  form  of  acute  coryza,  or  in 
that  of  chronic  inflammation.  On  the 
contrary,  there  has  been  no  history  of  any 
special  attack  from  which  the  onset  of  the 
symptoms  could  be  observed  to  date,  nor 
at  the  time  when  the  patients  came  under 
my  uotice  was  there  any  thickening  or 
disease  about  the  anterior  nares,  the  sei>- 
tiim,  or  the  turbinated  bones,  or  any  gran- 
ular or  vascular  changes  about  the  isthmus 
faucium,  tonsils,  posterior  wall  of  the 
palate,  naso-pharyngeal  space,  eustachian 
tubes  or  posterior  nares. 

The  patients  have  usually  been  unable 
to  fix  very  exactly  the  onset  of  the  malady, 
and  have  merely  j)erceived  that  from  a 
certain  date  they  began,  without  well 
marked  cause,  to  suffer  from  uneasiness 
and  pain  in  the  siination  of  the  frontal 
sinuses.  This  **headache  at  the  root  of 
the  nose"  varied  in  degree,  sometimes 
reaching  a  considerable  intensity,  at 
others  again  improved,  but  always  more  or 
less  percei»iible.  These  were  all  the  sub- 
jective signs.  Along  with  them  occurred 
a  discharge  of  pus  Irom  the  nostrils,  not 
abundant,  and  not  continual,  an  occasional 
escape  of  smallish  quantities  of  yellow, 
creamy  pus. 

On  examining  the  interior  of  the  nostrils 
everything  was  found  normal,  no  conges- 
tion was  present,  and  discharge  was  rarely 
visible,  and,  if  present,  was  seen  at  the 
anterior  part  of  the  roof  of  the  cavity. 

No  swelling  or  discoloration  was  per- 
ce])tible  over  the  situation  of  the  frontal 
sinuses  in  the  brow,  but  firm  pressure  with 
the  fingers  elicited  tenderness  there,  which 
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was  always  found  to  exist,  even  when  the 
symptoms  had  otherwise  .temporarily 
abated.  Percussion  with  the  hammer  and 
pleximeter  gave  variable  results,  tender- 
ness being  absent  if  percussion  were  made 
elsewhere  than  exactly  over  the  sinuses, 
and  not  always  present  even  when  made 
directly  upon  them ;  still  percussion  usu- 
ally brought  out  pain,  and  i)ressure  if  firm 
enough  alway§  showed  tenderness  over  the 
frontal-  sinuses  that  could  nowhere  else  be 
elicited. 

The  discomfort  which  the  patients  com- 
plained of  was  considerable.  The  con- 
sciousness of  continual  distress,  more 
annoying  from  its  constant  presence  than 
frorri  its  intensity,  was  sufficient  to  render 
them  miserable,  and  to  unfit  them  for  or- 
dinary duties.  They  had  usually  tried 
many  remedies,  none  of  which  had  bene- 
fited them,  and  when  I  in  my  turn  had 
convinced  myself  that  iodide  of  pota»^sium, 
Weber's  douche  of  various  solutions,  such 
as  sea  salt,  with  or  without  permanganate 
of  potash,  alum,  zinc  sulphate  and  chlor- 
ide, and  creasote,  were  no  more  potent 
than  those  already  used,  they  always  gladly 
embraced  the  proposal  of  operative  inter- 
ference. 

This,  by  .trei)hining  the  frontal  sinuses, 
I  was,  in  the  absence  of  experience  re 
garding  it,  in  no  hurry  to  press  upon  such 
patients,  and,  in  the  case  of  my  two  hos- 
pital patients,  I  dismissed  them  from  treat- 
ment after  explaining  that  an  operation 
was  the  only  further  means  of  treatment  I 
knew  of,  so  that  they  might,  in  the  leisure 
of  their  home  surroundings,  digest  the 
matter,  and  return  if  their  sufferings  really 
led  them  to  select  so  severe  a  cure. 

They  both  returned,  and  having  satis- 
fied myself  that  the  disease  was  still  pres- 
ent, 1  operated  in  the  manner  to  be 
described. 

But  first,  a  word  as  to  the  rationale  of 
the  disease,  and  ihe  design  of  the  opera- 
tion. The  sym|)loms  above  described  can 
be  due  to  one  cause  only,  viz.,  retention. 
They  are  such  as  we  find  in  empyema  of 
the  antrum,  as  well  as  in  retention  else- 
where, where  the  exit  for  the  dis("harge  is 
im|)erfect,  and  they  can  hardly  be  explain- 
ed by  any  other  morbid  mechanism  of 
which  we  are  cognizant.  Retention  of 
products  of  inflammation  being  presumed 
to  be  the  essence  of  the  disease,  a  cure 
can  be  hoped  for  by  securing  a  free  exit, 
by  curing  the  catarrh,  or  by  adoptift^  both 


of  these  indications.  There  is  no  possib- 
ility of  introducing  a  probe  into  the  frontal 
sinuses  ffom  below,  at  least  I  iiave  always 
failed  in  my  endeavors  to  do  so,  therefore 
the.  only  expedient  is  to  open  the  frontal 
sinuses  from  the  brow,  ensure  the  patency 
of  the  opening  into  the  nose,  and  apply 
such  measures  as  seem  called  for  to  the 
mucous  membrane  lining  the  interior  of 
the  sinuses. 

In  my  first  case,  a  crucial  incision,  one 
limb  horizontal  corresponding  to  the  hori- 
zontal wrinkles  on  the  brow,  and  the  other 
vertical  corresponding  with  the  vertical 
wrinkles,  was  used,  but  in  every  subse- 
quent case  a  single  vertical  incision,  an 
inch  and  a  half  in  length,  commencing  at 
the  root  of  the  nose  and  extending  up- 
wards over  the  nasal  eminence  of  the 
frontal  bone  in  the  central  line  of  the 
brow,  was  found  quite  sufficient  to  give  the 
freest  access  to  the  cavities,  and  the  cica- 
trix was  naturally  less  visible,  sometimes 
scarcely  'detectable.  The  incision  carried 
down  to  the  bone  divides  the  periosteum  ; 
this  is  pushed  back  by  a  subperiosteal  ele- 
vator until  the  bone  is  sufficiently  bared 
over  the  most  prominent  part  of  the  gla- 
bella for  a  trei)hine  crown  of  the  size 
of  a  sixpenny  piece  to  be  applied  in  the 
central  line.  It  is  applied  according  to 
the  usual  rules,  and  the  saw-line  is  deep- 
ened until  the  trephine  has  entered  a  cavity, 
which  the  point  of  a  quill  shows  to  lie  at 
the  lower  part  of  the  circle,  the  upper 
part  not  yet  having  completely  divided  the 
bone.  The  trephine  is  now  removed, 
and  the  disk  of  bone  extracted,  if  this  be 
possible,  by  the  trephine  elevating  forceps, 
or  the  **  tire  fond,"  assisted  by  the  elevator, 
which  seeks  to  loosen  the  disk.  If  the 
sinuses  be  large,  the  di>k  is  readily  remov 
ed,  if  small  it  cannot  be  so  extracted.  In 
this  latter  case  a  small  chisel,  bevelled  on 
one  side,  is  resorted  to,  and  by  means  of 
it  and  the  mallet  the  diak  is  removed  piec  e- 
meal  until  the  sinuses  are  laid  bare  in  the 
bottom  of  the  wound,  occupying  usually 
only  its  lower  half.  The  bleeding  is 
slight,  and  not  sufficient  to  obscure  the 
steps  of  the  operation. 

The  object  that  now  meets  the  eye  is  the 
livid  mucous  membrane  lining  the  sinuses. 
It  is  opened  by  a  scalpel  and  forceps,  if 
the  trephine  should  not  already  have 
effected  this,  and  is  found  to  consist  of  the 
granular  thickened  mucosa  containing 
mucus,  pus,  9r  muco-pus.     In  two  cases  i^ 
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was  so  granular  that  it  might  be  termed 
polypoid,  being  lined  with  soft  gdatinous 
outgrowths  exactly  like  the  common  nasal 
mucous  polypi,  of  the  size  of  split  peas  or 
a  little  less. 

The  muco-pus  being  sponged  away,  the 
next  step  is  to.  examine  and  dilate  the  ori- 
fice leading  to  the  nose.  It  is  easily  found 
by  pushing  a  probe  downwards,  and  if  too 
small  may  be  enlarged  by  thrusting  down 
at  trocar  or  any  stout  instrument.  A  drain- 
age tube  of  the  size  of  a  crowquill  or  even 
larger  is  guided  down  so  as  to  emerge  at 
the  nostrils,  while  its  upper  end  is  left  in 
the  cavity.  In  the  three  cases  I  have  so 
operated  on,  however,  I  have  not  trusted 
to  drainage  alone,  but  have  removed  with 
a  Volkmann's  sharp  spoon  or  curette  the 
diseased  mucous  membrane,  and  have 
cauterized  any  parts  that  remained  by 
swabbing  out  the  sinuses  with  a  strong 
solution  of  chloride  of  zinc.  The  drain 
was  then  laid  in,  its  upper  end  lying  in  the 
sinuses  and  not  emerging  on  the  brow. 
In  the  cases  so  treated  the  communication 
between  the  two  sides  was  so  free  that  one 
drain  served  for  both  sinuses,  but  if  it  were 
otherwise  a  separate  drain  might  be  em- 
ployed for  each.  The  skin  wound  is  then 
closed  over  the  sinuses,  and  unites  by  first 
intention  ;  only  on^  case,  that  of  a  patient 
of  Dr.  Urquhart  of  Aberdeen,  having  a 
small  fistula  that  did  not  close  for  some 
time.  There  is  no  retraction  of  the  skin 
into  the  sinuses,  so  as  to  cause  deformity ; 
the  brow  remains  of  normal  contour,  a 
softness  and  yielding  to  pressure  alone 
marking  the  spot  where  the  operation  had 
taken  place.  The  tube  has  been  removed 
in  a  week,  and  in  no  case  has  the  result 
admitted  of  doubt.  The  pain  has  been  at 
once  relieved  and  has  not  returned.  In 
the  patient  mentioned  above,  and  in  an- 
other sent  me  by  Dr.  Butter,  of  Forfar, 
the  relief  was  perfect  some  considerable 
time  after  I  lost  sight  of  them ;  in  a  third 
case  where  the  polypi  were  very  large  and 
white,  almost  sarcomatous,  I  was  not  able 
to  learn  how  the  patient  fared  after  dis- 
missal. —  The  Medical  Chronicle, 


Opening  of  the  Mastoid  Process.  — 
Dr.  Schwartze,  of  Halle,  at  the  Interna- 
tional Medical  Congress,  discussed  the  op- 
eration of  opening  the  mastoid  cells,  and 
gave  the  following  as  indications  for  oper- 
ative interference: 

I.  In  acute  inflammation  of  the  mastoid 


apophysis  with  retention  of  pus  in  the  bony 
cells,  if,  after  the  application  of  antiphlog- 
istics  and  Wilde's  incision,  the  oedematous 
swelling,  the  pain  and  the  fever  have  not 
subsided. 

2.  In  chronic  inflammation  of  the  apo- 
physis, with  subcutaneous  or  subperiosteal 
abscess,  or  mastoid  fistula,  and  in  this  case 
even  when  symptoms  do  not  exist  of  a  na- 
ture to  compromise  life. 

3.  When,  the  mastoid  being  normal  ex- 
ternally, there  exists  a  cholosteatoma  or  a 
purulent  collection  in  the  middle  ear  which 
cannot  be  removed  by  ordinary  methods, 
and  when  serious  symptoms  arise,  or  if  an 
abscess  from  congestion  is  formed  in  the 
posterior  wall  of  the  auditory  canal. 

4.  The  external  surface  being  healthy, 
and  in  the  absence  of  purulent  collection 
in  the  middle  ear,  if  the  apophysis  is  the 
site  or  point  of  departure  of  headaches  in- 
tolerable and  persisting  for  a  long  time, 
against  which  other  remedies  have  been 
employed  without  efl*ect. 

The  operation  is  of  doubtful  expediency 
in  chronic,  incurable  otitis  media,  where 
signs  of  mastoid  inflammation  are  wanting, 
and  there  is  no  retention  of  pus  in  the  mid- 
dle ear.  The  operation  is  con  train  dicated 
where  there  is  certainity  of  metastatic  ab- 
scesses being  already  formed,  or  in  the 
presence  of  a  secondary  meningitis,  or  of 
an  abscess  of  the  brain. 

Conclusions', — i.  The  operative  opening 
of  the  mastoid  apophysis  is  a  valuable  rem- 
edy against  some  of  the  gravest  and  most 
dangerous  diseases  of  the  ear. 

2.  The  danger  of  the  operation  should 
be  considered  as  light  in  comparasion  with 
that  of  the  disease  which  it  is  intended  to 
relieve.  —  Annales  des  Maladies  de  VOreUle^ 
etc. — Medical  Tinus. 


MISCELLANY. 

Civilization  and  the  Teeth. — If  the 
fully-evolved  man  of  the  future  is  to  be,  as 
has  been  prophesied,  a  hairless  individual, 
he  is  only  too  likely  to  be — ekcepting  his 
indebtedness  to  the  manufacturing  dentist 
— a  toothless  mortal  also ;  for  which  result 
a  persistent  preference  for  ornament  over 
use  must  be  mainly  held  responsible. 

If  Helen  of  Troy  possessed  teeth  as  good 
as  those  of  her  Britannic  contemporaries, 
she  had  probably  as  square  a  jaw,  and  a 
mouth  pf  equally  capable  dimensions.  One 
item  in  the  civilized  ideal  of  female  beauty, 
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the  rose-bud  mouth  to-wit,  is  undoubtedly  ! 
accountable  for  a  great  deal  of  the  crowd- ! 
ing   and  consequent  injury   of  the   teeth  i 
especially  observable   in   patients   of    the  ; 
upper  and  middle  classes,   while  the   fre-  j 
quent  decay  of  the  back  teeth  even  before  i 
the  marriageable  age  is  reached,   and  the  ! 
persistence   of  the  visible   front   teeth  till  i 
shordy  after  that  age  would  seem  to  show 
that  natural  selection  has  some  of  the  in- 
firmities  not   usually  associated  with   ab- 
stractions, and  that  **out  of  sight"  is  even 
for  it  *'out  of  mind." 

Certain  of  the  luxuries  of  modern  life, 
and  the  operation  of  some  of  its  so-called 
duties,  aid  in  completing  that  destructive 
effect  against  which,  curiously  enough,  an- 
other outcome  of  the  civilizing  process — 
inherited  gout — alone  s5ems  able  to  oppose 
its  recognized  attributes  of  large,  regular, 
strong,  and  well-enameled  teeth. 

In  the  case  of  the  negroes  of  the  South- ' 
ern  States  of  America,  a  remarkable  dental 
degeneration  seems  to  have  attended  the 
changes  in  food"  and  habits  which  followed 
the  abolition  of  slavery.  Formerly  the 
slaves  lived  chiefly  on  corn^meal  and  meat; 
at  breakfast,  coffee,  and  with  dinner,  vege- 
tables were  taken  in  addition.  Occasion- 
ally wheat  flour  took  the  place  of  com 
(naaize),  but  it  was  ground  on  the  planta- 
tion and  not  bolted.  This  food  served  at 
regular  hours,  and  combined  with  plenty 
of  fresh  air,  exercise,  and  sleep,  made  the 
teeth  strong  and  hard.  Now  the  negroes 
eat  fine  wheat-flour  bread,  spend  a  large 
part  of  their  wages  in  sweet-meats,  eat  at 
irregular  times,  and  sleep  too  little. 

The  other  side  of  the  story  is  presented 
in  a  paper  recently  pubhshed  by  Dr.  Kirk, 
who  has  under  his  care,  in  the  Pennsylva- 
nia Institute  for  Deaf  and  Dumb,  the  teeth 
of  some  four  hundred  children.  By  the 
time  that  the  children  have  been  a  year  in 
the  institution  an  entire  change  is  noticed 
in  the  character  of  their  teeth  j  they  have 
become  so  hard  that  the  instruments  must 
be  retempered  in  order  to  cut  the  dentine 
in  preparing  the  cavities  for  filling  ;  they 
become  more  firmly  implanted  in  their 
sockets,  and  extraction  is  thus  rendered 
difficult ;  several  cases  of  the  spontaneous 
arrest  of  caries,  and  of  the  new  formation 
of  dentine  have  been  observed.  These 
favorable  changes  are  attributed  to  the 
dietary,  which  consists  largely  of  various 
preparations  rich  in  Done-forming  materials, 
such  as  maize,  oats,  and  wheat,  from  which 


the  layer  just  beneath  the  siliceous  coating 
has  not  been  removed  in  milling,  together 
with  a  liberal  supply  of  milk  and  a  limited 
amount  of  sugar. 

Another  important  but  only  lately  rec- 
ognized cause  of  dental  decay,  is  the 
undue  exaction  of  nervous  energy — prob- 
ably often  combined  with  insufficient  or 
improper  alimentation. 

Recent  observations  have  shown  that 
carious  teeth  are  common  in  modern 
schools  in  proportion  to  the  educational 
standard  adopted ;  and  that  the  children  in 
the  higher  forms  have — out  of  all  propor- 
tion to  their  more  advanced  age — worse 
teeth  than  those  below  them  ;  while  oaries 
had  not  infrequently  been  noticed  to  com- 
mence suddenly,  or  to  extend  rapidly, 
during  the  period  of  examination  strain. 
The  greater  work  imposed  upon  the  cere- 
bral and  other  nervous  centres  is  supposed 
to  divert  a  portion  of  the  phosphates  and 
other  mineral  constituents  which  ought,  by 
rights,  to  be  devoted  to  the  nourishment 
and  growth  of  the  dental  structures ;  and  it 
is  not  improbable  that  the  secretion  of  the 
buccal  glands  and  mucous  membrane  is 
modified  under  the  influence  of  mental  ex- 
ertion to  the  deterioration  of  the  teeth. — 
Medical  Times. 


•  Nairne  on  Statistics. — Do  not  be  de- 
terred by  *  *statistics"  from  doing  what  you 
conceive  to  be  your  duty — statistics  is  a 
kind  of  **bogle"  set  up  by  the  disingenu- 
ous, mostly  as  a  signal  mark  of  their  own 
ability,  and  a  dreadful  **  scare-crow"  to 
others.  Distrust  them;  they  may  mean 
anything,  they  may  mean  a  selection  of 
picked  cases,  of  easy  cases,  of  cases  that 
would  have  got  better  under  almost  any- 
one's hands,  of  young,  healthy,  vigorous 
patients;  they  may  be  an  indication  cer- 
tainly of  dexterity  on  the  part  of  the  oper- 
ator, gained  by  experience,  or  they  may 
be  a  freak,  a  run  of  successful  cases  with 
no  special  merit  to  the  operator.  It  is,  in- 
deed, high  time  that  this  statistical  curse 
were  aboHshed,  if  it  cannot  be  put  on  a 
proper  basis,  and  the  miserable  quibblings 
about  one  man's  work,  in  comparison  with 
another's,  brought  to  a  final  termination. 
The  justification  of  any  operation  is  its 
necessity,  and  not  the  numerical  recoveries 
from  its  performance;  but  we  are  all  in- 
clined to  shirk  operation  in  desperate  and 
unlikely  cases  when  we  can,  in  ca.se  we 
are  blamed  for  hurrying  on  a  fatal  termin- 
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ation,  or,  for  fear  that  the  patient  die  un- 
der our  hands,  or  immediately  after. — 
Glasgow  Medical  Journal,  June,  1884. 

The  January  number  of  the  North  Amer- 
ican Rnntiv  is  an  excellent  one.  It  pres- 
ents no  very  famous  names  among  its  con- 
tributors, but  it  offers  a  wide  variety  of 
unusually  readable  articles.  We  are  now 
so  safely  over  the  crisis  of  the  presidental 
election  that  men  of  all  parties  can  consider 
calmly  .Bishop  Huntmgton's  essay  on 
'*  Vituperation  m  Politics,"  and  it  is  to  be 
hoped  that  what  they  learn  from  it  will  not 
be  forgotten  four  year's  hence.  But  the 
article  that  the  literary  reader  will  first  turn 
to  is*  Frederick  Harrison's  brilliant  and  in- 
cisive discussion  on  **Froude's  Life  of 
Carlyle,"  while  the  religious  or  philosoph- 
ical reader  will  find  in  Courtney's  **  So- 
crates, Buddha  and  Christ,"  specific  state- 
ments and  quotations  of  those  parallel  doc- 
trines that  are  so  often  vaguely  alluded  to. 
For  the  scientific  reader,  Mr.  Proctor  dis- 
cusses learnedly  **  Hcrschel's  Star  Surveys," 
and  Prof.  Le  Conte  presents  and  explains 
some  curious  facts  in  relation  to  the  **  Evi- 
dence of  the  Senses."  Mr.  Mullhall's  pa- 
per on  **The  Increase  of  Wealth,"  is  a  sue 


cessful  endeavor  to  render  large  masses  o) 
figures  popularly  intelligible. 


Regulations  Governing  the  Height 
OF  Houses. — The  number  of  dwelling 
houses  in  Paris  is  about  90,000.  The  ares 
of  the  whole  city  is  twenty-five  squan 
miles,  and  the  population  over  2,000,000. 
A  recent  measure  of  the  Council  d'Eta 
ordains  that  henceforward  no  flats  shall  b< 
less  than  eight  feet  high ;  that  in  street 
twenty-five  feet  "wide  the  height  of  th( 
houses  must  not  exceed  forty  feet;  ii 
streets  between  twenty-five  and  thirty-tw( 
feet  wide  the  height  must  not  exceed  fift; 
feet  \  in  streets  between  thirty  two  an( 
sixty-five  feet  wide  the  height  must  not  e? 
ceed  sixty  feet;  in  streets  above  sixty-fiv 
feet  wide  the  height  must  not  exceed  sixtj 
five  feet,  and  no  buildings  are  to  hav 
more  than  seven  stories,  all  included. - 
The  Stifiiiafian, 

JOHN    F,  WILTSEE, 
UNDERTAKER  AND   EMBALHEl 

393  A  998  W.  6th  Street, 
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HZDGE'S    FOOT 

For  Infants  and  Invalids. 

Manufactured  by  WOOLRICH  &  CO.,  Palmer,  Mass. 


ConstUutional  incapacity  and  the  follies  of  fashion  com- 
bine to  deprive  a  great  number  of  infants  of  their  natural 
sustenance.  The  most  obvious  resource  in  such  cases 
would  seem  to  be  a  hired  nurse  ;  but  the  ri-  ks  and  incon- 
veniences of  this  method  are  so  well  understood  by  the 
profession  that  an  eminent  member  of  it  doe*  not  scruvK* 
to  say  :  *'  1  v^ould  never  commit  a  <  hild  of  my  own  or  of 
others  to  a  wet  nur^e,  except  under  very  excepiionul 
circumstances  "  ]t  is  clear,  therefore,  that  ^ome  artifid:>l 
substitute  for  mother's  milk  is  impcrativrly  needed.  Of 
these  there  are  now  many  kind"*  seeking  public  patronafic, 
and  it  is  in  free  competition  with  them  that  Ridge's  Food 
has  establishe<l  its  sup<*riority. 

The  proprietors  of  this  preparation  claim  that  in  a  much 
higher  degree  than  other  cereal  luods  (not  excepting  the 
pretentious  imitations  of  Liebig's  formula)  it  contains  the 
nitrogenous  elements  and  phosphates,  in  which  the  best 
wheat  is  so  rich,  together  with  a  substance  called  by  a 
French  chemist  C%rcline,  which  acts  as  a  solvent  or  gluten 
in  the  presence  of  starch,  dextrine,  and  glucose,  exactly 
as  pep^ine  acts  on  the  animal  fibre. 

Theoretical  objections  have  been  made  to  the  presence 
of  some  starch  in  this  preparation,  as  an  indigestible  and 


irritating  ingredient  in  the  case  of  infants,  owinip  to  t 
absence  of  ptyalive  from  their  saliva.  On  the  other  hat 
Bouchardat  and  Sandras  h;4ve  shown  coriclukiv«:ly  x\ 
starch,  which  escapes  translormntion  in  tV>c  stomach, 
powerfully  acted  upon  by  the  pumreatic  fluid,  by  whi 
It  is  converted  into  f>ugar  in  the  intestines.^ 

But  the  truri.d  ics*t  is  found,  after  all,  in  practical  « 
penence,  to  the  results  of  whi<  h  all  speculative  vie 
must  defer.  K  dcb's  Food  has  Lcrn  I  «'^ore  the  public 
thirty  years,  wiih  a  constantly  growing  rrpuiation  a 
demand  throughout  (.le.^t  iiritt^iii  »i>d«)'<r  celeries, 
well  as  in  the  United  Stages.  The  coll'Cti>  e  testimony 
a  vast  number  of  c;«ses  fines  to  show  ti.e  bi.mcl,  nutriii 
and  easily  dige-til-le  chnracter  of  ih  s  prfp*ration.  C 
of  the  ie.iding  firms  of  druggists  in  the  West,  whose  sa 
of  the  Food  are  very  large,  writes  thus:  "Its  aooih 
and  satisfying  properties  are  so  marked  as  often  to  ca 
cust9mers  to  inqiiite  if  it  does  not  contain  come  opiati 
while  a  member  of  the  Royal  Collette  of  Physicians,  I, 
don,  speakinc  from  experience  with  it,  in  infantile  i 
eases,  commends  it  as  **a  very  valuable  preparati 
fspfcially  in  cotes  whert  the  digestive  Powers  are  umusma 
feebU." 


IVIkere  »  trial  of  RIDOV9  FOOD  U  ao  easy  and  A*ee  from,  riak,  the  |»roprletors  <l««ni 
•aperfloua  to  parade  a  long  lUt  of  teat Imonials.  They  irill  i^Indly  forward  aamplea  Xt^r  \ 
pvrpoee  to  ph|ratelaas  ae  jet  naaonnalnted  wiih  it«  n&eritSf    Send  aleo  for  pamphlet*. 
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